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INTRODUCTION

The pharmaceutical industry has been described as the complex of processes, operations and
organizations involved in the discovery, development and manufacture of drugs and medications
(Shah, 2004). Globally, the pharmaceutical industry has been on a growth of around 3-5 percent as
of the year 2009 and is expected to grow at 4-6 percent over the next three years (IMS Health,
2009). Pharmaceutical companies invest billions of dollars per year promoting their products to
doctors who decide whether and how often to prescribe these products produced by the company.
As a matter of fact, the big pharmaceutical companies spend 20-25 percent of their sales promoting
their products to physicians, more than what they spend on research and development (Collier &
Iheanacho, 2012). The Pharmaceutical industry in India is the world's third largest in terms of
volume and stands 14th in terms of value (Economic Times, June 2010). Some of the major
pharmaceutical firms are Sun Pharmaceutical, Cadila Healthcare and Piramal Healthcare. There are
approximately 30,000 pharmaceutical companies in India, competing for a share of the 20 billion
dollars market in annual sales (Pearl & Stecklow, 2012). The pharmaceutical industry is a vital
industry not only because of its economic significance but also because of its impact on the health
and well-being of people of all ages and economic levels. Growth and prosperity of a nation largely
depend on the health of the individual in the society. Subsequently, the pharmaceutical industry has
been identified in the Indian Development Goals as a major driver for the healthcare sector.
Therefore, for the drug promotion over the past few decades, pharmaceutical expenditure has risen
rapidly in India and therefore an optimal use of the promotional mix is required to reduce
unnecessary cost and also to overcome criticisms of “over promotion” that portrays pharmaceutical
companies as unethically influencing doctor’s medicine prescription behavior.

If pharmaceutical companies adopt optimal level of spending on promotional activities then that
will be regarded as useful because they primarily provide beneficial information to doctors.
Medicine prescription behavior is a doctor’s decisions about a specific pharmaceutical company’s
drugs through their evaluation process considering several factors. This prescription behavior could
be transactional or driven by information available about the company and its drugs and most
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important the influence of pharmaceutical marketing. The groups who provide perspectives on
medicine prescription behavior of doctors are pharmaceutical companies who set policies regarding
marketing practices, medical representatives who facilitate the sale of drugs and doctors who
prescribe drugs.

Pharmaceutical marketing, sometimes called medico-marketing or pharma marketing is the business
of advertising or promoting the sale of pharmaceuticals or drugs. 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.

The World Health Organization defines drug promotion as all informational and persuasive
activities by manufacturers and distributors, the effect of which is to influence the prescription,
supply, purchase or use of medicinal drugs (WHO, 2007). There are many drug promotion
techniques used by pharmaceutical companies such as providing drug samples, gifts, sponsoring
tours etc for doctors to persuade them to prescribe their brands and for over the counter drugs
pharmaceutical companies directly advertise to consumers to purchase their brands.

The focus of this study is on role of medical representatives in influencing prescription behavior of
doctors. Pharmaceutical sales representative or medical representative (formerly detail man)
are sales people employed by pharmaceutical companies to persuade doctors to prescribe their
drugs to patients. Drug companies in the United States spend five dollar billion annually sending
representatives to doctors to provide product information, answer questions on product use, and
deliver product samples (Fugh & Ahari, 2007). Medical representatives of pharmaceutical
companies provide daily use things like prescription pads, stamps, paperweights etc to doctors to
keep their brand in the doctor’s memory. These “brand reminders” may vary from desktop items to
minor medical equipment. Companies also build a personal rapport with the doctor by greeting
them on their birthdays and anniversaries. Doctors receive information on new drugs primarily
through visits by Medical Representatives (MRs) who use flip charts as their main presentation aid
for this purpose. These flipcharts show the benefits of their drugs over the drugs of other
companies. “Glaxo introduced the concept of flip charts in1972 and the company doubled its sales
in one year.” (Roy & Pai, 2013)

Pharmaceutical marketing is a specialized field where medical representatives form the backbone of
entire marketing effort. Pharmaceutical detailing is a one to one marketing technique used by
pharmaceutical companies to educate a doctor about a vendor's products in hopes that the doctors
will prescribe the company’s products more often.

Pharmaceutical companies appoint medical representatives and assign them defined territories.
Medical representatives meet doctors, chemists and stockiest as per company norms. Medical
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representatives try to influence prescription pattern of doctors in favour of their brands (Sahad &
Sharma, 2005). A medical representative has to redefine its role, he should know SPICE concept of
Pharmaceutical Marketing.

S : Specific

P : Product Knowledge

I : Inclinical Activity

C: Communicate Effectively

E: Encash in terms of Prescription

It is vital that sales professionals become involved in the process to influence doctors so that doctors
change their clinical behavior and prescribing habits. If medical representatives present the
information to the physician as an opportunity for learning and improving the problem-solving
process, the doctor, the patients and the representative get benefitted. By training representative to
view time with a doctor as a part of a larger educational process, pharmaceutical companies make it
possible for them to contribute to that learning process and meet their goals more quickly. Scientific
information is more effective when used as an educational tool rather than a sales tool. (Rajan,
2006)

Pharmaceutical companies have to decide on the appropriate size of a sales force needed to sell a
particular portfolio of drugs to the target market. Factors influencing this decision are how many
physicians to see and frequency (how often to see them) for each individual physician, how many
patients suffer from that disease state, how many sales representatives work for office and group
practice etc. To aid this decision, doctors are broken down into different classes according to their
prescription behavior, patient population and their business potential.

Pharmaceutical Companies also conduct “post-marketing surveillance” programmes to monitor
doctor’s support and based on that they facilitate the doctors.

Factors RELATED TO MEDICAL REPRESENTATIVES THAT INFLUEN -CE
MEDICINE PRESCRIPTION BEHAVIOR

Abratt & Lanteigne(2000) identified marketing factors (sales representatives, advertising, price of
the product to the patient, trade fairs and symposia) and professional factors (journals, prior
experience and education, opinion leader influence, recommendations by colleagues, patient
demands) that influence physician prescription behavior.

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
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making their prescription decisions (Wazana, 2000; Alkhateeb et al., 2009). Harris G., (2009) said
that Overall, there is clearly a substantial, though variable, effect from one-to-one drug information
delivery. This study adds to doctors knowledge of the subject and reminds them that there is no
such thing as a free lunch; these visits really do result in increased sales.

Charlene Prounis (2003) has excellently expressed that the relationship between medical
representatives and doctors is very important and crucial. Major changes have been taken by
pharmaceutical companies in the works for sales force and take steps to strengthen the bond of their
representatives and doctors. Better pharmaceutical marketing make doctors and representatives
satisfied and both sides get benefitted.

Janakiraman et al.( 2008) investigated physician habit persistence in prescription choice behavior
and found significant levels of persistence in drug choice. They described physician’s current drug
choice as structurally dependent on the previously prescribed drugs. They argued that physicians do
not frequently change their preferences, they tend to be either persistent or non-persistent. With
respect to physician’s response to the promotion of prescription drugs, the non-persistent physicians
were found to be responsive to detailing and symposium meetings, whereas persistent physicians
seem to be responsive only to symposium meetings, with outside-office events, such as golf or
lunch, having no effect on physician choice. They also found that detailing and symposiums can
have long-lasting effects, older physicians and those who work in smaller practices are more likely
to be persistent and physicians who are more willing to receive sales force representatives have a
lower likelihood of being persistent.

1. Level of Knowledge of Medical Representatives

Medical representative is one of the most important parts of any pharmaceutical company. Even
their working performance is measured by the number of sales, their job is not only selling the
medicine as it is. They also have to be strong in product knowledge and be able to communicate to
doctors about the value that a certain drug is able to provide to the patients. This includes
introducing the product to doctors, educating the doctors on the indications that the product
addresses and the correct dosages as well as its advantages over that of the competitors.
Doctors also value those medical representatives who have extensive knowledge of their drug and
the correlating disease state and of physician needs and time constraints.

Scott (2003) 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.”

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
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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. 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
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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, detailing, and conference travel funding.

2. Kind of Information given by Medical Re- presentatives

Medical representatives have been the main channel for transmitting marketing information through
“detailing” to physicians for the past 50 years (Greene, 2007). The main sources of information for
doctors include peer-reviewed medical journals, medical textbooks, proceedings of conferences and
pharmaceutical sales representatives (Theodorou et al., 2009)

Lurie et al. (1990) study showed that drug promotion through the interaction between medical
representatives (MRs) and physicians result in a significant increase in prescription of promoted
drug. Similarly it was found that physicians were influenced by pharmaceutical companies
strategies to change their prescribing patterns. Abdelaziz et al. (2003) findings also indicate that
sales representatives provide reliable and efficient information. On the other hand Ziegler et al.
(1995) argue that sales representatives provide biased information as they only mention the
advantages of the drug.

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).
Mckinney (1990) study shows that forty seven percent of the physicians agreed that sales
representatives provide all information to describe a drug, while eighty percent thought that they
overemphasized the effectiveness of a drug. Physicians agreed that sales representatives provided
useful and accurate information about newly and already established drugs, but only few doctors
agreed that they performed an important teaching function (John, 1997).
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Norris et al. (2007) study shows that sixty-eight percent of doctors in Turkey thought the
information provided by representatives was unreliable. Zeigler et al. (1995) quantified the
inaccuracies in pharmaceutical representatives presentations by analysing 106 statements made
during 13 presentations. 11% of the statements were inaccurate in favour of the promoted drug. Of
the 15 statements about competitors™ drugs, none were favourable. 49% of accurate statements
about the promoted drugs were favourable, 31% were neutral and 15% were unfavourable. A
questionnaire was distributed to a sample of 27 residents who had attended the presentations. Only
26% of residents recalled having heard a representative make an inaccurate claim.

3. Communication Skills of Medical Representatives

The Indian pharmaceutical industry's biggest challenge lies in reinventing communication. It has
become extremely crucial to differentiate in the pharmaceutical market place through
communication. Pharmaceutical companies have to primarily depend on personal selling to promote
(communicate) their medicines in the market as the target audience that is doctors and customers
are different, who are not the end users but merely influencers.

Communication is most important part and the main objective is to make an impression, an
Impression which is long lasting. In today‘s competitive environment, many national and
Multinational pharmaceutical companies have gained remarkably for their exceptional marketing
Communication strategies for relationship building and sales promotion. As discussed above in
pharmaceutical marketing, relationship with doctors is very important and they cannot make a good
relationship till they understand the customer well.

The medium of communication, i.e. the 'medical representative' is the face of the pharmaceutical
company and only he can create an impact on the prescriber of the medicine. It is very important to
see that the medical representative delivers the message appropriately. Pharmaceutical companies
direct all their efforts to promote their medicine to these distinct classes of customers and train the
field sales force to take on the task of promoting medicines to highly skilled and knowledgeable
doctors. Hence pharmaceutical selling is distinct from other kinds of selling. Pharmaceutical
companies need to understand the importance of simple, creative, and effective communication in
pharmaceutical selling/promoting. The objective of pharmaceutical marketing is to make profits
through satisfying customer needs and wants.

The impact of promotions on physician’s choices of prescriptions has 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.

Continuous training for medical sales representatives (number 35,000 worldwide) is designed to
ensure the quality of their presentations during promotional visits.” (Sanofi 2007 )
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4. Frequency of visit of Medical Representatives

A regular visit by a smart, dedicated and well groom having soft skills medical representatives is
the best tool of promotion for a pharmaceutical company. 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 frequently visit of medical representatives, 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 gives emphasis on importance of regular follow up.

Most physicians change their prescribing preference of particular drug from one company to
another by attendance of MRs, regardless whether it is brand or generic (Steven , 2007). A study
conducted in Haryana state of India explored that doctors considered regular visits by good
personality medical representative as best tool of promotion.

Rajan (2006) believes that the regular visit by a medical representative helps there brand to get into
the mind space of a busy doctor. Every product, old or new, requires extensive marketing. Any busy
consultant will vouch that if a particular company‘s medical representative (MR) fails to show up
for over a month, he suspects the availability of the products of that manufacturer.

5. Professionalism factor of Medical Re- presentatives

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).

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
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representative activity and credibility and the costs of prescribing, especially for those physicians
practicing in nonacademic settings (Caudill et al., 1996).

CONCLUSIONS AND IMPLICATIONS

The survey gives the idea about the how pharmaceutical marketing works & what are roles &
doctors expectation from medical representative for using his company’s product & the reasons
behind shifting the brands. It shows the following results:-

1. The most effective means for promoting the pharmaceutical product is medical representative of
the respected pharmaceutical company & also the medical representative plays important role in
promoting & building the brand equity.

2. The most effective medium for brand recall is reminders through medical representative to their
doctors.

3. The doctors expectation from the medical representative is their communication skills,
professionalism and product knowledge while promoting their product & presenting their company
to their doctor.

4. The reason for shifting the brand from one to another is lack in the persistence of the medical
representative activities.

5. Interaction with medical representatives result in rapid prescription of new drugs differ across
education, employment sector but not experience.

This study is useful to pharmaceutical companies in developing physician loyalty to particular
brands. It gives guidelines to pharmaceutical companies how to promote a new drug in the presence
of competing older drugs. Therefore, this research suggests establishing appropriate guidance in
order to improve the efficiency and effectiveness in medical services.

Finally, this research provides a different perspective for future research on prescription behavior
by including other factors which would possibly provide different orientations to prescription
loyalty studies.
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