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Abstract 

Pharmaceutical Companies (PCs) are using different marketing activities to influence physicians‟ 

prescribing behavior. However, the interaction between physicians and PCs is a real leading 

factor for conflicts of interest that negatively impact physician prescribing behaviors worldwide. 

The aim of this study is to identify the effect of pharmaceutical marketing practice on physicians‟ 

prescribing behavior in the Gaza Strip (GS). To fulfill the aim of the study, the researcher followed 

a mixed approach that utilizes quantitative and qualitative data. For quantitative data, a cross-

sectional, descriptive-analytical survey was utilized among specialist physicians working in the 

governmental hospitals as well as the private hospitals and clinics in the GS in 2020. A self-

administered well-structured questionnaire was used. For the qualitative part, focus groups and in-

depth interviews were used for data collection from physicians, pharmacists, and pharmaceutical 

medical representatives (PMRs). Data were analyzed using SPSS. The questionnaire response rate 

is 91.3% (347 returned questionnaires) was achieved. This study revealed that many physicians 

prefer the internet (82.4%) the medical, textbooks (80.2%), and academic journals (74%) as 

sources of drug information rather than commercial sources of medical information However, 

nearly (64.2%) of physicians depend on detailing as a source of drug information. Also, 70.8%, 

68.6% of physicians agreed on the importance and credibility of information provided through 

PMRs about the new and old drugs respectively. Results highlighted the complex correlated factors 

that impact physicians‟ prescription behavior. These factors were categorized into drug 

characteristics (80.1%), organizational factors (79.1%), physician factors (75.8%), patient 

contexts (69.3%), and the least influential factor was pharmaceutical company factors (59.9%). 

However, results showed that there is an active interaction between physicians and the PCs. 

Findings revealed that 96% of the study sample had been visited by PMRs at least once a month. 

Almost all of the physicians (98.3%) received at least one of the marketing tools offered by (PCs). 

PMRs detailing has become prevalent in health facilities in the GS with 96.2% of physicians 

received skillful detailing. The provision of promotional printed material (95.7%), free medical 

samples (93.9%), and inexpensive gifts (74.6%) were the major prescribing inducement tools used 

by PMRs. The study results revealed that the current marketing tools have a considerable effect on 

drug choice decisions (64.2%), motivating physicians to prescribe promoted drugs (65.2%) and 

new drugs (66.8%). However, the influence of these tools was not similar in their effect. The most 

effective tools used were detailing and discussions with PMRs (73.4%). The following 

characteristics were significantly associated with the effect of pharmaceutical marketing on 

physicians‟ prescription behavior: age, years of practice, average monthly income, income 

satisfaction, graduation country of bachelor. Also, results confirm that physicians (61.73%) are 

prepared to implement regulations and ethical codes that govern physicians – PMRs interactions. 

In conclusion, there is an active interaction between physicians and the pharmaceutical industry in 

the GS in both private and public sectors. These interactions had a considerable role in affecting 

physicians‟ prescription behavior. An agreed drug prescribing policy, as well as a comprehensive 

guideline for physicians‟ interactions with pharmaceutical companies along with follow-up 

mechanisms for its enforcement, should be created. Also, should promote the concept of essential 

drug list of medicines and developing clear protocols and guidelines and applying them. Also 

establish comprehensive formal training courses for physicians on their prescribing behavior. 

Promoting the concept of rational use of medicines and developing protocols and guidelines and 

enforcing them. 
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1 Chapter One  

Introduction  

The pharmaceutical industry in Palestine is one of the most important industries where it is 

besides financial gain it contributes to maintaining the health of society in terms of the 

treatment of diseases and pain relief. As well as reducing the spread of diseases and 

epidemics are also contributing to the enhancing of the economy as it provides job 

opportunities for many people and limits the import from abroad. Recent years have a 

remarkable development in the Palestinian pharmaceutical industries, which ensured the 

availability of a large number of  medicines which contribute to relief the suffering of 

people and treating many diseases, especially chronic ones as hypertension and diabetes 

mellitus that reduce the costs of treatment for the Palestinian citizen (World Health 

Organization, 2020). The global pharmaceutical market is large, growing and competitive 

(Sharifnia et al., 2018). 

Marketing is the process of knowing the needs, and if the product or the service that it 

provided meet the needs of people and then to choose the appropriate way to market this 

product. Determining the best way to deliver it to people with the determination of its 

value and deliver it to those who need it that makes people feel good about the product 

(Mim et al., 2014). 

Pharmaceutical marketing efforts are getting more and more attention over the years. 

Pharmaceutical companies spend a lot of money on marketing in an attempt to maintain 

and maximize their market share and profitability (Alowi & Kani, 2018). In 

pharmaceutical marketing, pharmaceutical medical representatives (PMRs) are the key 

players (Al-Areefi et al., 2013).  

The marketing process for industries is becoming increasingly important and developing 

every day and has become one of the most important pillars on which all organizations 

depend for the success of the work. It also becomes an essential element in determining the 

failure of the institution from its success. The pharmaceutical industry also needs 

advertising and marketing for its products, but it differs from the rest of the industries that 

it does not target the final customer, but it targets the middle circle between the 

manufacturers and the patient who is the physician. The companies are marketing through 

their representatives who visit doctors and promote these medicines and through informing 
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the physicians of these medicines. They provide them with many means of advertising and 

promotion like medical sample, gifts, conferences, meals, etc. It is necessary to clarify the 

nature of the relationship between physicians and pharmaceutical companies which  

interrelated and strong, companies can't sell the medicines to the patients directly and also 

the physicians can't treat the patients without the medicines produced by the 

pharmaceutical companies (Ghaith et al., 2013). 

Physicians are the most influential persons in the process of selling and marketing 

medicines as they are the ones who write the drug by its brand name that the patient buys. 

Physicians are the key to the drugs sales, so pharmaceutical companies are trying to 

influence physicians and their prescription of the drug to write their own medicine through 

various means of promotion (Blackstone et al., 2014). 

There are several and common tactics adopted by pharmaceutical companies to promote 

their products to the physicians and so increase prescribing (Lublóy, 2014). 

Such as free medical samples, promotional materials, giving them valuable gifts or cash 

commissions for prescribing specific drug, moreover offering them fund for Continuing 

Medical Education (CME) and honoraria for teaching or speaking in that events (Goyal & 

Pareek, 2013; Wazana, 2015). 

Pharmaceutical companies spend a lot of money on advertising and drug promotion. In 

2012, the pharmaceutical industry spent $89.5 billion on physician–PMRs interactions that 

accounted for 60% of the global sales and marketing spending. Physicians as a result of 

targeted medical advertising and building relationships between them become unable to 

distinguish between scientifically based information and promotional pharmaceutical 

companies (Fickweiler et al., 2017). 

1.1 Research problem 

The current budget of MoH amounted to 1,767,295,225 NIS, distributed over the main 

budget items, where medicines and medical consumables amounted to 18% of all budget 

which a remarkable percentage (MoH, 2018). Approximately, 41.8% of health financing 

comes from out-of-pocket payments, the majority of which is the result of expenditure on 

pharmaceuticals (WHO, 2019). 
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The rise in the number of pharmaceutical companies as well as the number of their 

registered drugs is a significant contributing factor to increased competition between drug 

companies and the need for intensive marketing and promotional activities. However, in 

the context of the Gaza Strip (GS), the pharmaceutical legislative framework lacks the 

presence of comprehensive regulations controlling drug marketing. In addition there is no 

clear mechanism to monitor the promotional activities of the pharmaceutical industry (Abu 

Mhadi, 2013).  

Previous studies revealed that pharmaceutical marketing might have a negative impact on 

the prescribing practice of physicians, as it was associated with higher prescription volume 

and cost (Mintzes et al., 2013). This may result from targeted medical advertising, building 

relationships, and conflicts of interests. Ultimately, such interactions may lead to bad 

influence on patients‘ health and economy (Fickweiler et al., 2017). 

In the GS, irrational prescribing practice for certain prescription drugs is a common 

problem (Abu Mhadi, 2013). Goyal & Pareek, (2013) said that Physician-targeted 

marketing implemented by pharmaceutical companies to increase the acceptability of their 

drugs might be one of the causes for the irrational drug prescribing and utilization. 

Due to our limited information and the gap in information so the study of this topic was 

excited and important to examine the interactions between physicians and pharmaceutical 

companies practice in the GS, and the impact of the pharmaceutical marketing practices of 

the pharmaceutical companies on the physicians' behavior in drug prescribing to patients. 

Therefore, this study will fill the gaps about this interaction in the GS, and to develop 

beneficial relationships that direct the interaction between physicians and pharmaceutical 

companies in favor of patients. 

1.2 Justification of the Study 

To the best of our kowledge, few published studies addressed the situation in the GS 

regarding pharmaceutical marketing activities and their effect on the physicians presribing 

behavior, a little detailed information about the reasons physicians interact with medical 

representatives; few studies explain how they justify these visits and the causes for these 

interactions. The findings of this study will give the monitoring and inspection teams an 

opportunity to find out the imbalance in the behavior of physicians, pharmaceutical 

companies as well as pharmacists, allowing us to develop deterrent policies. 
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Also the findings of this study will offer insight for policymakers in the public (MoH) and 

private health sector in the GS to develop a suitable policy and regulations in terms of 

pharmaceutical marketing  practice and drug promotion.   

The physicians should also look from a different perspective to work on avoiding these 

effects by pharmaceutical companies practises and they should follow these laws and 

regulations organized to work and apply them effectively. These laws and regulations 

which ensure that the physicians does his work without any external effects on them, 

which in turn will have a positive impact on the health of the patient and society. 

Moreover, such a finding will provide the basis for possible target areas for educational 

interventions in pharmaceutical marketing. 

1.3 General Objective 

To investigate the effect of pharmaceutical marketing practices on physicians‘ prescribing 

behavior in the GS. 

1.4 Specific Objectives 

1. To determine the main sources of information for physicians about drugs 

2. To identify factors that affect physicians‘ drug selection decisions 

3. To explore the extent to which physicians are exposed to pharmaceutical marketing 

practices  

4. To investigate the effect of marketing practices on the physicians‘ prescribing 

behavior.  

5. To evaluate the most effective ―marketing methods‖ used by pharmaceutical sales 

representatives to affect physicians‘ prescribing behaviors. 

6. To identify the differences among physicians in the effect of pharmaceutical 

marketing practices on their prescribing behavior due to socio-demographic and 

professional characteristics. 

1.5 Context of the study: 

1.5.1 Gaza Strip Demographic Characteristics 

The estimated number of populations in the GS in 2019 was 1,989, 970, which 39.8% from 

all Palestinian population. Population distribution by sex shows that 50.8% of the 
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population is male and 49.2% is female ( Palestinian Central Bureau of Statistics -PCBS-, 

2019 ). 

The GS forms of land area about 365 square kilometers, the GS formed from five 

governorates, North Gaza, Gaza, Dier-Albalah, Khan-yunis and Rafah, from North to south 

respectively. The GS consider one of the most highly density area around the world, that 

for each one square kilometer area there are about 5204 individual Palestinian living.  

There is a remarkable differences between the GS and the West Bank (WB) in the 

population density, and other indicators according to the last national census due to the 

deterioration in the living condition and the blockade imposed on the GS by Israeli  

occupation blockade since June 2007 (PCBS, 2019 ). According to the census (the average 

number of persons in one room) in the GS is more than in the WB by about 23 %. Rafah 

Governorate was the most average housing density that 1,7. The life expectancy among 

Palestinian population is 73.8 years, which is higher among female (75.4) than males 

(72.3) according to Health reports (PCBS, 2017). 

That chronic extended siege by the Israeli occupation since 2007 making the Palestinian 

economy completely under Israeli control that controls the entry and exit of goods and 

individuals. That siege made the dependence mainly on Foreign aid and lead to economic 

and social deterioration of the citizens, which make a situation that called a complex 

chronic disaster of catastrophic proportions, which direct negative effect not only on the 

population health but also on the determinants of the health (WHO, 2019).  

Restrictions on the movement of people and goods, including prevent access to the Israeli 

labor market (the Gaza population was heavily dependent on access to the Israeli labor 

market prior the blockade), has led to de-development in the GS since the beginning of the 

blockade in 2007. Unemployment in 2018 was 54% in the second quarter, higher for young 

people (70%) and women (78%). The poverty rate increased from 39% in 2011 to 53% in 

2018. People suffered moderate or severe food insecurity reached 68%, 11% of children 

under 5 years are stunted (WHO, 2019). 

1.5.2 Health care system 

The health care system (HCS) in the GS is fragmented and services delivered by four 

providers without complete coordination, Ministry of Health (MoH), United Nations Relief 

and Work Agency for Palestine Refugees (UNRWA), Non-Governmental Organizations 

(NGOs) and private sector. The MoH is the main provider and the responsible for the 
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services coordination between all providers. There are 160 primary health care (PHC) 

centers and 30 hospitals in the GS (MoH, 2018). 

The total current expenditure on health reached in United States dollars (US$) 1.466 

trillion in 2017 compared to US$1.33 trillion in 2016. The percentage of total health 

expenditure to Gross Domestic Product (GDP) is 10.7% in 2017, which covered by the 

government insurance (around 37%), private insurance companies (around 3%), 

households/out-of-pocket (around 41%), non-profit organizations (around 18%), and others 

around 1% (PCBS, 2017). 

One of the most important components of HCS is human resources who served people; the 

number of employees in health sector in the MoH was the biggest in Palestine. In 2018, the 

MoH employees were 14,430 at rate of 29.7 per 10,000 population in a percentage of 

56.7% in the WB and 43.3% in the GS. The number of physician work in MoH was 2525 

with 5.2 doctors per 10,000 populations, in the WB was 5.2 while in the GS was 6.1. 

Pharmacist number  was 480 employer in the MoH , 58.1% in the WB and 41,9% in the 

GS  (MoH, 2018). 

In the GS, there are 6097 physicians, 1362 dentist and 3091 pharmacists. There are 521 

clinics, 697 pharmacies and all pharmacy Foundation (pharmacies, companies, 

Pharmaceutical warehouses and drug factories) was 802 in private sector (MoH, 2018). 

 As mentioned before, the most important and the main health care provider is the MoH 

that provides primary, secondary and tertiary health services and purchase the unavailable 

tertiary health services. The UNRWA provides primary care services, only for refugee and 

purchase secondary care services for all cases. The NGOs provide primary, secondary and 

some tertiary services. Private for-profit sector provides all levels of care through different 

specialized hospitals and centers. There is limited coordination between these four 

systems, which lead to overlapping of services in some places while some areas are under-

covered, some kind of variation in care quality, lack of standards and regulatory 

mechanisms, and unclear division of responsibility between the public and private 

providers. The NGOs provide their services all over Palestine focus more primary care 

activities in the poor and remote areas (MoH, 2018). 

The pharmaceutical sector in the Ministry of Health (PMoH) represents a very important 

part as it consumes a large percentage of the expenses of the PMoH. Medicine constitutes 
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18% of the PMOH budget, besides so many medicines are prescribed from outside the 

Essential Drug List (EDL), which an important point because of irrational use of drugs as 

well as the over prescription of medicines especially antibiotics, which constitutes a great 

burden both on the ministry and the citizens. Ammar, (2015) have shown that it is 

necessary to train medical staff on the EDL and evidence base prescription. 

One of the major challenges facing the health sector in the GS is drug due to the Israeli 

blockade, the financial crisis, as well as the political division that leads to a lack of 

coordination between the WB and the GS. In 2019, Gaza central drug stores showed that 

247 of the EDL are at zero stock to reach the deficit ratio to 48% in drugs. This is how the 

ministry becomes unable to provide basic medicines in primary care like maternal and 

child Health service as well as oncology drugs, what puts the burden on patients to buy 

these drugs from private pharmacies despite their high prices (MoH, 2018). 

There is a general trend towards pharmaceutical care and patient focused roles for 

pharmacists that have stimulate reforms in pharmacy education and practice. Modification 

in Pharmacist function leads to an increase in pharmacy workforce demand. The ability to 

provide pharmaceutical services depends on a qualified competent workforce along with 

an academic force to be able to train sufficient numbers of new pharmacists. 

The total number of pharmacists whose are allowed practicing the pharmacy profession by 

the end of 2019 in the GS is 3091; the density of pharmacists (total) per 10,000 populations 

was 15.5, where it was lower than that Egypt (16.8), and fall within the international limit 

(0.4-18.88). 

1.5.3 Pharmaceutical Companies 

Because of 1967 war and the isolation of Palestine and discontinuation of the drug trade 

with Arab countries, there was a shortage of certain drugs in the Palestinian market. Some 

Palestinian pharmacists try to establish a small pharmaceutical industry businesses, which 

lead nowadays to a group of companies have their important contribution in the Palestinian 

economy (Qawasmeh, 2015). 

Drugs are sold and/or distributed to different types of pharmacies: Public pharmacies 

administrated by the PMoH, the NGO pharmacies, the UNRWA and the private 

pharmacies. For public pharmacies, drugs are sold for co-payment of 3 Israeli new shekel 

(NIS). The EDL recommended by the World Health Organization (WHO) are the base for 

drug availability and PMoH updates that list according to need. The NGO pharmacies deal 
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with drugs according to the organization policy, some of them sold drugs to patients by 

low price or by cost price and others sold it with free charge. The UNRWA dispenses 

drugs without any charge, while private pharmacies sold drugs with profit. Due to the 

chronic shortage of drugs in the public pharmacies, the private sector becomes a main 

source for the drugs in the GS. The estimated size of the Palestinian pharmaceutical market 

is US$105 million. The PMoH registered 1,200 local products that cover approximately 

160 of the 450 EDL products. Local private market exhaust about 68- 75% of the drugs 

manufactured in Palestine. Palestinian pharmaceutical market consists of 50% Palestinian 

companies' manufacturers, 35% Israeli companies and approximately 15% comprises of 

imported products (Pharmaceutical & Occupation, 2012). According to the General 

Directorate of Pharmacy-GAP-  in the GS there are recently 3365 pharmaceutical products 

allowed to be traded (MoH, 2018). 

In the GS market, there are different sources of drugs due to different pharmaceutical 

companies' types: foreign, national, Egyptian and Israeli companies. The Palestinian 

pharmaceutical industry in Palestine is composed of seven manufacturers due to available 

data: Quds Pharmaceuticals (Jepharm), Birzeit Pharmaceuticals (BPC), Beit Jala 

Pharmaceuticals, Pharmacare Pharmaceuticals, Gama Pharmaceuticals, Megapharm 

Pharmaceuticals and Arab-German Pharmaceuticals. All previous companies have the 

capability to produce the medicine from the raw material to the finish product with high 

quality (MoH, 2018). 

1.6 Operational Definitions 

1. Promotion of Pharmaceuticals: ―all informational and persuasive activities by 

manufacturers and distributors, the effect of which is to induce the prescription, supply, 

purchase and/ or use of medicinal drugs (WHO,1988). Also its any activity undertaken, 

established  by a member company, which is focused on healthcare professionals to 

promote the medicine, recommendation, supply, administration, or consumption of its 

pharmaceutical products through all media ( International Federation of Pharmaceutical 

Manufacturers & Associations -IFPMA-, 2012). 

2. Marketing: Marketing is the most usually used tool to increase market share, it is a 

form of communication between the company and the clients to sell its products or services 

to them (Kireev et al., 2016). 
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It is a process of planning and creating a perception, pricing, promotion and distribution of 

ideas, goods and services to make exchanges that meet individual and organizational goals 

(Baker, 2016). 

3. Pharmaceutical Marketing Practices: A management process that identifies and meets 

the needs of patients in a profitable way. Also, can defined as activities focused on making 

physicians as well as the general public to getting more and more attention of new and 

existing pharmaceutical brands and can include gives samples, detailed product literature, 

disease management programs, internet initiatives, and events/meetings for physician 

(Sismondo & Chloubova, 2016). 

4. The Pharmaceutical Industry: The pharmaceutical industry has many unusual 

characteristics, either in its structure or in the nature of its business operations, which 

materially affect the process of bringing new pharmaceuticals to the patient. The 

manufacture of a new pharmaceutical product is a risky one very time consuming, low 

chance of profitability. The research and development (R&D) processes were combined 

together with all its challenges. The major pharmaceutical spent more money on research, 

but most people believe that they spend more on marketing than on research (Taylor, 

2016). 
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2 Chapter Two  

Literature Review 

2.1 Conceptual Frame Work 

The conceptual framework includes many studies on the relationship between 

pharmaceutical marketing practice and health care professionals. Though most researchers 

agree that pharmaceutical companies marketing practice affect physicians'‘ habits, 

behavior, and lead to influence drug prescription (Ibrahim & Bélanger, 2015). 

 

Figure 2.1: Conceptual Frame Work 

2.1.1 Co-Factors 

2.1.1.1 Drug Facors 

Drug-related factors, such as active ingredients, its safety, efficacy, bioavailability, and 

dosing, range of dosage forms available of the drug,  presence of side effects, drug abuse 

potential, availability of the drug in community pharmacies, cost of the drug for the patient 

and confidence in manufacturer have a significant and positive effect on physicians‘ 

prescription behavior (Sharifnia et al., 2018). 

2.1.1.2 Patient Factors  

A side from marketing factors, physicians select the medicine based on different patient 

related factors including:  inherent characteristics such as age, gender, and race, the 
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patients‘ clinical condition, treatment history, comorbidity and financial situation and 

ability to purchase, and patient‘s compliance (Davari et al., 2018); (Al-areefi et al., 2013). 

2.1.1.3  Physician Factors 

The physicians' characteristics which include the clinical experience, specialty, and 

continuous professional education was the most frequently mentioned physician related 

factor that affect physician prescribing behavior (Davari et al., 2018). 

2.1.1.4 Pharmaceutical Industry Factors (as corporate image) 

Building a positive corporate image is considered an effective mean that provides a unique 

competitive advantage from rival organizations. The success of a promising corporate 

image is based on effective marketing communication strategies that attract existing and 

new customers. Both corporate image and pharmaceutical marketing practices has 

significant impact on physicians drug selection decision (Ahmed et al., 2018).  

2.1.2 Company Marketing Practice 

1.PMR Visits Frequency: Frequent visits from pharmaceutical sales representatives 

have a positive correlation with the Physicians‘ Prescribing Behavior that due to 

literature it constitute (34%)  from other marketing (Lotfi et al., 2016) . Muijrers et 

al., (2005) found a negative relationship between evidence-based general practice 

guidelines and the frequency of visits by pharmaceutical industry representatives, 

more contact with pharmaceutical industry representatives is connected with less 

prescribing due to professional guidelines. 

2.Detailing: One of the most widely used marketing methods is detailing by PMRs 

(Hoffman, 2012). During their visits, PMRs provides physicians with information 

about their company drugs, use, effects and side effects (Abdi et al., 2018). 

Green et al., (2012) says that it is a marketing method used by pharmaceutical 

companies to educate physicians about the pharmaceutical products of this 

company, which contributes to the impact on physician prescribing to the patient. 

3.Promotional Printed Materials: Is one of the most common promotional item 

distributed by PMRs particularly in developing countries (Alssageer & Kowalski, 

2013). Many physicians rely on them as an important source of drug information. 

Therefore, printed materials have a great impact on their prescribing behavior 

(Parmata& Chetla, 2021). 
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4.Free Medical Sample: A package of medicine containing a reduced amount of 

medicine that is sufficient to evaluate the therapeutic effect of the drug and is 

distributed to health service providers free of charge for the purpose of treating 

patients also it reduces the medical cost of patients Schrier et al.,( 2020) says that 

drug samples are commonly used strategies to influence doctors to prescribe those 

drugs. Many studies have shown extensively that the use of drug samples by 

pharmaceutical companies lead to higher prescription for those drugs. 

5.Gifts: One of the methods of advertising used by pharmaceutical companies and their 

advertising representatives where they give physicians various gifts, including 

inexpensive gifts (pens, notepads, and mugs) bearing the trade names of particular 

drug products and distributed widely in hospitals or doctors' clinics, also there's 

valuable gifts such as travel tickets, and trips (Agarwal&Kaur, 2017). 

Gifts provided to physicians are one of the most powerful tools that could lead to 

the conflict of interest. If a physician accepts gifts from the pharmaceutical 

companies, it means that there will be grateful behavior, which may negatively 

influence the physician decision making thus ultimately affect the patients‘ health 

(Murshid& Mohaidin, 2017). 

6.Continuing Medical Education (Scientific Promotional Tool): Scientific activities 

done by pharmaceutical companies involving physician like cooperation for 

conducting clinical trials of medicines, organization of free disease detection camps 

inviting physician as speakers in education activities (Blackstone et al., 2014). 

7.Honoraria (Monetary Incentives): Payments to physicians from pharmaceutical 

companies for marketing-related activities can be a significant addition to their 

overall income and that have a significant effect on physicians‘ prescribing 

behavior.  

2.2 Literatures Review 

2.2.1 Introduction   

This chapter presents the review of existing literatures in the area of the effect of 

pharmaceutical marketing on physician prescribing behavior in order to acquaint readers 

with better understanding of the subject matter. 
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2.2.2 Marketing  

Marketing is the most commonly used tool to increase market share, it is a form of 

communication between the company and the customers to sell its products or services to 

them (Kireev et al., 2016). According to the (American Marketing Association, 2021), 

―marketing is the activity, set of institutions, and processes for creating, communicating, 

delivering, and exchanging offerings that have value for customers, clients, partners, and 

society at large‖. Kotler, (2009) defines marketing as ―the science and art of exploring, 

creating and delivering value to satisfy the needs of a target market at a profit. Marketing 

identifies unfulfilled needs and desires. It defines; measures and quantifies the size of the 

identified market and the profit potential. It pinpoints which segments the company is 

capable of serving best and it designs and promotes the appropriate products and services‖. 

Therefore marketing is a process by which you can identify the needs and requirements of 

the public, then make a product/service to meet their needs, create a method to bring 

product/service to the market place (Appiah-kubi et al., 2011). 

2.2.3 Pharmaceutical Marketing 

2.2.3.1 The Concept of Pharmaceutical Marketing 

Pharmaceutical marketing is a management process that identifies and meets the needs of 

patients in a profitable way (Sismondo & Chloubova, 2016) It includes advertising, 

personal selling, public relations and, sales promotion as well as web communications. 

This mix will help to ensure three aims: (1) to provide information, (2) to motivate, and (3) 

to remind (Sherlock, 2010). According to (Pokharel, 2017) it can be defined as the 

business of promoting or otherwise supporting the sale of pharmaceuticals or medicines. 

Pharmaceutical marketing business depends on sales and promotion that are branches of 

marketing (Appiah-kubi et al., 2011). WHO, (1988) defines the promotion of 

pharmaceuticals as, ―all informational and persuasive activities by manufacturers and 

distributors, the effect of which is to induce the prescription, supply, purchase and/ or use 

of medicinal drugs. IFPMA, (2012) defines promotion as ―any activity undertaken, 

organized or sponsored by a member company (pharmaceutical company member of 

IFPMA which is directed at healthcare professionals to promote the prescription, 

recommendation, supply, administration or consumption of its pharmaceutical products 

through all media, including the internet‖. The pharmaceutical marketing mix was first 

introduced by Borden in 1964. Traditionally, marketing strategies have been built on the 
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basic four Ps; product, price, place, and promotion (Ding& Eliashberg, 2016). The 4Ps are 

linked to each other to create a prescription order by physicians and make the medicine 

reaches the patient (Ahmed et al., 2014). This allow the pharmaceutical company to reach 

the required level of sales in the target market (Armstrong et al., 2017). Pharmaceutical 

marketing is unique, given the fact that marketing strategies employed in the 

pharmaceutical industry differ from those used in other types of industries (Kim & King, 

2009). The physician is the decision-maker, who writes the prescription that determines the 

drug (brands)  that will be purchased by the patient, so the marketing strategies are mainly 

directed toward physicians (Biswas & Ferdousy, 2016; Ghaith et al., 2013). It was 

estimated that 84% of pharmaceutical marketing efforts are mainly designed to influence 

the decisions of physicians (Al-areefi et al., 2013). Thus affecting the physician is a key to 

increase pharmaceutical sales and profit. Pharmaceutical companies attempt to change the 

prescription behavior of physicians in preference of their brands (Negash & Adamu, 2010). 

By employing an exceptional mix of marketing tools such as visits by PMRs, gifts, free 

medical samples, sponsorships, and other promotion tools, which clearly impact physicians 

prescribing behavior (Muktak & Ashwani, 2019). 

2.2.3.2 Goals of Pharmaceutical Marketing  

The main goal of pharmaceutical marketing is pharmaceutical care that is required for 

patients as well as safe and rational drug usage. The pharmaceutical marketing act to 

provide the latest and accurate information available regarding prescription medicines to 

health care professionals. The content of the information notifies health care professionals 

about the benefits and risks of these products. Timely access to this information helps 

support effective patient care, appropriate care decisions and can lead to better health 

outcomes (Katsanis, 2017). Furthermore, pharmaceutical marketing aims at increasing 

brand awareness, expanding the market and influencing market share (Bala, 2010), 

increasing sales and profits for manufacturers and wholesalers (Rubin, 2004). Lack of 

medicine marketing translates to the loss of sales and fewer profits which leads to a 

decrease in funds for (R&D) and eventually retard drug discovery and development (Jacob, 

2018). 

2.2.3.3 Stages of Pharmaceutical Marketing 

According to marketing planning for the pharmaceutical products by (Lidstone & 

MacLennan, 2017), the goal of pharmaceutical marketing is to change a pharmaceutical 

product from a non-usage to usage or repeated usage. There are diverse buying stages of 
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healthcare professionals in which the pharmaceutical firms have to make their product 

well-known, so-called drug adoption ladder, as illustrated in Figure 2.2 below: 

 

Figure 2.2: Drug Adoption Ladder Diagram 

Stage one: Unawareness to awareness 

 During this stage, the medicinal drug moves from no knowledge towards a situation where 

the healthcare professional the new product. 

Stage two: Awareness to interest: 

 Here the healthcare professional will have his curiosity motivated by the products' 

novelty, appearance, or concept. The marketing goals in this stage are to gain their 

attention and to create interest towards the drug through promotion and provide summary 

information of the new drug. 

Stage three: Interest to evaluation 

At this stage, the healthcare professional will analyze, rationalize, and look for advantages 

with the new product depending on what he needs, such as improved efficacy, more 

economy, the uniqueness of the drug and safety. 

Stage four: Evaluation to trial 

 At this stage, the healthcare professional is still considering the product to actually use it.  

Stage five: Trial to usage 

 Under this stage, the professional will move to usage in prescribing the new drug to 

patients. 

 

Stage six: Usage to Repeat Usage 

This is the final objective for marketing, when a healthcare professional moves from the 

occasional use to constant use, they move into a stage of automatically selecting the 

particular prescription drug.  

2.2.3.4 Spending on Pharmaceutical Marketing 

The pharmaceutical industry invests heavily and applies a great proportion of its resources 

in marketing and advertising activities (Petryna et al., 2006). On average, they spent 20%- 
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40% of their sales on marketing (DeLaat et al., 2002). In 2018, a report introduced by the 

National Academy of Medicine estimated spending for the 12 largest pharmaceutical 

companies about 75 billion US$ for research and development, while above 120 billion 

US$ for marketing (The National academies press, 2018). Pharmaceutical  companies 

spend on marketing more than on drug research and development as they employ strategies 

to maximize sales and so profit (Murshid et al., 2016). Physicians are the target for most of 

this money through PMRs (Joyce et al., 2011). More than 85% of pharmaceutical 

marketing expenditures are directed at affecting physicians as the key prescribing decision-

maker (PEW, 2013). 

The three major categories of marketing to physicians are face-to-face promotional 

activities paying for CME events for physicians such as conferences, and free medical 

samples for physicians to distribute to patients (Carey et al., 2020). According to the US 

Sunshine Act, in 2014 and 2015, companies provided US$2 billion in payments to 

individual US doctors per year and another $600 million to teaching hospitals (Tigas & 

Ornstein, 2016). 

2.2.3.5 Techniques and Tools for Pharmaceutical Marketing and Promotion 

The advertisement and marketing of new medicines by pharmaceutical companies have 

become a frequent and expected part of most of the physician‘s life (Brown, 2017). The 

pharmaceutical company employs numerous methods for marketing its medicines. 

Different promotional methods satisfy different needs and different target populations. The 

task of drug promotion is a well-funded and essential objective for the pharmaceutical 

company (Jacob, 2018). To understand this basic component of the pharmaceutical 

industry, it is essential we look at each of the promotional techniques in detail.  

2.2.3.5.1 Pharmaceutical Medical Representatives and Detailing  

Instead of using traditional sales strategies, pharmaceutical companies follow relationship-

based selling, this technique emphasizes building lasting relationships with physicians. 

Face-to-face contact between physicians and the pharmaceutical medical representative 

(PMR) is one of the most effective techniques used for developing relationships that 

influence prescribing behavior, this method is commonly referred to in the pharmaceutical 

industry as ‗detailing‘(Shankar, 2017). PMR -previously known as detail man and lately as 

detail person or drug sales representative is a pharmaceutical company employee 

responsible for providing information on the use of the company–sponsored medicines to 

physicians (Abdi et al., 2018). PMR could considered as a drug expert, whom physicians 
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could depend on as a source of drug information (O‘Connor, 2014). In fact, PMRs are well 

trained to assess physicians‘ personality needs and preferences, using this information to 

influence opinions about both the PMRs and the medicines they promote  (Fugh-Berman & 

Homedes, ,2018).  They have highly trained in persuasion and influencing skills and their 

interactions with physicians take place in both formal and informal settings (Shankar, 

2017). PMRs use friendship, gifts, and services to establish relationships with physicians 

that lead to increase prescription of targeted medicines (Fugh-Berman & Homedes, ,2018).  

Direct marketing of drugs by employing PMRs and physician detailing remains the major 

tool of pharmaceutical marketing communication (Katsanis, 2017). The US pharmaceutical 

industry spent in 2015 an estimated 20.4 billion US$ dollars for direct marketing and 

detailing (Jacob, 2018). PMRs interactions are a regular event in the daily lives of 

physicians across the world (Fickweiler, Fickweiler &Urbach, 2017). Pharmaceutical 

companies maintain regular communication with physicians using regular visits from 

PMR. Reports have revealed that majority of physicians (about 90%) received, at least, one 

visit from PMRs per week (Lotfi et al., 2016). In Yemen, the the majority of physicians are 

visited by PMRs 2–3 times per week (Al-areefi et al., 2013). A previous study in Germany 

that sampled different groups of physicians in 2010 showed that 19% of physicians were 

visited daily, 77% of them see PMR at least once a week and accept gifts provided by them 

(Lieb & Brandtönies, 2010). However, these interactions are pervasive, exposure begins 

during the academic period, continues during residency training, and persists throughout 

physicians‘ careers. This can be attributed in part to the massive investment by the 

pharmaceutical industry in marketing ( Gereffi, 2017). 

The PMR- physicians meeting typically takes place wherever the PMR can find the 

physician and have the time to discuss the medication, this may occur in a physician‘s 

office, in an office corridor, parking lot, or hospital cafeteria (Katsanis, 2017). 

Pharmaceutical companies employ many PMR as one of the most effective methods of 

informing physicians about their products and increasing profits. In developing countries, 

it was estimated that there is one PMR per five physicians (Oshikoya et al., 2011) and they 

are considered as a source of information regarding new prescription drugs (Al-areefi et 

al., 2013). The PMR is responsible for updating the physicians‘ knowledge about the latest 

drug promoted by the company (Jacob, 2018). Personal selling activities and detailing 

allow PMR to provide "details" of approved scientific information, to discuss benefits, side 

effects, or adverse events and clinical studies of the drugs (Pharma Marketing Network, 
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2021; Ching & Ishihara, 2015). Also, they act as a support team in answering physicians' 

queries (Alowi & Kani, 2018). 

2.2.3.5.2 Promotional Printed Material 

Promotional printed materials is one of the most common promotional item distributed by 

PMRs particularly in developing countries (Alssageer & Kowalski, 2013). These including 

brochures, journals advertisement, flayers, pamphlets, leaflets, posters, booklets, manuals 

(Ammar, 2015). The PMRs commonly depend on printed materials to increase awareness 

and knowledge about their drugs and to affect physicians' attitudes and behavior. Printed 

materials are important tools that offer written support of any verbal message provided by 

PMRs during their promotional visits. They are quite low-cost compared with other 

promotional tools and are an enduring product that allows health care providers to review 

the content at a suitable time  (Alssageer & Kowalski, 2013). 

2.2.3.5.3 Free Medical Sample 

Another responsibility of the PMRs is gifting free samples of medicines to the physicians. 

Traditionally, the majority of these samples are physically delivered either during detailing 

visits or on sample- only visits (Ding&Eliashberg, 2016). The Free medical sample is a 

package containing a limited quantity of a pharmaceutical product that should be suitable 

to evaluate the clinical response, given physicians free of charge, for patient treatment 

(Albarq & Suleiman, 2021).  According to the Prescription Drug Marketing Act of 1987, 

the term "drug sample" means a unit of a drug, which is not intended to be sold and is 

intended to promote the sale of the drug (Pharma marketing network, 2021). Many 

physicians believe that free samples can help uninsured and poor patients, and they 

prescribe the sampled drug commonly to get the goodwill of their patients ―happy to go 

home with free samples‖ (Joseph & Mantrala, 2009). 

According to Kotler&Armstrong (2009) ―Sampling is the most effective but most 

expensive way to introduce a new product or to create new excitement for an existing one‖. 

The pharmaceutical companies give the free medical samples for several reasons: to 

compete with other branded drugs, to give information about a new product, to establish 

the efficacy of a new drug, to inform new physicians with the drug, to enhance the image 

of a drug, and to make the drug more familiar (Ahmed et al., 2018). Samples act as 

"starter" medications an incentive to prescribe new, heavily promoted, and usually more 

expensive medications. Once treatment has been initiated, patients continue to pay for the 

new, costly drugs (Pharma Marketing Network, 2021). Furthermore, these drug samples 
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act as reminders to the physicians for prescribing more and more of the company‘s product 

(Jacob, 2018).  

Because physicians receive visits from many PMR of many competing pharmaceutical 

companies, so physicians retrieve drug alternatives from memory before prescribing. Free 

samples offered by PMR after the physician visits might act as long-term reminders of the 

existence of the drug. Besides, after leaving the PMR the physician‘s office samples can be 

the only tangible reminder of the product; thus, samples can have a more lasting influence 

on the physician (Jacob, 2018). Samples are almost always used only for the most 

expensive, chronically used drugs (Fugh-Berman & Homedes, ,2018). Therefore, it has a 

great impact on new physicians and the less experienced to prescribe more expensive drugs 

even the cheaper is available (Joseph & Mantrala, 2009). 

2.2.3.5.4 Gifts 

The pharmaceutical industry spends a lot of money annually on gifts, during visits, besides 

the information provided orally by the PMRs, they usually introduce gifts. These gifts 

ranging from small , limited value as buying dinners or lunches when they visit,  stationery 

or office-related gifts, or moderately priced gifts such as textbooks or meal invite, and 

more exclusive valuable personal gifts, such as household related gifts, event tickets, 

sponsored travel, electronic devices, air-conditions and vacations for families are also 

common incentives offered by PMRs (Alowi & Kani, 2018; Murshid et al., 2016). It 

should be mentioned that in pharmaceutical marketing practice high monetary value such 

as travel tickets and vacation trips are less common than inexpensive ones as pens, 

notepads and, coffee mugs. Also, materials for patient care and gifts unrelated to medical 

practice are of the most common pharmaceutical promotional gifts (Khazzaka, 2019). The 

goal of pharmaceutical companies by providing gifts to physicians is to improve the brand 

name of drugs, such regular gifts act as a powerful tool affecting physicians prescribing 

behavior (Handa et al., 2013). 

2.2.3.5.5 Continuing Medical Education 

In the fast-changing world of medicine, continuing medical education (CME) is critical for 

physicians. Generally, conducting a full-scale CME program regularly is expensive. 

Therefore, organizers seek to get assistance from pharmaceutical companies either by 

partial or complete sponsorship (Singh et al., 2011). There are common interests between 

unions, which are usually responsible for coordinating conferences, and the pharmaceutical 

companies: that unions need to gain valuable funding from the pharmaceutical companies 
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for their meetings and other activities, while, for companies, unique opportunities are 

provided to display its goods. Furthermore, choices of speakers and topics at meetings may 

have important implications for pharmaceutical companies, that people impressions 

significantly altered by it (Alosaimi, et al. 2014)‎. More than half of all professional 

conferences and CME courses receive financial support from pharmaceutical companies 

(Nissen, 2015). 

Various events could be sponsored by the pharmaceutical industry. These including 

scientific meetings such as CME, congress, patient case presentations conferences, 

seminars, or lunches with talks within medical schools, hospitals, clinics, and other 

practice settings ( Alosaimi, et al. 2014). This support can occur in numerous ways, 

including grants for programs on specific topics, meals and, speaker payments (Singh et 

al., 2011). Moreover, scientific activities done by pharmaceutical companies involving 

physicians‘ cooperation for conducting clinical trials of medicines, organization of free 

disease detection camps, and inviting physicians as speakers in education activities 

(Blackstone et al., 2014). In these events, the content of the CME presentation positively 

highlights the sponsor company marketing messages, sponsors have a major opinion in the 

choice of topics to be discussed and speakers to be invited. Organizers choose a qualified 

speaker who has a positive attitude towards the sponsoring company offerings (Steinman et 

al., 2007). Companies may suggest only 1 or 2 participants as speakers, despite the money 

paid for speakers in these events is considered unrestricted, it is agreed that the sponsoring 

company selects some speakers. Physicians who are paid for speaking may not feel 

compromised because they are saying what they believe. However, speakers are chosen 

and supported as long as they are saying what aligns with a product‘s marketing messages. 

A physician with views that doubts about a product‘s efficacy or express concerns about its 

risks, or fervor for a competing drug will not be invited for further speaking opportunities 

(Fugh-Berman & Homedes, ,2018). In such scenarios, financial dependency can influence 

even the best-intentioned CME providers, and biased knowledge cannot be excluded  

(Steinman et al., 2007). 

2.2.3.5.6 Honoraria (Monetary Incentives) 

The PMR may bear moneymaking opportunities to influence physicians. These include, for 

example, inviting a physician to give a dinner talk to a small group at an excellent 

restaurant. For the PMR, this is a good chance to pay the speaker, who then responds by 

prescribing more of the company drugs. Another example is to invite physicians to 
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evaluate a marketing operation or evaluate the sales skills of PMR. The physician's 

opinions are not really important to the company, but this strategy is to pay the physician 

(Fugh-berman & Homedes, 2018). In all of these cases, PMR have found a justification to 

pay a physician without it appearing like a bribe, as Michael Oldani, an anthropologist and 

former PMR, states, ―The essence of pharmaceutical gifting is ‗bribes that aren‘t 

considered bribes‘ (Erwin et al., 2018). 

A new method done by the pharmaceutical companies in their promotional activities is 

offering physician cash commissions for prescribing a specific drug, particularly while new 

discovered drugs are introduced to the market in which clinical studies need to approve 

effectiveness, advantages and safety are usually funded by pharmaceutical companies 

(Khazzaka, 2019). 

2.2.4 Abuse of Marketing Techniques in Pharmaceuticals 

The pharmaceutical industry has great achievements in treating diseases, avoiding 

suffering, and participating in the well-being of people. Despite these achievements as well 

as the clear benefits for physicians and their patients derived from the PMRs, the role of 

pharmaceutical marketing is one of the most debated ethical issues which has been 

surrounded by great controversy (Kremer et al., 2008; Gasparini et al., 2020). The 

appropriateness of marketing relationships between physicians and the pharmaceutical 

industry has been debated since the 1960s (Alowi & Kani, 2018). It has recently been the 

focus of attention from an ethical point of view (Zaki, 2014). Agreements between 

physicians and the pharmaceutical industry have become progressively widespread in the 

last years, alarms have been increased that marketing activities of the pharmaceutical 

industry may conflict with physicians‘ independency and professional integrity (Gasparini 

et al., 2020). 

Companies try to make direct payments to the physicians by using numerous indirect ways 

i.e., national and international conferences, symposia sponsorships, free medical samples, 

and foreign trips (Ammar, 2015). In all of these cases, PMR has found a justification to 

pay a physician without it appearing like a bribe (Erwin et al., 2018). Pharmaceutical 

companies also invite opinion leaders as speakers in sponsored lectures among the health 

care professionals (Sismondo & Chloubova, 2016). 

In these lectures, they use presentations provided by the sponsoring company, graphs are 

treated by changing the scales to show significant improvements where none exist, figures 

are manipulated to give a misleading message about the drug effect. Companies offer 
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everything from free lunches, golf games, tickets for theatre festivals, or dinner cruises. 

The most a guest has to do in such cases is to sit through a half-hour presentation of a 

company's drugs (Adibe et al., 2015). 

2.2.5 Regulations and Codes of Conduct to Control Pharmaceutical Marketing 

Physicians as health care providers have to be committed to higher standards of ethics and 

professionalism. Therefore, the highest priority of a physician's job has to be what is best 

for his patients, but not to maximize his profit. On the other hand, pharmaceutical 

companies also have to participate professionally in the healthcare provided to patients. 

This can be achieved by introducing new drugs of high quality in accordance with high 

internationally defined standards, as well as following high ethical standards in their 

marketing practice (IFPMA, 2012). The WHO Ethical Criteria for Medicinal Drug 

Promotion, issued in 1988, remain the global standard for drug promotion with an obvious 

aim to support the rational use of drugs, according to (WHO, 1988). Ethical criteria for 

medicinal drug promotion drug marketing practices have to be reliable, correct, truthful, 

and not misleading. Unfortunately, both physicians and pharmaceutical companies are 

involved in illegal and unethical practices (Al-Hamdi et al., 2012). 

Because of the fears that pharmaceutical promotion might encourage physicians to 

prescribe inappropriate or unnecessarily expensive medicine, many professional 

organizations have called for strict control on promotional activities includes guidelines for 

physicians, on the relationship between the medical profession and the pharmaceutical 

industry (Spurling et al., 2010). In fact, the World Health Organization (WHO) raised 

serious concerns regarding the possibility that pharmaceutical companies might have an 

unwarranted influence on the physician prescribing behavior using unethical promotion 

activities (Adibe et al., 2015; Al Zahrani, 2014).  

2.2.5.1 Pharmaceutical Marketing in the GS  

 Data related to the situation of pharmaceutical marketing as well as spending of 

pharmaceutical companies on marketing practices in the GS are very limited. According to 

Ammar, (2015), there is an active interaction between PMRs and physicians particularly 

those working at MoH hospitals. This was clear from physician‘s positive attitude toward 

these practices as well as their dependence on PMRs as a trustful source of drug 

information. These active interactions can be attributed to different factors including a 

large number of registered products as well as the competing companies who share a small 

market, the poor financial situation, and the low physician‘s income that encourages 
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physicians to participate in such interactions. Also, the lack of effective regulation 

covering physicians – PMRs interactions contributes to the free and unrestricted access of 

PMRs to MoH facilities and abuse of some of these marketing tools.   

2.2.5.2 Palestinian Regulations and Codes of Conduct to Control Pharmaceutical 

Marketing 

In many developing countries there is no appropriate law nor codes of conduct to control 

pharmaceutical promotion (Alssageer & Kowalski, 2013), or on the other hand, there is a 

poor or no power to implement the existing regulation and to monitor the interaction 

between physicians and pharmaceutical companies (Al-Hamdi et al., 2012).  

Palestine case is similar to that of many developing countries. The drug regulatory system 

in the GS is partially developed and thus operate weakly, facing many difficult problems 

including the lack of clear and comprehensive regulations and procedures to control the 

promotion and advertising. Second, weak rule of law and inefficient management system 

that fails to undertake enforcement action to implement regulations in an efficient way 

(Musallam, 2015). Therefore, in the GS, there are no full legal provisions to control the 

promotion and advertising of neither prescription nor non-prescription medicines (Abu 

Mhadi, 2013). 

2.2.6  Physician Prescribing Behavior 

2.2.6.1 Pharmaceuticals as an Instrument of Public Health 

 Medicines are specialized consumers‘ products that can save lives, relieve symptoms, 

improve health, reduce suffering and enhance the quality of life (Alves et al., 2018). They 

constitute a significant and increasing share of health expenditures globally (Fidler& 

Msisha, 2008). However, they are substances with safety consequences, and any decision 

to use a drug involves weighing possible benefits against potential risks (Alves et al., 2018; 

Shankar, 2017). According to WHO estimates; ten million lives could be saved every year 

by the improvement in access to essential medicines and vaccines(WHO, 2004). Therefore, 

drugs have a vital role in the provision of many health services and must be available to the 

peoples of every country(WHO, 2010). Furthermore, access to essential medicines is 

increasingly being considered an essential human right (Hogerzeil, 2006). However, for 

drugs to do so, it has to be safe, effective, available, affordable and rationally used 

(Chauhan et al., 2018). 
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2.2.6.2 The Concept of Physician Prescribing Behavior 

Prescribing the right drug for the right patient is the most significant role of a physician 

(Hossain et al., 2013). Prescribing drugs is very a complex process of most physicians‘ 

practices (Al-areefi et al., 2013). It is an important area of practice that needs appropriate 

knowledge regarding medicines, and understanding of the principles of clinical 

pharmacology, diagnostic skills, and professional judgment of risk and uncertainty as well 

as communication skills (Lakhawat et al., 2016; Maxwell, 2016). Prescribers are usually 

faced with more than one choice of therapy, including non-pharmacological treatment. 

Rational prescribers have a consistent sequence from diagnosis to follow-up that aims to: 

maximize clinical effectiveness, minimize harms, avoid wasting limited healthcare 

resources, and respect patient choice (Maxwell, 2016). 

2.2.6.3  Factors That Influence Physicians’ Prescribing Decisions 

Prescribing decision-making is a complicated phenomenon influenced by many interacting 

pharmacological and non-pharmacological variables that influence a physician‘s ultimate 

selection of a drug. These factors include disease type, severity, medicine characteristics, 

availability, the patient‘s context, prescriber characteristics, drug information availability, 

health facilities context, payment type, and pharmaceutical promotion (Sharifnia et al., 

2018). 

2.2.6.3.1 Drug Factors 

Drug-related factors, such as active ingredients, it's safety, efficacy, bioavailability, dosing, 

range of dosage forms, available of the drug,  presence of side effects, drug abuse 

potential, availability of the drug in community pharmacies, cost of the drug for the 

patient, and confidence in manufacturer which have a significant and positive effect on 

physicians‘ prescription behavior (Sharifnia et al., 2018). 

Drug Clinical Effectiveness and Safety 

Drug safety and clinical effectiveness are important factors usually considered when 

prescribing to achieve the goal of therapy and enhance patient compliance. Previous 

physician experience with drugs and its past clinical success has a great influence in 

altering prescribing decisions ( Al-areefi et al., 2013; Davari et al., 2018). (Abolfazli et al., 

(2017) from their survey confirmed that the clinical effectiveness of a drug one of the most 

significant factors affecting physicians' prescribing behavior.  
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Moreover, drugs with low efficacy, bioavailability, and pharmacokinetic characteristics 

will lose the chance of being known and prescribed and excluded from the competitive 

market (Sharifnia et al., 2018). 

Drug Price 

While physicians are intensely provided with promotional information about the 

medicines' availability and efficacy, the price of the drug is not covered by the information 

provided by PMRs (Magno-Gatmaytan, 2013). Therefore, physicians receive little 

information about drug prices and may not have any incentive to prescribe cheaper 

medicines ( Carey et al., 2020). A study done by Yuniarti et al., (2019) shows that 

physicians‘ priority in drug selection  is efficacy and the patient conditions but not price.  

However, physicians‘ awareness of drug price has been shown to play a significant role in 

their drug-selection decisions (Tušek-Bunc et al., 2010). Physicians may use price as a sign 

of quality as specialists believe that a more expensive drug is better than a cheaper one, 

then they prescribe the more expensive drug on the belief of higher efficacy (Niteesh et al., 

2015). 

However, the drug price must be taken into account when prescribing to make therapy 

affordable. The high price of prescriptions may go unfilled or may be used less frequently 

than directed, resulting in compromised patient health. Therefore, cost-effective 

prescribing fosters better medication compliance and ultimately improves health outcomes 

(Niteesh et al., 2015). In general, physicians predisposed to follow cost-effective drugs felt 

that the drug cost was important, and most were willing to sacrifice some degree of drug 

efficacy to make treatment more affordable ( Yuniarti et al., 2019). Moreover, physicians‘ 

drug selection is also affected by the availability of insurance. Therefore, physicians 

prescribe cheaper drugs when they treat patients without insurance coverage, but when 

these physicians treat patients with insurance coverage, they prescribe expensive and 

branded drugs (López-Valcárcel et al., 2011). 

2.2.6.3.2 Patient Factors  

Aside from marketing factors, physicians select the medicine based on different patient-

related factors including inherent characteristics such as age, gender, race, the patients‘ 

clinical condition, treatment history, comorbidity, financial situation, ability to purchase, 

and patient‘s compliance (Davari et al., 2018; Al-areefi et al., 2013). Patients have an 

important influence on physician prescribing behavior (Davari et al., 2018; Maxwell, 

2016). Their opinions and expectations affect the objectives of treatment and aid in judging 
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the acceptable benefit-risk balance when selecting therapy. They play an important role in 

monitoring treatment, giving early warning of adverse events. Patients are in contact with 

prescribers for many reasons as drug selection, goals, duration of treatment, compliance, 

and potential adverse effects (Maxwell, 2016). 

According to literature, several factors associated with patients were identified to affect 

physician prescribing behavior including patients‘ need for the drug, the socio-

demographic characters, knowledge of patient about drugs, their likely adherence to 

treatment, their ability to pay, their expectation and request to a particular drug 

(Mohammadzadeh et al., 2018(. 

The patients knowledge regarding drugs make them requesting for a specific drug and 

alters their expectations (Choi et al., 2012; Hoffman et al., 2003). Evidence suggested that 

patients who expect prescription are more likely to have it ( Dohnhammar et al., 2016). 

Patient‘s pressure on physicians may lead to prescribing new drugs, unnecessary 

prescribing, and referral (Little et al., 2004). Mintzes et al., (2002) conclude that in 40% of 

cases a drug was prescribed at a patient‘s request, physicians were hesitant about the 

choice of drug. Medications may also be prescribed based on physicians‘ perceptions of 

patient expectation without patient request, and physicians prescribe not to risk their 

relationship with patients ( Dohnhammar et al., 2016). 

2.2.6.3.3 Physician Factors 

The physicians' characteristics which include the clinical experience, specialty, and 

continuous professional education was the most frequently mentioned physician -related 

factor that affects physician prescribing behavior (Davari et al., 2018). 

Physician Experience 

According to the literature, physician clinical experience and familiarity with the condition 

being treated is an important factor that can influence prescribing decisions (Al-areefi et 

al., 2013; Niteesh et al., 2015). Physician experience can be divided into two classes; the 

first is primary training and education, including medical school, residency, and achievable 

fellowship. Second, include ongoing, things he experienced and gained through his job, 

including outcomes and adverse effects, and patient feedback (Niwandinda et al, 2020). 

Therefore, with increased clinical experience and years of service, the physician is exposed 

to a larger number of drugs with diverse patient outcomes (Davari et al., 2018). This may 

lead to a personal, informal drug list, which may conflict with treatment guidelines 

(Muijrers et al., 2005). Specialist physicians are expected to have a higher influence on 
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prescribing decisions, particularly, in new medicine prescribing, as most of the general 

practitioners (GPs) are reliant on what was prescribed by specialists ( Pohontsch et al., 

2017). 

 

The Use of Technology 

Just as the Internet has opened up medical knowledge for consumers, technological 

innovations have the power to improve the way physicians may research and prescribe 

drugs. The roles of new technologies in affecting the prescribing patterns of physicians can 

be great, that a significant study explained that the technology decreased the number of 

irrational prescriptions (Niwandinda et al, 2020). 

Influence of Colleagues 

Prescribing is not always guided by therapeutic causes (Freeman & Sweeney, 2001). In 

general practice, physicians' prescribing behavior is also affected by colleagues and 

hospital consultants (Donohue et al., 2018). Peers and hospital specialists participate in 

GPs awareness of new drugs. The physicians meet their peers and interact with them about 

their experiences ( Nair et al., 2010). However, the influence of specialists on drug 

selection is expected to be higher than that of GPs colleagues because most of the GPs are 

dependent on what was said by specialists ( Pohontsch et al., 2017). 

According to Nair, Manchanda, & Bhatia, (2006) non-specialist physicians may depend on 

prominent physicians, the ―opinion leaders,‖ help to reduce the uncertainty around their 

prescription decision. Sorensen, (2019) reported that in treating difficult illness in which 

the effects of drug therapy is not well identified, physicians depend on more professional 

sources, particularly colleagues. In general practice, physicians sharing an office will 

depend on a colleague as a source of information for drugs they do not presently use, 

moreover attending hospital staff meetings seems to affect the adoption of new drugs 

positively. 

2.2.6.3.4 Pharmaceutical Industry Factors  

Corporate Image  

Building a positive corporate image is considered an effective means that provides a 

unique competitive advantage from rival organizations. The success of a promising 

corporate image is based on effective marketing communication strategies that attract 

existing and new customers (Ahmed et al., 2018). The advantages of a powerful corporate 
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image include trust, loyalty, and scientific credibility for its R&D, as well as the making of 

a positive environment for introducing new products ( Iglesias et al., 2020). 

A significant phenomenon in prescribing is known as prescription loyalty, in which a 

physician continues in prescribing the same company‘s products. This loyalty could result 

from the positive experiences gained by a physician after repeated prescriptions of the 

company drugs (Sutiono & Purwanto, 2019). If physicians assume that the corporate image 

and reputation are worthy, they usually tend to prescribe its medicines based on the 

company‘s history of effective drugs ( Iglesias et al., 2020). 

2.2.7 Pharmaceutial Marketing  

Although physicians deny the influence of promotion on their prescribing behavior, 

claiming that it influences other physicians (Edwards et al., 2011). In developed and 

developing countries, many studies have been conducted to investigate the influence of 

promotional tools on physician prescribing decisions (Alowi & Kani, 2018). The finding of 

these studies proves that promotion of medicines increases physicians‘ prescription of 

targeted medicines, and increases prescription costs (Wood et al., 2017; Perlis & Perlis, 

2016; Yeh et al., 2016). 

The main reason pharmaceutical companies invest in promotion is that they are proven to 

increase sales (Sah & Fugh‐ Berman, 2013). Therefore, pharmaceutical companies realize 

the importance of influencing physician prescription behavior by utilizing diverse 

promotional tools and consequently, spending more money on marketing in an attempt to 

maintain and maximize their market share (Alowi & Kani, 2018). 

insufficient knowledge and poor education of physicians could be the main gap in the 

Physician -PMR relationship. Having well-trained and educated physicians could minimize 

changes in physicians‘ knowledge and practice (Almasri et al., 2020). On the other hand, 

the change in knowledge could be attributed to the fact that the physician has limited 

information about new drugs, while the information provided by drug companies was not 

easily available for them elsewhere. Furthermore, the inability of physicians to 

differentiate between promotional and scientific evidence information (Othman et al., 

2010). According to Makowska, (2017) a physician who is primarily dependent on 

information provided by the PMR might prescribe drugs in a biased manner. 

The change in physician knowledge based on the information provided by the PMR is 

thought to cause changes in their practice and behavior (Almasri et al., 2020). Previous 

studies have shown that pharmaceutical marketing influences drug prescription, more 
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specifically, eleven studies of different designs were reviewed by (Fadlallah et al., 2017), 

15 studies by (Brax et al., 2017) and 29 studies by (Green et al., 2012), most of these 

studies showed negative effects of pharmaceutical marketing on physician behavior, 

including increased prescribing frequency, irrational prescribing of expensive drugs, lower 

prescribing quality and lack of accurate drug information. On the other hand, few studies 

showed positive effects of pharmaceutical marketing as providing suitable drug choices for 

treating complicated cases. 

2.2.7.1 Effect of Pharmaeutial Marketing on Physicians Prescribing Behavior 

2.2.7.1.1 Effect of PMR /Detailing on Physicians Prescribing Behavior 

Generally, physicians‘ priority is their patients' health as well as the safety and quality of 

their drugs. However, PMR is equally important in fetching their drug prescriptions. 

Physicians are also human beings, they notice the visit regularity, character, and company 

of the PMR. As result, physicians are influenced by finely titrated doses of friendship 

presented from the PMR (Bhatt, 2018). Therefore, although PMR is very expensive, it 

remains the most useful marketing tool used by pharmaceutical companies to promote their 

prescription drugs (Murshid & Mohaidin, 2017).  

The point, that direct marketing is effective was supported by the various studies. These 

studies concluded that the frequent visits made by PMRs are the most significant factor 

influencing physician prescribing decisions (Workneh et al., 2016; Kalaskar & Sager, 

2012). Increased physician– PMR interaction, as well as exposure to information provided 

by PMRs, causes increased prescription rate and the number of medicines per prescription 

(Jacob, 2018; Spurling et al., 2010). The prescription of a medicine by a physician is 

thought to be highly affected by how frequently the PMRs present the drug‘s details to 

physicians. The more frequent physicians communicate with PMRs and listen to them 

presenting their drug‘s details, the more they refer their patients to pharmacotherapy, even 

in cases where non-drug therapy was the best choice for their patients (Lieb & Scheurich, 

2014). This increase in the frequency of drug prescribing can cause other problems in 

medical practice, such as elevating prescribing costs and inappropriate, irrational 

prescribing of drugs (Wood et al., 2017; Perlis & Perlis, 2016; Yeh et al., 2016). The 

frequent presence of PMRs in physician clinics is one of the main reasons making them 

highly aware of drug companies‘ advertisements (Ammous et al., 2017; Green et al., 

2012). 
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2.2.7.1.2 Effect of Free Medical Sample on Physicians Prescribing Behavior: 

According to Fickweiler et al., (2017)  most physicians who accepted free medical samples 

had a positive attitude towards the PMR, and higher branded drug prescription instead of 

generic prescribing. Studies also revealed that the availability of free medical samples 

encourage physicians to prescribe non-generic, expensive drugs that they have free 

samples, this leads to higher prescription cost. It also leads to prescribing habits 

inconsistent with practice guidelines and formulary policies ( Schrier et al., 2020). 

Most physicians deny the effect of free medical samples on their prescribing behavior ( 

Schrier et al., 2020). Moreover, physicians who distribute these samples believe that they 

are helping their patients. However, this may be true if the problem being treated is an 

acute disease, but for a chronic disease the benefit is short-term and after finishing the 

samples dispensed the patient is obliged to buy the medication for long-term use ( Schrier 

et al., 2020). 

2.2.7.1.3 Effect of Gifts on Physicians Prescribing Behavior: 

Gifts provided to physicians from pharmaceutical companies still one of the most effective 

tools that could lead to a conflict of interest and negatively impact physicians prescribing, 

thus ultimately affect patient health (Wood et al., 2017). This problem is common where 

the regulation of pharmaceutical marketing is weak as in developing countries (Mohiuddin 

et al., 2015). 

While most physicians considered themselves immune to be affected by gifts (Fickweiler 

et al., 2017), the PMRs present gifts to influence physicians prescribing behavior. Gifts do 

not need to be valuable to have a powerful effect on human relationships. Meals, pens, 

notepads, coffee mugs, and other small gifts create a subconscious commitment to 

reciprocate. In the physician– PMR relationship, physicians reciprocate not by providing 

gifts but through changes in prescribing practice (Sah & Fugh‐ Berman, 2013; Fugh-

Berman & Homedes, 2018). In their study, Wood et al., (2017) found that physicians who 

received gifts with a value less than $500 a year prescribed more expensive medicines than 

physicians who received no gifts. More expensive gifts had a greater effect in a direct-

related fashion (Fugh-berman & Homedes, 2018). In an investigation that studied the effect 

of gifts on prescribing behavior for 150,323 physicians, it was found that physicians who 

received any gifts from pharmaceutical companies prescribed a higher percentage of 

branded drugs than physicians who received no gifts (Ornstein et al., 2016). When 
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compared with physicians who received no payments, even a few meals increased 

branded-drug prescribing (Fugh-berman & Homedes, 2018). 

2.2.7.1.4 Effect of Continuing Medical Education on Physicians prescribing Behavior 

The impact of pharmaceutical companies sponsored CME programs have been studied and 

results showed that the physicians prescribing behavior was affected after these programs. 

Previous studies revealed that attending company-sponsored CME and educational 

symposia was associated with increased prescription rates of drugs from the sponsoring 

companies without sufficient evidence supporting the superiority of those medications 

(Fickweiler et al., 2017; Wazana, 2015). Moreover, Physicians who've attended company-

sponsored CME programs had a more positive attitude toward brand medicines 

prescribing. On the other hand, physicians who's attended sponsored CME events were 

seen to prescribe a higher proportion of brands and higher costs medicines when compared 

with physicians who refused such CME programs (Fickweiler et al., 2017). Prescriptions 

of one drug increased many times after the symposium, also usage of the other drug 

changed to increased nearly double times after the symposium (Robertson et al., 2013). 

Besides, the majority of physicians attending sponsored symposia failed to identify 

incorrect information about the company drug (Fickweiler et al., 2017). Previous research 

indicates significant levels of persistence in drug choice, the non-persistent physicians are 

responsive to promotion detailing and symposium meetings, whereas persistent physicians 

seem to be responsive only to symposium meetings ( Murshid, 2016). According to 

Fickweiler et al., (2017) a significant increase in the prescribing rate of two company 

products was noticed after the physicians attended a company-sponsored symposium with 

all their expenses covered. 

2.2.7.1.5 Effect of Honoraria (Monetary incentives) on Physicians Prescribing 

Behavior 

Paid to physicians increase the number of prescriptions including the drug for which they 

received payment and increase the total amount of expenditures on that drug (Carey et al., 

2020). A physician who accepts funding is up to ten times more likely to prescribe the 

sponsored medications after such fund than before and nearly eight times more likely to 

prescribe such drug than a physician who does not (Anand, 2011). Furthermore, physicians 

who received money requested formulary addition of the company‘s drug more often than 

other physicians did (Fickweiler et al., 2017). 
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2.2.8 Sources of Drug Information 

Prescribing is a complicated responsibility of physicians that requires an informed decision 

about the drug of choice for the management of a certain patient. Thus, up-to-date, high-

quality information is an influential tool for better prescribing decisions and so optimal 

healthcare outcomes. The pharmacological basis of drug prescription and clinical decision-

making requires evidence-based medicine information resources (Al-areefi, 2013). 

Physicians mostly use a diversity of drug information sources (Oshikoya et al., 2011). 

According to literature, these sources included pharmacists, physician colleagues, the 

internet, the British national formulary (BNF), journal articles, pharmaceutical 

manufacturers‘ literature, medical representatives, symposia/conferences, medical 

textbooks, drug information centers, CME, sponsored meetings, and national standard 

treatment guidelines (Lua et al., 2011; Oshikoya et al., 2011; Othman et al., 2009). 

Physicians had significantly different opinions and beliefs toward drug information sources 

concerning the factors of past use, ease of use, emotional response to using, quality of 

information on adverse effects drug efficacy, colleagues‘ opinions, degree of convenience, 

availability, and intention to use )Tefera et al, 2019, Lua et al, 2011). In every case, 

physicians indicate that professional journals and texts are the most frequently consulted 

source of drug information (Workneh et al., 2016; Kamuhabwa & Kisoma, 2015; Zahrani, 

2014; Alemayehu, 2011). In fact, professional journals and textbooks are the ideal sources 

for drug information. Generally, textbooks are the most preferred source of drug 

information for physicians; which is easily accessible to them in their offices. Also, the 

reliability, comprehensiveness of drug information as well as the ease of access to these 

information in medical textbooks were also important advantages (Lua et al, 2011). The 

importance of professional journals was highly regarded by a large group of participants 

due to their perceived greater credibility. These journals contain well-researched scientific 

articles. Therefore, can be considered as a trustworthy source of information for physicians 

when prescribing (Kamuhabwa & Kisoma, 2015). Although medical textbooks and 

scientific literature have a great theoretical significance, colleagues, clinical meetings, and 

PMRs are the main sources of drug information used to prescribe new drugs (Alakeel et 

al., 2020; Kier & Goldwire, 2018). However, the use of the internet is certainly increasing 

as a source of information (Alakeel et al., 2020; Almazrou et al., 2019; Hailemeske et al, 

2016). The establishment of the internet has greatly influenced both the availability of 

publications and information retrieval practices (Ibrahim & Bélanger, 2015). Recently, it is 
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clear that there has been a great move towards an active use of various digital resources 

and electronic databases as a source of drug information. This is especially true for 

younger physicians and specialists who favor the internet and advances in technology 

rather than journals and textbooks (Alakeel et al., 2020). Technological innovations have 

the power to improve the way physicians may research and prescribe drugs (Niwandinda et 

al., 2020). The roles of new technologies in affecting the prescribing patterns of physicians 

can be great, that a significant study explained that the technology decreased the number of 

irrational prescriptions (Niwandinda et al., 2020). 

Moreover, easy, rapid, and low-cost access, in addition to updated contents, regardless of 

accuracy, make the internet the most popular drug information source (Alakeel et al., 

2020). Therefore, it is necessary to consider increasing access to computers and internet 

connectivity in health facilities (Tahamtan et al., 2015).  

2.2.8.1 Classification of Drug Sources of Information 

Literature classified sources of information into two main categories; professional sources 

and commercial sources. Commercial sources including those which are marketer 

controlled as journal advertising, direct mail, and detailing. The professional sources 

included professional journal articles, medical textbooks, meetings, conventions, 

pharmacists, and physician colleagues (Anandabaskar, 2019). 

2.2.8.2 Availability and Access to up-to-date Drug Information 

Availability and access to up-to-date drug information sources is a real challenge that 

physicians may face. Physicians depend on textbooks, journals, and electronic databases to 

find medical knowledge. In developing countries, PMR are a key source of drug 

information ( Carmen et al., 2017). 

Limited access to current medical information can be attributed to the high cost of 

accessing up-to-date information from journal publications and most recent textbooks, lack 

of time to consult standard pharmacology textbooks, and the lack of a reliable internet 

connection  (Kier & Goldwire, 2018). 

2.2.8.3 Marketing as a Source of Information  

Precise, up-to-date information about drugs is critical for high-quality health care providers 

as physicians, pharmacists, and nurse practitioners ( Carmen et al., 2017). Introduction of 

new medicine to the market usually occurs proactively by wide drug promotion; this 

including visits by a PMR and detailing. Generally, physicians favoring professional drug 

information sources (Workneh et al., 2016; Kamuhabwa & Kisoma, 2015; Zahrani, 2014; 

Alemayehu, 2011; Lua et al., 2011). Notwithstanding what mentioned above, the literature 
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reports that PMRs are the primary source of drug information -especially regarding new 

drugs- for physicians and pharmacists in developing countries (Ibrahim & Bélanger, 2015; 

Al-Areefi et al., 2013; Alssageer & Kowalski, 2013; Murshid&Mohaidin, 2017; Carmen et 

al., 2017). In many developing countries, the majority of medical professionals have 

limited access to reliable information (Tahamtan et al., 2015).  

Despite questioning the quality and trustworthiness of the information provided by PMRs, 

researchers suggest that physicians depend heavily on commercial sources of information 

for different causes including that commercial information sources is quick, require less 

effort, are easily available, up to date, and useful (Alssageer & Kowalski, 2013). Due to 

time pressures, physicians may rely on PMR as a quick way to obtain current medicines 

information in specific therapeutic areas rather than reading journal articles, conducting 

internet searches, or consulting with colleagues (Shankar, 2017; Katsanis, 2017). In fact, 

information from commercial sources was received more frequently than information from 

professional sources. Pharmaceutical companies claim that drug promotion is a vital way 

to provide physicians with the information they need about the drug, as well as information 

concerning the differences between competing medicines available in the market. (Handa 

et al., 2013). Many, but not all physicians think PMR a valuable source of new drug 

knowledge ( Carmen et al., 2017). According to literature, in the US about 85 % of 

physicians receive their first information when prescribing a new drug from PMRs 

(Chalkley, 2009). Due to time pressures, physicians may rely on PMR as a quick way to 

obtain current medicines information in specific therapeutic areas rather than reading 

journal articles, conducting internet searches, or consulting with colleagues (Shankar, 

2017; Katsanis, 2017). This is of important concern because the information provided by 

PMR has been found to be incomplete, inaccurate, or biased towards the benefits of the 

products being marketed. Furthermore, it has been shown that PMR underestimates or 

omits adverse drug effects even serious ones (Mintz et al., 2013; Carmen et al., 2017).So 

such biased information may compromise the integrity of Physicians (Lotfi et al., 2016).  

Physicians believe they can extract unbiased information from information provided by 

PMR, studies show that physicians cannot distinguish between scientific and promotional 

information provided by PMR (Carmen et al., 2017). A review of 58 studies found that 

exposure to pharmaceutical marketing information did not improve physician prescribing, 

but it was associated with higher prescribing frequency, higher costs, or lower prescribing 

quality (Fickweiler et al., 2017). 
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3 Chapter 3 

Methodology 

This chapter presents the study methodology. It includes study design, study population, 

sampling, study instrument, data collection, and statistical analysis. 

3.1 Study Design 

The design of this study was a mixed approach that utilizes quantitative and qualitative 

data. The researcher collected quantitative data from physicians of the selected 

organizations through well-structured questionnaire. The qualitative data was collected 

through focus groups and in-depth interviews with physicians, pharmacists, pharmaceutical 

companies. Using triangulation method can enhanced the integration of qualitative and 

quantitative data helped researchers to clarify their theoretical suggestions and the basis of 

their results. This can present a better understanding of the links between theory and our 

findings (Östlund et al., 2011). 

3.2 Study Setting 

The study performed at public and private healthcare facilities in the GS, including the 

main MoH hospitals (Al-Shifa Hospital, Nasser Hospital, European Gaza Hospital, Al-

Aqsa Hospital, and Indonesian), private clinics, private hospital or centers, pharmacies and 

pharmaceutical companies. 

3.3 Study Population  

The research included physicians and pharmacists  

3.3.1 Quantitative 

All physicians are working in public and private healthcare facilities in the GS.  

3.3.2 Qualitative 

All physicians and pharmacists are working in public and private healthcare facilities in the 

GS.  
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However, the population composed of a homogenous sample comprising physicians with 

different specializations, pharmacists working in both pharmacies and pharmaceutical 

companies. 

3.4 Sampling: 

Quantitative Data: physicians group only 

According to MoH (2019), the total number of physicians was (6157) physicians. Using 

Epi info to determine the sample size, the sample size will be 362 physicians at 95% 

confidence interval. The researcher increased the sample up to 380 individuals to cover 

possible non-respondents. 

Considering that, the study population is homogenous, in an attempt to select study 

respondents randomly from all geographic regions, all specialties, and both genders and 

from different types of healthcare facilities. Figure 3.1 shows the selection procedure of 

physicians practicing in hospitals, centers and clinics in the GS.  First of all, a proportional 

stratified random sampling technique used to divide the population into subgroups. In the 

first stage, the population grouped based on the type of healthcare facility where the 

physician is working in. According to the type of healthcare facility the population grouped 

into governmental, none governmental sectors. The sample selected according to the 

proportional representation of physicians of each sector (120 physician for governmental 

sector, 260 for private sector). Afterwards, in governmental sector a non-probability 

purposive sampling technique employed to select 5 MoH hospitals (large hospitals and 

medical complexes: Al-Shifa Hospital, Nasser Hospital, European Gaza Hospital, Al-Aqsa 

Hospital and Indonesian Hospital). Sample selection performed randomly according to the 

proportional representation of specialists in each hospital (52 specialist from Al-Shifa 

Hospital, 24 specialists from Nasser Hospital, 19 specialists from European Gaza Hospital, 

16 specialists from al-Aqsa Hospital and 9 specialists from Indonesian Hospital) and based 

on male to female ratio 6 to 1 in hospitals.  

 In the non-governmental sector, a proportional stratified random sampling technique used 

to select the sample from private hospitals/clinics at the GS five governorates. (15 

physician from North GS, 173 physicians from Gaza city, 18 physicians from Dier-Albalah 

governorate, 28 physicians from Khan-Younis, and 26 physicians from Rafah). Then, a 

https://en.wikipedia.org/wiki/Al-Shifa_Hospital
https://en.wikipedia.org/wiki/Al-Shifa_Hospital
https://en.wikipedia.org/wiki/Al-Shifa_Hospital
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simple random sampling technique employed to select physicians based on the male to 

female ratio of 8 to 1 in private hospitals/clinics.  

 

Figure 3.1: The selection procedure of physicians practicing in hospitals and clinics in the GS 

Qualitative Data 

Purposive sampling strategy used to identify interviewees from four respective groups: 

drug regulatory authorities, physicians, pharmacist and PMRs and senior executives in 

drug companies. The researcher also aims for maximum diversity by trying to recruit 

participants that varied by area, age, gender, and specialty. Table 3.1 includes the profile of 

the participants in the qualitative part. 

Physicins practicing in 
Hospitals and Clinics in GS 

n=380 

Physicins practicing in selected 5 
govermental hospitals  

(120 physicins) 

52 physicins Al-Shifa Hospital 

24 physicins Nasser Hospital 

19 physicins European Gaza  
Hospital 

16 physicins al-Aqsa  Hospital 

9 physicins Indonesian Hospital 

Physicins practicing in  seleted 
Private Hospitals or centers and 

clinics (260) 

Physicins practicing in selected 
Private Hospitals /clinics in North 

GS (15 physicins)  

Physicins practicing in selected 
Private Hospitals /clinics in Gaza                   

(173 physicins)  

Physicins practicing in selected 
Private Hospitals/clinics in Middle 

GS (18 physicins)  

Physicins practicing in selected 
Private Hospitals /clinics in khan 

yonis (28 physicins)  

Physicins practicing in selected 
Private Hospitals /clinics in Rafah                    

(26 physicins)  



38 

 

Table 3.1: The profile of the participants in the qualitative part 

Group Numbers Sample 

Physicians 8 
In-depth interviews with eight specialists, from 

both private and public sectors 

PMRs senior and 

executives in drug 

companies 

12 

Two focus groups including pharmaceutical sales 

representatives from local and foreign 

pharmaceutical and senior executives in drug 

companies 

Pharmacy staff 24 

Four focus groups including pharmacists from 

the staff of large pharmacies located in different 

GS governorates  

Focus Groups: Thirty-six pharmacists had been interviewed in six focus group 

discussions, four focus groups from Pharmacists including the staff of large pharmacies 

located in different governorates in the GS, and two focus groups from PMRs. of 

pharmaceutical companies (both local and foreign companies) and senior executives in 

drug companies. 

 In-depth Interviews Technique: The researcher conducted face-to-face eight in-depth 

individual interviews with two groups of participants: the first group was individual 

interviews with fourth specialist physicians from public, and the second one was individual 

interviews with fourth specialist from private sectors. 

3.5 Eligibility Criteria 

3.5.1 Inclusion Criteria 

1. For quantitative data 

- All specialist physicians in the G.S. that work either in governmental, and private 

sector, but without duplication. 

2. For qualitative data 

- All physicians in the G.S. that work either in governmental and private sector 

- All pharmacists either in public and private sectors of the study setting. 
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- All pharmacists and managers in pharmaceutical companies' employees 

- Pharmacists with experience more than one year. 

3.5.2 Exclusion Criteria 

1. For Quantitative Data 

- General practitioners 

- Unemployed physicians. 

- physicians on non-permanent or temporary contracts 

- Physicians working in military medical services, because of the difficulty of obtaining 

permission to take information from them. 

- Physicians working at NGOs facilities. 

- Physicians working in PHC facilities 

- Physicians working at a high managerial position in the MoH  

- Physicians working in unlicensed private health care facilities 

- Private centers with less than three services.  

2. For Qualitative Data 

- Physicians on temporary contracts 

- Pharmacists with experience less than one year. 

3.6 Study Instruments 

The study utilized both quantitative and qualitative tools. The researcher developed three 

instruments; a well self-administer-structured questionnaire for physicians, guiding 

questions for both the focus groups and the in-depth interviews.  
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3.6.1 The Quantitative Data: Self-Administered Well-Structured Questionnaire 

Questionnaires are certainly one of the primary sources of data collecting in any research. 

However, the important point is that when designing a questionnaire, the researcher should 

ensure that it is ―valid, reliable and unambiguous‖(Zohrabi, 2013). 

The questionnaire designed by the researcher based on literature review and prepared in 

both Arabic and English language. The questionnaire divided into two sections. The first 

section includes demographic information of the participants. In this section, information 

such as the age, gender, qualification, job title, years of practice and the specialization of 

the physician will be included. This information critical in analyzing the relationship 

between the demographic information and the effectiveness of the pharmaceutical 

marketing in influencing prescription behavior. The second section comprise questions 

aimed at assessing the effectiveness of pharmaceutical marketing practice in influencing 

the prescription behaviors of physicians. In this section, a five-point Likert scale used to 

measure the effect of each marketing tool on prescription behavior, ranging from 1 = not 

effective at all to 5 = very effective. Marketing practices are broadly classified into six 

groups/variables: free medical sample, detailing, gifts, PMR visits frequency, symposium 

sponsorship, honoraria (monetary incentives) and CME. 

The second section also assess non-promotional factors that play a significant role in 

influencing prescription behavior, including the patient‘s financial situation, company 

image, drug price and the influence of colleagues on physicians‘ decisions/ behavior. For 

these factors, a five-point Likert scale also be used to assess how the participants agree 

with the effectiveness of these factors/tools in influencing their prescription behavior, 

ranging from 1 = strongly disagree to 5=strongly agree.  

3.6.2 The Qualitative Data: Focus Groups and In-depth Interviews 

First, the interviewers administer a short questionnaire asking for demographic 

characteristics, and then Open-ended questionnaires used to guide the interviews and focus 

group discussions. Questions address marketing, the nature and intensity of interactions 

between physicians and PMRs and whether these practices are impacting drug prescribing 

behavior. As a way to encourage participants to be more forthcoming with information, we 

asked them to describe interactions in general and not necessarily their own experience.  
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3.6.2.1 In-Depth Interviews 

We used the in-depth interviews technique that a qualitative research method, which 

has been used extensively, and successfully in social science research as health. The 

main advantages relate to the quality of collected in a short period and the approach is 

potentially useful as an isolated research technique or with qualitative methods 

(Groppen, 2015).  

Physicians from both private and public sector interviewed in order to provide 

information on the interaction with medical representatives, physicians‘ attitudes 

toward these interactions, reasons for their accepting the medical representatives‘ 

visits, how they received information on drugs, role of PMRs in detailing products to 

healthcare providers, quantity and quality of gifts offered and personalized services 

provided.  

3.6.2.2 Focus groups  

The focus groups used in combination with quantitative method in order to combine 

the strengths of both methodology types to obtain significant information useful for 

processing the question at hand. The strengths of the focus groups were that the 

researcher understands how people see the issue from their reality view and to gets 

closer to the data. Focus groups suggested that you could gain understanding by 

listening to the participants‘ discussions, challenging each other‘s contradictions and 

reacting to other points of view. Participants can present multiple understandings and 

meanings and provide the researcher with a many different perspectives in their reality. 

The researcher can find out what is important and why ( Roisin, 2015). 

PMRs employed in either local or international pharmaceutical companies as well as 

senior executives in drug companies also interviewed. The interviews focused on the 

following issues: composition of pharmaceutical marketing techniques, their 

appropriateness for physicians and what is actively sought by doctors from drug 

companies, the type of interaction between PMRs and physicians, and the types of 

pharmaceutical marketing techniques frequency used in clinics, private and public 

hospitals. 

Pharmacists who handle drug prescriptions in an outpatient setting also interviewed. 

Pharmacists from the staff of large pharmacies located in different governorates of the 
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GS invited to participate. They also asked about the effect of marketing practices on 

Physician prescribing behavior.  

Appropriate probing questions used when necessary. In order to draw out more ideas 

that are complete from the participants, they have the freedom to express additional 

views on the topic at the end of the interview sessions. 

3.7 Data Collection 

3.7.1 The Quantitative Data: Self-Administered Well-Structured Questionnaire 

Self-administered structured questionnaires distributed among physicians, randomly 

selected from each sub group of the sample. Physicians invited to voluntarily participate in 

the anonymous study. The objectives of the study explained personally to all participants 

as well as explanations regarding the techniques employed to assure confidentiality and 

anonymity. If agree to participation, we provided Physicians with the questionnaire to 

complete at a convenient time. The questionnaire provided to the physicians in a sealed 

envelope (with no personally identifiable labels on the study form) to ensure the 

confidentiality and anonymity of the survey. If a physician was not able to fill out the 

questionnaires because of a heavy workload or were not available, they visited a second 

and third time to encourage participation. All the collected sealed questionnaires opened 

when the entire data collection period is completed. 

3.7.2 The Qualitative Data Focus Groups and In-depth Interviews: 

The interviews and focus group discussions conducted in Arabic language and in private 

locations convenient to the interviewees. The researcher pilot testing the first interview 

with each professional to ensure clarity and relevance of questions. Each interview/ focus 

group last from 30 to 60 minutes. Notes were taken during interviews and focus group 

discussions. With the permission of interviewees, all interviews and focus group 

discussions digitally recorded and transcribed verbatim.  
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3.8 Scientific Rigor 

3.8.1 Content Validity 

The purpose of content validation to assess the relevance of each domain of questions, the 

importance of each particular item and to check if the contents of the questions seem 

appropriate to the intended purpose and overall aim, to ensure the statistical consistency 

and capability to analyze data properly. 

The content validity done for the quantitative and qualitative part. The questionnaire 

evaluated by experts to assess its relevance, and their comments have been taken in 

consideration. Also, a pilot study conducted for questionnaire before the actual data 

collection to examine physicians‘ responses to the questionnaire and how they understand 

it. That improves the validity of the questionnaire after modifying it.  

The content validity for the focus groups and the in-depth interview guiding questions is to 

assess the relevance and appropriateness of the focus groups and the in-depth interviews 

guiding questions. Feedback and comments from health experts incorporated into a revised 

version of the guiding questions. Also, recording the in-depth interviews enhanced 

tracking up information and re-check the accuracy of the transcripts. 

3.8.2 Reliability 

To assure instruments reliability during review of medical records for patients so some 

steps were done: begin data entry at the same day of the data collection. This step 

minimized possible errors by checking the quality of data. Then, the researcher made re-

entry of 5% of the data after finishing data entry to assure a correct entry process and to 

decrease entry errors. 

3.9 Statistical Analysis  

3.9.1 For Quantitative Data 

Statistical analysis was done after data cleaning using "Statistical Package for Social 

Sciences" SPSSv.25. Descriptive statistics including frequency, percentages, mean and 

standard deviation calculated. We used t-test & a one-way ANOVA test used in case of 

continuous data & for multivariate analysis of the dependence of Physicians‘ Prescribing 
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Behavior on several variables. Pharmaceutical Marketing practice associated with the 

change of prescription behavior. P value under 0.05 considered significant. 

3.9.2 For Qualitative Data  

Audio-recorded interviews and focus group discussions firstly translated then transcribed. 

The transcribed data coded thematically and analyzed to discover emergent patterns and 

themes. Specifically, interview and focus group discussions data grouped into three levels 

by type of participant (physicians, PMRs and Pharmacy staff). Data then coded to identify 

themes and key findings for each level. Themes from each level used for generating an 

overall picture regarding the effect of marketing practice and prescribing behavior.  

3.10 Ethical and Administrative Issues  

Before conducting the study, the respondents present with an informed consent form that 

each respondent participating in the study will be expected to read, understand (in 

particular with regard to the purpose of the study and their roles and responsibilities during 

the study), and sign. Each respondent assigned a unique identifier to conceal their identities 

during the study, thus allowing anonymous answers. The questionnaire subjected to peer 

review by relevant experts to ascertain its effectiveness in obtaining the desired data for the 

purposes of the study. In addition, an academic approval obtained from Al-Quds 

University and Helsinki Committee in the GS, an admin approval asked from the General 

Directorate of Human Resources Development at the MoH in the GS before undertaking 

the study. To protect participants‘ rights, the In-depth we asked for their permission to 

record the in-depth interviews.  

3.11 Study Limitation 

Difficulty in meeting physicians in the private sector in different times and places, and 

difficulty of persuading them to participate may be the main limitations of this study. The 

questionnaire reflected physicians‘ self-reported views, as in case of all self-reported data, 

it includes the risk of social desirability bias if they reported what they considered 

acceptable to say rather than what they actually thought and still less of what they actually 

do.  
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4 Chapter 4  

Results and Discussion 

4.1 Introduction  

This chapter displays the main results of the quantitative and qualitative data. The 

quantitative data illustrates the results of statistical analysis of the data and the 

interpretation of the main results. It begins with a descriptive analysis that presents the 

socio-demographic characteristics of the study sample and the answers to the study 

questions. The researcher used statistical procedures and tests including frequencies, 

percentages, mean, median, and standard deviation to analyze the variables questionnaire. 

Then inferential analysis used to focus on examining the relationship between selected 

variables and other selected covariates. The qualitative data used to support and argue the 

quantitative data. 

4.2 Descriptive Analysis 

4.1 Descriptive Analysis of Demographic and Professional Characteristics of 

Participants 

Of the 380 questionnaires distributed, 347 questionnaires were returned duly completed 

and were analyzed with (response rate 91.3%). Table 4.1 shows socio-demographic and 

professional data among respondents. It shows that (288; 83%) of respondents were males, 

while females were (59; 17%). The greatest proportion of the participants was above 36 

years of age; (125; 36%) were in the age group [36-45], (131; 37.8%) were in the age 

group [46-55], and (23; 6.6%) were in the age group above 55 years of age, while (68; 19.6 

%) were below 36 years of age. The distribution of age groups can be attributed to the 

professional level of the study population; as senior physicians including (75; 21.6%) 

resident, (156; 45%) specialist, and (116; 33.4%) consultant were the target of our study. 

This was in line with the distribution of physicians by educational level as (147; 42%) 

participants have master or high diploma, while (200; 57.6%) of them have a doctoral or 

boarded degree. This was also reflected in the number of years of practice where the 

largest group of respondents had more than 11 years of practice experience (132; 38%) had 

between 11 and 15 years of practice experience, (112; 32.3%) had more than 15 years of 

practice experience. In terms of graduation country of bachelors, the majority of the 

respondents (180 participants which account for 51.9%) had been graduated from foreign 

countries, (103; 29.7%) from Arabic countries, and (63; 18.4 %) from Palestinian 

universities. 
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Table ‎4.1: Distribution of the study participants according to the socio demographic and 

professional Characteristics 

Variable Characteristics Frequency Percentage 

Gender 
Male 288 83.0 

Female 59 17.0 

Age in Years 

25-35 68 19.6 

36-45 125 36.0 

46-55 131 37.8 

>55 23 6.6 

Average Monthly 

Income 

<2000 54 15.6 

2000-3000 83 23.9 

3001-4000 136 39.2 

>4000 74 21.3 

Income Satisfaction 

Very Dissatisfied 5 1.5 

Dissatisfied 141 40.6 

Satisfied 152 43.8 

Very Satisfied 49 14.1 

Graduation Country of 

Bachelor 

Palestine 64 18.4 

Arab Countries 103 29.7 

Foreign Countries 180 51.9 

Years of Experience 

<5 years 40 11.5 

5-10 years 63 18.2 

11-15 years 132 38.0 

>15 years 112 32.3 

Educational Degree 

(Highest) 

High Diploma 48 13.9 

Master 99 28.5 

Doctoral 109 31.4 

Board 91 26.2 

Professional 

Level 

Resident 75 21.6 

Specialist 156 45.0 

Consultant 116 33.4 

Specialty 

Gynecology 77 22.2 

Internal medicine 111 32.0 

Orthopedic 32 9.2 

Pediatrics 34 9.8 

Surgery 93 26.8 

Administrative 

Position 
No 272 78.4 

Yes 75 21.6 

Member in EDL or 

treatment guidelines 

update committees 

No 286 82.4 

Yes 61 17.6 

Work place 

Governmental Hospital 64 18.4 

Private hospital / clinic 89 25.6 

Both  194 56.0 

Approximate number 

of patients per day 

<25 159 45.8 

25-50 152 43.8 

51-75 26 7.5 

>75 10 2.9 

Average prescription 

number prescribed 

daily in all your 

working places 

<25 179 51.6 

25-50 145 41.8 

51-75 18 5.2 

>75 5 1.4 

Total number of all participant for all variables is 347 
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The high percentage of physicians were graduated from European countries, could be 

referred to lack of medical schools in the GS before and the ease and low fees required for 

medical students to gain a medical certificate. Also, results showed that the majority of 

physicians (273; 78.7%) earn less than 4,000 NIS monthly; just (74; 21.3%) earn more 

than 4000 NIS monthly. In addition, the distribution of physicians by income satisfaction 

shows that nearly (201; 58%) are (satisfied and very satisfied), and nearly (146; 42%) 

(dissatisfied and very dissatisfied). This decline in the physicians' income, as well as the 

low level of satisfaction, may reflect the general deterioration in the humanitarian, 

economic and social conditions in the GS. This critical situation in the GS was worsened 

by the Israeli siege as well as the internal palestinian political, geographic and 

administrative conflict (PCBS, 2019). However, such discontent among the physicians 

towards their basic salaries may push some towards accepting pharmaceutical industry 

financial incentives to compensate for their low income. However, one of the most widely 

used strategies by pharmaceutical companies to motivate prescription was to offer money 

as direct drug commissions on each prescription or in the form of other monetary 

incentives (Yang, 2016). This has contributed to alarms regarding conflicts of interest for 

physicians and adverse effects on the quality of patient care (Yang, 2016). 

 Among the possible workplaces available for the sample physicians, it could be seen that 

(89; 25.6%) of the physicians were associated with private hospitals and or private clinics 

while (64; 18.4%) of them were affiliated with governmental hospitals, while; the largest 

number of respondents (194 which account for 56%) are working in both private and 

governmental sectors. 

Such a case could be explained by physician attempts to compensate for their low income 

by working in more than one place. Concerning specialty, results show that respondents 

are distributed as the following; (111; 32%) internal medicine, (93; 26.8%) surgery, (77; 

22.2%) gynecology, (34; 9.8%) pediatrics, and (32; 9.2%) orthopedic. Based on the 

obtained results, the largest number of participants were not holding any managerial 

positions nor participating in committees, their value was (272; 78.4%) and (286; 82.4%) 

respectively.  

Regarding the approximate number of patients seen by physicians per day, (159; 45.8%) of 

physicians saw less than 25 patients per day with time, while the remaining saw more than 

25 patient per day. In the United States, in 2018 the major percentage of physicians saw 

between 11 and 20 patients per day (Michas, 2020). Such a large number of patients seen 

by physicians per day (more than 25 patients per day) may reflect physician work 
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overload. This can be attributed to the physician's commitment to more than one 

workplace, therefore, under such a work burden, burnout or medical malpractice could be a 

result (Michas, 2020). Also, results showed that the majority of physicians (179; 51.6%) 

write less than 25 prescriptions per day, (145; 41.8%) of them prescribe from 25 to 50 

prescriptions and the rest (23; 6.6%) prescribe above 50 prescriptions per day. 

4.3 Descriptive Analysis of Research Variables 

4.3.1 References Used by Physicians as Source of Information 

Results from Table 4.2 reveal that physicians receive information about a new drug or in 

case of any problems in their prescribing process from a few select sources and if we take 

in considerations (frequently& always) we will note: internet (83.3%), medical 

textbooks (74.6%), academic journals (63.1%), colleagues and peers (51.3%), medical 

representatives (35.7%), conferences and CMEs (33.1%), and pharmaceutical companies 

promotion materials (24.2%). 

Table ‎4.2: Distribution of the study participants according to references used as source of 

information 

Items 
Never Rarely Occasionally Frequently Always 

N % N % N % N % N % 

Medical text books 8 2.3 11 3.2 69 19.9 141 40.6 118 34.0 

Academic journals 10 2.9 43 12.4 75 21.6 132 38.0 87 25.1 

Internet 4 1.2 9 2.6 45 13.0 172 49.6 117 33.7 

Colleagues/peers 7 2.0 31 8.9 131 37.8 144 41.5 34 9.8 

Medical 

representatives 
16 4.6 49 14.1 158 45.5 93 26.8 31 8.9 

Conferences and 

CMEs 
16 4.6 84 24.2 132 38.0 102 29.4 13 3.7 

PC promotion 

materials 
36 10.4 98 28.2 129 37.2 76 21.9 8 2.3 

However, physicians interviewed in this study had controversial views toward their 

dependence on commercial sources of drug information when prescribing. Some of the 

interviewees confirmed their reference to scientific journals or reliable scientific internet 

sites to get accurate drug information. Others reported that they rely on the trusted PMRs 

to get sound medical information about medicines. Both PMR in focus groups & 

physicians in the interview pointed out that the physician's visit has two goals scientific 

and commercial. In the meantime, the PMRs in the focus group stated that the physician 
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evaluates the PMR and in case of trust building, physicians rely heavily on PMR to get the 

appropriate drug information. 

“Generally, Physicians accept all of PMRs visits; however, with time friendly relationship 

may developed between physicians and selected PMR.” (47 years old male obstetric 

Physician  work in Nasser hospital) 

Also, PMRs mentioned that they are keen to provide the physician with the correct 

scientific information. So that, the physician can prescribe the drug in the correct way 

achieving the intended effect. This is an important contributor to build a good image of the 

drug and the company.   

In this study, the internet was the most frequent source of drug information. Similar results 

obtained from Alakeel et al., (2020) ; Almazrou et al., ( 2019) studies as it revealed that the 

major source of medical information was the internet and electronic databases. Also, 

Hailemeske et al., (2016) reported that Google® was a widely recognized resource of drug 

information for different health Health professional. However, this indicator gives us an 

alarm whether the internet can be used as a reliable source of information and wither 

physicians can really distinguish between reliable scientific sites and others. The 

establishment of the internet has greatly influenced both the availability of publications and 

information retrieval practices (Ibrahim & Bélanger, 2015). Recently, it is clear that there 

has been a great move towards an active use of various digital resources and electronic 

databases as a source of drug information. This is especially true for younger physicians 

and specialists who favor the internet and advances in technology rather than journals and 

textbooks (Alakeel et al., 2020; Martin, 2004). Technological innovations have the power 

to improve the way physicians may research and prescribe drugs (Niwandinda et al., 2020). 

Moreover, easy, rapid, and low-cost access, in addition to updated contents, regardless of 

accuracy, make the internet the most popular drug information source (Alakeel et al., 

2020). Therefore, it is necessary to consider increasing access to computers and internet 

connectivity in health facilities. 

Also, results revealed that many physicians prefer medical textbooks and academic 

journals as references for drug information rather than commercial sources of medical 

information including medical representatives detailing and pharmaceutical companies 

printed promotional materials. These results were consistent with Al Zahrani (2014) who  

revealed in his study that commercial sources of information are relatively unimportant to 
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specialists, as they are less likely to adopt new drugs depending on PMRs or other 

commercial sources of information. It has been reported that (52.5%) physicians in Saudi 

Arabia used textbooks and Micromedex as reference sources (Al Zahrani, 2014). This was 

similar to the situation in Northern Ethiopia (Addis Ababa), and Tanzania. Also, in 

Northern Ethiopia, most physicians preferred medical textbooks (56.6%) as the main 

source of drug information rather than drug guides of pharmaceutical companies and 

consultation of PMRs process (Workneh et al., 2016). In Addis Ababa, the most frequently 

used sources of drug information in case of any problems in prescribing process were 

medical textbooks (73.1%) and professional academic journals (39%) (Alemayehu, 2011). 

Medical practitioners in Tanzania depend widely on information from medical textbooks 

(64 %) followed by the internet (63 %) and (39.7 %) medical journals (Kamuhabwa & 

Kisoma, 2015). Also, according to Abou- Auda (2008) books and journals were the most 

trusted and used information resources.  In fact, professional journals and textbooks are the 

ideal sources for drug information. Generally, textbooks are the most preferred source of 

drug information for physicians; which is easily accessible to them in their offices. Also, 

the reliability, comprehensiveness of drug information as well as the ease of access to these 

information in medical textbooks were also important advantages (Lua et al., 2011). The 

importance of professional journals was highly regarded by a large group of participants 

due to their perceived greater credibility. These journals contain well-researched scientific 

articles. Therefore, can be considered as a trustworthy source of information for physicians 

when prescribing (Kamuhabwa & Kisoma, 2015). 

However, despit being the second and third source of drug information, a considerable 

percentage of physicians (37%, 26%) do not use scientific journals and medical textbooks 

respectively to obtain reliable scientific information. This may be attributed to a fact that, 

availability and access to up-to-date drug information sources is a real challenge that 

physicians may face. Limited access to current medical information can be attributed to the 

high cost of accessing up-to-date information from journal publications and most recent 

textbooks, lack of time to consult standard pharmacology textbooks, and the lack of a 

reliable internet connection (Kier & Goldwire, 2018). 

Regarding commercial sources of drug information, PMR detailing ranked as the 5th 

source of drug information resources, and (35%) of physicians depend on detailing as a 

source of drug information. Pharmaceutical companies‘ printed promotional materials are 

rank as the last one. Generally, physicians favoring professional drug information sources 

(Kamuhabwa & Kisoma, 2015; Lua et al., 2011). Notwithstanding what mentioned above, 
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the literature reports that PMRs are the primary source of drug information - especially 

regarding new drugs- for physicians and pharmacists in developing countries (Ibrahim & 

Bélanger, 2015; Al-Areefi et al., 2013; Alssageer & Kowalski, 2013; Carmen et al., 2017). 

In many developing countries, the majority of medical professionals have limited access to 

reliable information (Tahamtan et al., 2015).  

Despite questioning the quality and trustworthiness of the information provided by PMRs, 

researchers suggest that physicians depend heavily on commercial sources of information 

for different causes including that commercial information sources is quick, require less 

effort, are easily available, up to date, and useful (Alssageer & Kowalski, 2013). Due to 

time pressures, physicians may rely on PMR as a quick way to obtain current medicines 

information in specific therapeutic areas rather than reading journal articles, conducting 

internet searches, or consulting with colleagues (Shankar, 2017; Katsanis, 2017). 

4.3.2 Factors that Affect Physicians’ Prescribing Behavior 

Our findings revealed that many factors can impact the prescribing behavior of physicians. 

These factors were categorized into drug characteristics (80.1%), organizational factors 

(79.1%), physician factors (75.8%), patient contexts (69.3%), and the least influential 

factor was pharmaceutical company factors (59.9%) as shown in Table 4.3. 

When we talk about the most important factors that affect physicians when prescribing, we 

notice clear answers when talking about the physician, patients, or physicians' factors. But 

when talking about the pharmaceutical marketing practices factor, we note that 25% to 

30% of physicians' answers indicate that physicians do not want to answer such moral 

questions. 

Drug Characteristics 

Results show that a number of factors associated with the drug characteristics were 

identified to impact physician prescribing behavior with a weighted mean of (80.1%). 

Proven clinical effectiveness, safety and drug price were seen as the most important 

criterion considered by physicians with a weighted mean of 85.2%, 83% and 79.8 % 

respectively.  

These results were consistent with the opinions of physicians interviewed in this study, as 

they stressed that one of the most important factors they focus on when choosing treatment 

is drug effectiveness, and some of them stressed their interest in the price and its 

appropriateness to the patient. Similar results were found by (Al Zahrani, 2014) as 
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guidelines and drug characteristics were the most significant factors that affect physicians‘ 

prescribing. Also, Abolfazli et al., (2017) from their survey confirmed that the clinical 

effectiveness of a drug one of the most significant factors affecting physicians' prescribing 

behavior. Furthermore, Also ( Yuniarti et al., 2019) shows that physicians‘ priority in drug 

selection is efficacy. Moreover, drugs with low efficacy, bioavailability, and 

pharmacokinetic characteristics will lose the chance of being known and prescribed and 

excluded from the competitive market (Sharifnia et al., 2018). 

Table ‎4.3: Factors That Affect Physicians’ Prescribing Behavior 

Items 

Strongly 

disagree 
Disagree Neutral Agree 

Strongly 

agree 

M
ea

n
 

W
eig

h
ted

 

M
ea

n
 (%

) 

N % N % N % N % N % 

Drug Factors                                                                              80.1   

Image of the drug in 

market 
25 7.2 22 6.3 86 24.8 180 51.9 34 9.8 3.51 70.2 

Safety side effects of 

drug 
2 0.6 4 1.2 35 10 204 58.8 102 29.4 4.15 83 

The efficacy of a drug 1 0.3 4 1.2 23 6.6 196 56.5 123 35.4 4.26 85.2 

Form easy 

administration 
1 0.3 8 2.3 28 8.1 220 63.4 90 25.9 4.12 82.4 

The drug price 5 1.4 15 4.4 58 16.7 169 48.7 100 28.8 3.99 79.8 

Patient Factors                                                                            69.3   

Request of a patient for 

drug  
76 21.9 139 40 74 21.3 46 13.3 12 3.5 2.36 47.2 

Dosage compliance of  

drug 
1 0.3 13 3.7 32 9.2 214 61.7 87 25.1 4.07 81.4 

Purchasing power 1 0.3 20 5.8 62 17.9 173 49.8 91 26.2 3.96 79.2 

Physician Factors                                                                        75.8   

Brand tested by 

colleagues.  
7 2.0 28 8.1 50 14.4 183 52.7 79 22.8 3.86 77.2 

Drug positive 

experience 
17 4.9 19 5.5 58 16.7 202 58.2 51 14.7 3.72 74.4 

Organizational Factors                                                               79.1   

Generic drugs 

policymaker 
0 0 23 6.6 55 15.9 179 51.6 90 25.9 3.97 79.4 

The treatment 

guidelines  
1 0.3 19 5.5 66 19.0 174 50.1 87 25.1 3.94 78.8 

Pharmaceutical company Factors                                              59.9   

Good reputation brand 6 1.7 9 2.6 23 6.6 213 61.4 96 27.7 4.11 82.2 

The MR (repeated 

visits). 
20 5.8 48 13.8 106 30.5 142 40.9 31 9.0 3.33 66.6 

The MRs skillful 

detailing 
15 4.3 39 11.2 87 25.1 161 46.4 45 13.0 3.52 70.4 

Education material  13 3.7 44 12.7 102 29.4 151 43.5 37 10.7 3.45 69 

Personal rapport with 

MR  
44 12.7 86 24.8 99 28.5 97 28.0 21 6.0 2.90 58 

MRs that loyal, 

committed. 
43 12.4 90 25.9 96 27.7 98 28.2 20 5.8 2.89 57.8 
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Items 

Strongly 

disagree 
Disagree Neutral Agree 

Strongly 

agree 

M
ea

n
 

W
eig

h
ted

 

M
ea

n
 (%

) 

N % N % N % N % N % 

Free samples to 

physicians. 
42 12.1 96 27.7 89 25.6 105 30.3 15 4.3 2.87 57.4 

Meals or 

entertainments  
45 13.0 118 34.0 91 26.2 78 22.5 15 4.3 2.71 54.2 

Inexpensive gift(pen, 

mug) 
43 12.4 110 31.7 93 26.8 91 26.2 10 2.9 2.76 55.2 

Valuable gifts travel 

tickets 
74 21.3 115 33.1 96 27.7 42 12.1 20 5.8 2.48 49.6 

Monetary incentives  99 28.5 119 34.3 87 25.1 34 9.8 8 2.3 2.23 44.6 

Honorarium speak, 

consult 
72 20.7 105 30.3 99 28.5 59 17.0 12 3.5 2.52 50.4 

Sponsored CME  37 10.7 53 15.3 91 26.2 136 39.2 30 8.6 3.20 64 

Overall Weighted mean =  67.9 % , SD=  11.83 

Total number of all participant for all variables is 347 

Also, Jain et al., (2015) study revealed that the side effect profile is considered while 

prescribing as it change the drug prescription patterns.  

A study conducted by Ferdoush et al., (2018), shown that 79.09 % of physicians took the 

drug price seriously into consideration while prescribing. Moreover, in Saudi Arabia more 

than half of the respondents considered the price as an important factor in physicians‘ drug 

selection (Ibrahim & Bélanger, 2015). Here, it‘s worthy to mention that the drug price 

must be taken into account when prescribing to make therapy affordable. The high price of 

prescriptions may go unfilled or may be used less frequently than directed, resulting in 

compromised patient health. Therefore, cost-effective prescribing fosters better medication 

compliance and ultimately improves health outcomes (Niteesh et al., 2015). 

Organizational Factors 

Besides the Drug characteristics, a number of factors associated organization were 

identified to affect physicians‘ prescription choice with a weighted mean of (79.1%). The 

highest value were for generic drugs suggested by policymakers and treatment guidelines 

with weighted mean (79.4%) and (78.8%)  respectively. Similar results were found by (Al 

Zahrani, 2014) as guidelines were the most significant factors that affect physicians‘ 

prescribing. 

Different results were found by Ferdoush et al., (2018) study which revealed that only 

45.58% of physicians check guidelines before prescribing. However, practice treatment 

guidelines became a key tool for patient treatment in the last few decades, as the presence 

of clinical guidelines can limit the discretion of prescribers (Franco et al, 2020). 
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Physician Factors 

Factors related to individual physicians were also mentioned as an influential factor in drug 

selection decisions with weighted mean (75.8%). Colleagues and physician personal 

experience of medication were seen as the most important criterion considered by 

physicians with a weighted mean of (77.2%) and (74.4%) respectively. Different results 

were obtained Ibrahim & Bélanger, (2015) as they found that only (37.7%) of participants 

agreed/strongly agreed that colleagues affected their prescribing habits. Also, Yang, (2016) 

reported that the peer effect is less important compared with other factors, but it has a 

greater effect when drugs are newly introduced to the market.  

In general practice, physicians' prescribing behavior is also affected by colleagues and 

hospital consultants (Donohue et al., 2018). Physicians meet their peers and interact with 

them about their experiences (Nair et al., 2010). Sorensen, (2019) reported that in treating 

difficult illness in which the effects of drug therapy is not well identified, physicians 

depend on more professional sources, particularly colleagues. In general practice, 

physicians sharing an office will depend on a colleague as a source of information for 

drugs they do not presently use. Moreover, attending hospital staff meetings seems to 

affect the adoption of new drugs positively.   

Clinical experience was mentioned by different studies as an important factor that impacts 

physician prescribing behavior. The Physician clinical experience and familiarity with the 

disease being treated is an important factor that can influence prescribing decisions( 

Kalyanaram et al., 2016; Niteesh et al., 2015; Al-Areefi et al., 2013).Therefore, with 

increased clinical experience and years of service, the physician is exposed to a larger 

number of drugs with diverse patient outcomes (Davari et al., 2018). Previous physician 

experience with drugs and its previous clinical success has a great impact in changing 

prescribing decisions(Al-areefi et al., 2013; Davari et al.,2018). 

Patient Factors 

Results show that a number of factors associated with the patient were identified to impact 

physician prescribing behavior with a weighted mean of (69.3%). The most important of 

these factors as mentioned by respondents was dosage compliance of drug (81.4%), 

followed by purchasing power of patient (79.2%). While the request of a patient for the 

drug was mentioned as less influential factor with weighted mean (47.2%).  
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As a result of people's bad financial situations, physicians pay attention to the price of the 

drug and prefer the lowest-priced drug with the effectiveness of treatment that what 

physician mentioned in the interviews. 

Similar results were found in different studies as physicians select the medicine based on 

different patient-related factors including socio-deomgraphic characteristics such as age, 

gender, and race, the patients‘ clinical condition, treatment history, comorbidity, and 

financial situation, ability to purchase, and patient‘s compliance (Davari et al., 2018; Al-

Areefi et al., 2013). Also, patients have an important influence on physician prescribing 

behavior (Davari et al., 2018; Maxwell, 2016). According to literature, a number of factors 

associated with patients were identified to affect physician prescribing behavior including 

patients‘ need for a drug, the socio-demographic characters, knowledge of patient about 

drugs, their likely adherence to treatment, their ability to pay, their expectation, and request 

to a particular drug (Mohammadzadeh et al., 2018(. 

According to the literature, a physician may prescribe when a patient requests to maintain a 

good relationship with his patients (Mckinlay et al., 2014). Also, evidence suggested that 

patients who expect prescription are more likely to have it (Pohontsch et al., 2017). 

Patient‘s pressure on physicians may lead to prescribing new drugs, unnecessary 

prescribing, and referral ( Pohontsch et al., 2017; Mohammadadeh  et al., 2018). 

However, these findings differ from those of our research, which found that less than half 

(47.2%) of the participants mentioned that patient request for a drug was an important 

factor in physicians‘ drug selection. 

Pharmaceutical Company Factors 

Results show that a number of factors associated with the pharmaceutical company were 

identified to have moderate impact on physician prescribing behavior with a weighted 

mean of (59.9%). It was ranked as the least factor regarding the effect on the physician 

drug selection choice. The most important of these factors as mentioned by physicians was   

good reputation brand with weighted mean (82.2%) . 

As shown in Table (4.3), the promotional tools were considered as a moderate or high 

influential factors motivating physicians to prescribe promoted drugs. The main tools that 

the majority of physicians mentioned to be motivated mainly by were the PMRs skillful 

detailing, drug education material and the PMR repeated visits with weighted mean 

(70.4%), (69%) and (66.6%) respectively. While the least influential factors were monetary 

incentives (44.6%) and Valuable gifts (49.6%). 
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Building a positive corporate image is considered an effective means that provides a 

unique competitive advantage from rival organizations. The success of a promising 

corporate image is based on effective marketing communication strategies that attract 

existing and new customers (Ahmed et al., 2018). The advantages of a powerful corporate 

image include trust, loyalty, and scientific credibility for its R&D, as well as the making of 

a positive environment for introducing new products ( Iglesias et al., 2020).A significant 

phenomenon in prescribing is known as prescription loyalty, in which a physician 

continues in prescribing the same company‘s products. This loyalty could result from the 

positive experiences gained by a physician after repeated prescriptions of the company 

drugs (Sutiono & Purwanto, 2019). If physicians assume that the corporate image and 

reputation are worthy, they usually tend to prescribe its medicines based on the company‘s 

history of effective drugs ( Iglesias et al., 2020). 

This study finding were consistent with (Biswas & Ferdousy, 2016) study, as PMRs 

frequent visits and detailing were rated the top tools that impact the prescription behavior 

in Bangladesh. According to (Aschalew, 2019) majority physicians confirmed that the 

most significant tool that impact the prescription behavior was regular follow up of PMR, 

brand image, and promotional material (mean 3.71, 3.58 and 3.54 respectively). In contrast 

in Saudi Arabia, almost a similar number of physicians stated that their prescription was 

not by visits of PMRs (43.6%) or may be influenced affected (41.7%) (Al Zahrani, 2014). 

4.3.3 Exposure to Overall Marketing Practices 

Results showed that there is an active interaction between physicians and the 

pharmaceutical industry in the studied population. According to their own estimates, the 

majority of physicians (334; 96%) indicated that they had been visited by PMRs at least 

once a month in the previous 6 months. Nearly half (163; 47%) of the physicians were 

visited at least once a week by PMRs; (46; 13.3%) were visited daily, (64; 18.4%) were 

visited 2–3 times per week, (53; 15.3%) were visited once weekly. Also, (32; 9.2%) of the 

physicians were visited 2–3 times per month, more than one third (139; 40%) of them were 

visited once a month, and (13; 4%) were never been visited by PMRs as shown in figure 

(4.1). 
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Figure ‎4.1: Distribution of respondents according to frequency of PMRs  

during last six months 

However, during a focus group discussion with PMRs, they confirmed that physicians 

accept their visits, and these visits are almost at a rate of one or two visits per month, but 

they pointed out that these visits can increase if they want to focus on specific items or 

want to remind them of old drugs to activate them. Also, physicians through interviews 

mentioned that they are visited by PMRs at a rate of twice a month for each company.  

Also, physicians confirmed that PMR enter all places in the MoH hospitals to promote 

their drugs, this includes departments or outpatient clinics.While Pharmacists in focus 

groups, reported an increase in the number of medicines registered, which leads to 

increased competition between companies, leading to increased visits to promote their 

drugs further.  By comparison, palestinian physicians in the GS were visited more 

frequently than their Libyan as 50% of physicians were visited at least once a month 

(Alssageer & Kowalski, 2017), Northern Ethiopia as (38.6%) of physicians were visited 

occasionally while only (1.2%) of them was visited daily in the last year (Workneh et al., 

2016). But considerably less than in Yemen as the the majority of physicians are visited by 

PMRs 2–3 times per week (Al-Areefi et al., 2013). Also, reports regarding low and middle-

income countries have revealed that majority of physicians (about 90%) received, at least, 

one visit from PMRs per week (Lotfi et al., 2016). Moreover, a previous study in Germany 

that sampled different groups of physicians in 2010 showed that 19% of physicians were 

visited daily, 77% of them see PMR at least once a week and accept gifts provided by them 

(Lieb & Brandtönies, 2010). Also, a previous study in Japan showed that on average, most 

physicians met with PMRs at rate of 7 times /month (Saito et al., 2010). 

Findings also revealed that (139; 40.1%) of respondents were visited by one PMR per a 

day, (129; 37.2%) of them were visited by 2-3 PMRs per a day, (52; 15.0%) of them were 
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visited by 4-5 PMRs per a day, and (27; 7.8%) of physicians were visited by more than 

five PMRs per day in the last six months as shown in figure 4.2. 

These findings are consistent with the PMR focus groups as well as physicians interview, 

that pharmaceutical companies focus on physicians with a good reputation and reviewed 

by a large number of patients more than others. 

 

Figure ‎4.2: Distribution of respondents according to number of PMRs who visit them per day 

Almost all of the physicians (98.3%) reported receiving at least one of the mentioned 

promotional tools offered by pharmaceutical drug companies, details shown in table (4.4).  

Table ‎4.4: Frequency of receiving promotional tools in the previous 6 months 

Items 

Number (%) 

Never 
< once a 

month 

once a 

month 

> once a 

month 

Once a 

week 

> Once a 

week 

Skillful detailing 
    13 

(3.8%) 

    93 

(26.8%) 

   159 

(45.8%) 

    54 

(15.6%) 

  23 

(6.6%) 

   5  

(1.4%) 

Promotional printed 

materials 

   15 

(4.3%) 

   103 

(29.7%) 

  161 

(46.4%) 

   43 

(12.4%) 

  17 

(4.9%) 

    8  

(2.3%) 

Free medical samples   21 

(6.1%) 

   79 

(22.8%) 

  140 

(40.3%) 

   84 

(24.2%) 

  17 

(4.9%) 

   6  

(1.7%) 

Inexpensive gifts   88 

(25.4%) 

  134 

(38.6%) 

   89 

(25.6%) 

   29 

(8.4%) 

   7  

(2%) 

   0  

(0.0%) 

Meals outside the workplace    144 

(41.5%) 

  129 

(37.2%) 

   42 

(12.1%) 

   26 

(7.5%) 

   6  

(1.7%) 

   0 

 (0.0%) 

Monetary incentives    278 

(80.1%) 

   49 

(14.1%) 

   16 

(4.6%) 

   2  

(0.6%) 

   2  

(0.6%) 

   0  

(0.0%) 

Detailing  

Skillful detailing was the most common tools used by PMRs during their promotional 

visits. The majority of respondents (334; 96.2%) received skillful detailing from 

pharmaceutical companies. Nearly two thirds of them (241; 69.4%) received skillful 

detailing at least once a month during the last six monthes.  
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These results are consistent with findings obtained by (Ammar, 2015), his study revealed 

that PMRs' visits and detailing was the most frequently used tool in marketing practices by 

the pharmaceutical companies in the GS. The percentage of respondents visited by PMRs 

was 87.2%. This result was slightly lower than that was shown in our study. 

 Direct marketing of drugs by employing PMRs and physician detailing remains the major 

tool of pharmaceutical marketing communication (Katsanis, 2017). The PMR is 

responsible for updating the physicians‘ knowledge about the latest drug promoted by the 

company (Jacob, 2018). Personal selling activities and detailing allow PMR to provide 

"details" of approved scientific information, to discuss benefits, side effects, or adverse 

events and clinical studies of the drugs (Pharma marketing network, 2021; Ching & 

Ishihara, 2015). Also, they act as a support team in answering physicians' queries (Alowi & 

Kani, 2018). According to the largest proprtion of respondents (247; 71.2%) the maximum 

duration of discussion with PMR was 10 minutes (Figure 4.3). 

 

Figure ‎4.3: Distribution of respondents according to duration of discussion with PMR during 

last six months 

These results were consistent with the opinions of physicians interviewed in this study, as 

they confirmed that they are careful not to dwell, and to be careful in communicating 

information clearly and quickly. Also PMRs in focus groups confirmed that they are trying 

to provide physicians with the most important information in a focused manner due to time 

constraints. This makes sense because the physician is busy in his workplace, so the PMR 

must deliver what he wants quickly and clearly.  

Finding of this study is similar to (Workneh et al., 2016) study as (48.2%) of physicians 

spent a maximum time of 10 minutes for discussion with PMRs. 

The researcher may conclude the presence of active interaction between PMRs and 

physicians in the GS that is clear by frequent visiting and detailing. This may be explained 
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by the large number of  pharmaceutical companies including foreign, local, Israeli, 

Egyptian as well as drug wholesalers, while all these parties compete in a small market. 

Promotional Printed Material 

According to (332; 95.7%) of respondents, promotional printed material was the second 

most frequent tool supplied by PMRs during promotional visits. About two-thirds of them 

(229; 66%) received printed material at least once a month during the last six months. 

These results were much higher than those obtained by (Ammar, 2015). His study revealed 

that promotional printed materials are less popular among pharmaceutical companies. It 

was ranked as the fifth commonly used marketing tool in the GS. Only 72% of respondents 

in his study reported that they receive promotional printed materials from pharmaceutical 

companies.  

The common use of printed material in the GS was similar to distribution in another 

developing country as Libya and Nigeria as printed material was the most common 

promotional tool distributed by PMRs (Alssageer & Kowalski, 2013). In Saudi Arabia, 

62% of physicians receive such materials (Zaki, 2014). 

PMRs commonly depend on printed materials to increase awareness and knowledge about 

their drugs and to impact physicians' attitudes and behavior. Printed materials are 

important tools that offer written support of any verbal message provided by PMRs during 

their promotional visits. They are quite low-cost compared with other promotional tools 

and are an enduring product that allows health care providers to review the content at a 

suitable (Alssageer & Kowalski, 2013). 

Free Medical Samples 

The majority of respondents (326; 93.9%) reported that they had been given drug samples. 

The majority of respondents (247; 71.1%) received drug samples at least once a month 

during the last six monthes. 

These results were consistent with the opinions of physicians interviewed in this study, as 

they confirmed that the advertising representatives are interested in giving them samples to 

remind them of the brand names of their companies. Also, through discussion with the 

medical representatives, they stated that free medical samples are one of the most 

important means of medical advertising. Moreover, pharmacists during the focus group 

discussion confirmed that offering drug samples is one of the main marketing tools used by 

pharmaceutical companies.  
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Our finding is consistant but higher than that obtained by (Ammar, 2015), his study 

showed that the free medical samples distribution was ranked the second commonly used 

tool in pharmaceutical marketing in the GS. (86.2%) of respondents reported that they 

receive free medical samples from PMRs.  

The result of the current study revealed that the level of sample provision in the GS is very 

high compared with that in Libya where only 69% of respondents received drug samples 

(Alssageer & Kowalski, 2013), (85%) in Japan (Saito et al., 2010),  and (42%) Saudi 

Arabia (Zaki, 2014). 

  Offering Free medical samples is one of the main marketing tools used by pharmaceutical 

companies and a common cause for PMR visits (Albarq & Suleiman, 2021). Free samples 

offered by PMR after the physician visits might act as long-term reminders of the existence 

of the drug. Many physicians believe that free samples can help uninsured and poor 

patients, and they prescribe the sampled drug commonly to get the goodwill of their 

patients ―happy to go home with free samples‖ (Joseph & Mantrala, 2009). Because a drug 

sample will eventually be used by a patient, the acceptance of samples may be considered 

as more ethically acceptable (Rafique et al., 2017). 

The wide use of free medical samples in the GS may be attributed to the great competition 

among pharmaceutical companies particularly the local ones. They use free medical 

samples as the main marketing tool in their job (Ammar, 2015). Additionally, the lack of 

effective regulations that control free medical sample distribution (Abu Mhadi, 2013). 

pharmaceutical companies may distribute non reduced, full package free medical samples 

that are not distinguished from original ones. In addition, these samples are not stamped by 

the ―not for sales‖ statement. These factors lead to the widespread of one of the most 

unethical behaviors among physicians and pharmacist. Selling medical samples to 

community pharmacies, where they can be re-sold to patients. According to the General 

Administration of Pharmacy(GAP) annual report GAP, (2020), 36% of violations recorded 

by the pharmaceutical inspection team were attributed to selling free medical samples. This 

makes the implementation of effective regulation of free medical samples distribution is 

required (GAP, 2020). 

Inexpensive Gifts 

Inexpensive gifts including pens, notepads, and mugs were also one of the tools used by 

PMRs during their promotional visits. The majority of respondents (259; 74.6%) received 

simple gifts from pharmaceutical companies. Nearly one third of the total respondents 



62 

 

(125; 36%) received simple gifts at least once a month during the last six monthes. Also 

nearly half of the surveyed respondents (203; 58.5%) were invited by pharmaceutical 

companies to have a meal outside the workplace. Approximately two thirds (129 out of 

203) of these respondents received a meal invitation outside the workplace less than once a 

month during the last six months, and nearly one third (74 of the 203) of them received a 

meal invitation outside the workplace at least once a month during the last six months. 

 However, according to physicians interviewed in this study simple gifts are not very 

popular through companies and may be sometimes seasonal, especially at the beginning of 

the year. 

Our finding is much higher than that obtained by (Ammar, 2015), as his study showed that 

only 38.8% of physicians reported that they receive gifts from pharmaceutical companies. 

However, study results are concordant with Libyan, as (79%) of physicians reported that 

they receive simple gifts (Alssageer & Kowalski, 2013), Northern Ethiopia, as almost half 

of the physicians accepted gifts from PMRs in the last year (Workneh et al., 2016), 

Japanese (Saito et al., 2010), and German (Lieb & Brandtönies, 2010) results, which 

reported that simple gifts and drug samples were the most common tools used by PMRs.  

Receiving simple gifts of small and limited value from PMRs can produce an unintentional 

bias meanwhile simple stationery gifts with the names of medicinal products expose 

physicians to particular company products (Alssageer & Kowalski, 2013). Stationery gifts 

that show the brand name of a specific medicinal product can have an important effect on 

physician prescribing behavior (Workneh et al., 2016). This silent reminder regarding 

brand products is often more effective than verbal reminders (Yimenu et al., 2021). 

Monetary Incentives 

Monetary incentives including cash payment, bonuses, and commissions were the least 

frequent tool supplied by PMRs during promotional visits. The majority of respondents 

(278; 80.1%) confirmed that they never received monetary incentives during the last six 

monthes. During focus groups both, pharmacists and PMR confirmed the existence of 

financial transitions between some physicians and pharmaceutical companies.  

Sponsored Items 

Results revealed that sponsored items were not of the popular tools used by PMRs as 

shown in table (4.5). The majority of respondents (261; 75.2%) were never received 

honorarium from PCs for speaking or consulting. Also (257; 74.1%) of respondents were 
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never received valuable gifts such as travel tickets, watches, and any medical equipment. 

Moreover (224; 64.6%) of respondents were never received financial subsidies to attend 

CME events/international conferences. And about half (200; 57.6%) of respondents were 

never Participating in scientific study funded by PCs.    

 

Table ‎4.5: Frequency of receiving sponsored items in the previous year 

Items 

Number (%) 

Never 
< once a 

year 
once a 
year 

> once a 
year 

> Once a 
month 

Valuable gifts 257 (74%) 
     60 
(17.3%) 

    24 
(6.9%) 

     4  
(1.2%) 

     2  
(0.6%) 

Receiving honorarium for 
speaking/consulting 

261 (75.1%) 
    52  
(15%) 

   29 
(8.4%) 

    4 
 (1.2%) 

    1 
 (0.3%) 

Attending local sponsored conferences 
& CME  

130 (37.5%) 
   131 
(37.7%) 

   73 
(21%) 

   12 
(3.5%) 

    1 
 (0.3%) 

Financial subsidies to attend CME / 
conferences 

224 (64.6%) 
    72 
(20.7%) 

    41 
(11.8%) 

   9 
 (2.6%) 

    1  
(0.3%) 

Participating in scientific study funded 
by PCs 

200 (57.6%) 
     91 
(26.3%) 

   40 
(11.5%) 

  13 
(3.7%) 

     3 
 (0.9%) 

However, approximately two-thirds of respondents (217; 62.6%) acknowledged that they 

had attended local scientific conferences and CME events sponsored by PCs. Also, 

physicians interviewed in this study confirmed that they were invited to meetings and 

scientific conferences before the Covid-19 pandemic. This was also confirmed PMRs by 

during their focus groups. 

While the foreign conferences travel, sponsoring is less commonly used as compared with 

other marketing practices. Finding in this study (35.4%) were higher than that that obtained 

by (Ammar, 2015), as his study showed that only 18.4% of physicians reported that they 

are sponsored by pharmaceutical companies to attend foreign conferences. Also, much 

higher than that in Saudi Arabia as only 3.6 % of physicians were sponsored to foreign 

conferences (Zaki, 2014). From these data, the researcher may suggest that the marketing 

tool is directed towards a small group of physicians who represent the key opinion leaders 

affecting drug selection decisions in the market. 

Findings in this study related to local scientific conferences and CME events sponsored by 

PCs were much lower than those obtained by (Ammar, 2015), as his study showed that 

80.6% of respondents attend such events. In addition, the result matches with (Sismondo & 

Chloubova, 2016) study in Pakistan (69.2%). But lower than that (Saito et al., 2010) study 

in Japan (80%). 
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Finding in this study revealed that (24.8%) of respondents reported that pharmaceutical 

companies paid them honoraria for speaking or consulting. This was much higher than that 

obtained by (Ammar, 2015), as his study showed that only 4.6% of physicians mentioned 

that they received honoraria pharmaceutical companies. However, lower than the 

percentage of (33%) shown in other Arab counties studies as Libya (Alssageer & 

Kowalski, 2013) and Saudi Arabia (Alosaimi et al., 2013). Similar to foreign conferences 

travel sponsoring, honoraria paying is limited to a small group of key opinion leaders in the 

market. The researcher suggests that it is good that honorariums' paying is not a common 

tool used in the GS, particularly in the presence of ineffective regulations to control and 

monitor these honoraria. 

According to Ammar, (2015), only 14.5% of physicians reported that they participate in 

scientific studies funded by pharmaceutical companies. This was much lower than our 

study finding (42.4%) of respondents. 

4.3.4 Effect of Pharmaceutical Marketing Practices on the Physicians’ Prescribing 

Behavior 

As shown in table (4.6), the pharmaceutical marketing practices have a high effect on the 

physicians‘ prescribing behavior in general with weighted mean (61.7%). Also, physicians 

prefer prescribing newer medications with weighted mean (66.8%). Results also revealed 

that the more frequently physicians are exposed to pharmaceutical marketing, the greater 

their prescribing rate of the promoted company products with weighted mean (61.4%). 

Moreover, physicians declared that their prescribing rate of the promoted company 

products increased as the value of marketing practice increase with weighted mean 

(54.2%).This effect of marketing practice on physicians‘ prescribing behavior is also 

confirmed by physicians through interviews.  

„„From my opinion, taking into consideration the drug quality, the PMR who recognizes 

and supports me more absolutely will have more of my interest and support” (51years old 

male pediatric Physician  work in private clinic). 

These results are consistent with the opinions of PMRs in the focus group disussion, they  

confimered that use different marketing tools to change physicians‘ prescribing behavior.     

„„We depend on different types of marketing tools to motivate physicians to prescribe our 

drugs as much as possible. These tools including, free medical samples, frequent visits and 

gifts etc. and all of these are mainly used.‟‟ (PMR focus group 03) 
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In developed and developing countries, many studies have been conducted to investigate 

the influence of promotional tools on physician prescribing decisions (Alowi & Kani, 

2018; Spurling et al., 2010). The finding of these studies proves that promotion of 

medicines increases physicians‘ prescription of targeted medicines, and increases 

prescription costs (Wood et al., 2017; Perlis & Perlis, 2016; Workneh et al., 2016; Yeh et 

al., 2016). 

When asked more specifically about their own prescribing, respondents believed that 

promotional techniques can affect their drug selection decisions and increase prescription 

rate with weighted mean (64.2%). Also, physicians confirmed that pharmaceutical 

marketing increases their prescription rate particularly for the promoted drugs with 

weighted mean (65.2%). Also, of respondents believed that pharmaceutical marketing 

increases their colleagues' prescription rate with weighted mean (65.8%). This was 

opposite to other studies where although physicians deny the influence of promotion on 

their prescribing behavior, claiming that it influences other physicians (Edwards et al., 

2011). 

Previous studies have shown that pharmaceutical marketing influences drug prescription. 

More specifically, eleven studies of different designs were reviewed by (Fadlallah et al., 

2017), 15 studies by (Brax et al., 2017) and 29 studies by (Green et al., 2012), 58 studies 

by (Spurling et al., 2010), most of these studies showed negative effects of pharmaceutical 

marketing on physician behavior, including increased prescribing frequency, irrational 

prescribing of expensive drugs, lower prescribing quality and lack of accurate drug 

information. On the other hand, few studies showed positive effects of pharmaceutical 

marketing as providing suitable drug choices for treating complicated cases. 

When we explore the questionnaire results about the pharmaceutical marketing 

practice and its effect on the physicians‘ prescribing behavior, we note that 20 to 30% 

of physicians response was "Neutral" on these items and this indicates the unwillingness to 

answer these questions in general, because it relates to sensitive issues of a moral 

dimension affecting the physicians' reputation which one of the most important 

questionnaires problems.  

But we were able to overcome this problem through qualitative research as indicated in the 

physicians' interviews that some of these methods affect them when prescribing, including 

PMR and their personal rapport with them. 
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Pharmacists and PMR also stressed in their interviews the existence of monetary incentives 

and their effect on the physicians' behavior, especially in case of new drugs or near expire, 

as well as on the impact of gifts and free samples on the physicians' prescribing behavior.  

Table 4.6: Distribution of respondents according to the effect of pharmaceutical marketing practices 

on their prescribing behavior 

Items 

Strongly 

disagree 
Disagree Neutral Agree 

Strongly 

agree 

M
ea

n
 

W
eig

h
ted

 

M
ea

n
 (%

) 

N % N % N % N % N % 

MP affect my drugs 

choice, and increase 
prescribing. 

23 6.6 68 19.6 91 26.2 142 40.9 23 6.7 3.21 64.2 

MP induce me to prescribe 
promoted drugs 

18 5.2 70 20.2 79 22.8 164 47.2 16 4.6 3.26 65.2 

MP induce other 
physicians to prescribe 

promoted drugs 
15 4.3 64 18.4 95 27.5 151 43.5 22 6.3 3.29 65.8 

Repeated visits prescribe 

the drug company‘s 

products 
10 2.9 50 14.4 97 28.0 173 49.8 17 4.9 3.39 67.8 

Discussions with PMR 

increase prescribe 

company‘s products. 
5 1.4 32 9.2 63 18.2 220 63.4 27 7.8 3.67 73.4 

Brochures, posters increase 

prescribe company‘s 
products. 

10 2.9 45 13.0 109 31.4 169 48.7 14 4.0 3.38 67.6 

Personal rapport with 
PMRs increase prescribing 

PC products  
31 8.9 61 17.6 100 28.8 128 36.9 27 7.8 3.17 63.4 

Free samples increase 

prescribe the PC products 
33 9.5 86 24.8 96 27.6 112 32.3 20 5.8 3.00 60 

Meals from MRs increase 

prescribe PC products 
51 14.7 100 28.8 86 24.8 97 28.0 13 3.7 2.77 55.4 

MR Gifts increase 

prescribe, regardless 

monetary value. 

56 16.1 126 36.3 80 23.1 75 21.6 10 2.9 2.59 51.8 

Gifts are influential that 

induce to prescribe any 

medicine 

71 20.5 126 36.3 86 24.8 57 16.4 7 2.0 2.43 48.6 

Inexpensive gifts from 

PMR increase prescribe 
PC products 

44 12.7 93 26.8 95 27.3 104 30.0 11 3.2 2.84 56.8 

Valuable gifts from PMR 
bias doctor‘s behavior 

55 15.9 118 34.0 82 23.6 78 22.5 14 4.0 2.65 53 

Physicians will maintain 
same contact with or 

without gifts 

19 5.5 51 14.7 85 24.5 141 40.6 51 14.7 3.44 68.8 

PC monetary incentives 

considered prescribing  
56 16.1 100 28.8 96 27.7 86 24.8 9 2.6 2.69 47.8 

Honorarium increase 

prescribe the PC products 
44 12.7 142 40.9 84 24.2 68 19.6 9 2.6 2.59 51.8 

My clinical practice 

changes after CME events 
32 9.2 122 35.1 85 24.5 96 27.7 12 3.5 2.81 56.2 

Financial to attend CME 

increase chance prescribe 

the PC products 
43 12.4 122 35.2 95 27.4 77 22.2 10 2.8 2.68 53.6 

PMR provide accurate 

information new 
medications. 

8 2.3 40 11.5 85 24.5 185 53.3 29 8.4 3.54 70.8 

PMR provide accurate 
information old 

11 3.2 43 12.4 93 26.8 186 53.6 14 4.0 3.43 68.6 



67 

 

Items 

Strongly 

disagree 
Disagree Neutral Agree 

Strongly 

agree 

M
ea

n
 

W
eig

h
ted

 

M
ea

n
 (%

) 

N % N % N % N % N % 

medications. 

Exposure to MP increases, 

prescribe products 

increase. 
23 6.6 77 22.2 110 31.7 128 36.9 9 2.6 3.07 61.4 

Value of MP increases 

prescribe company‘s 
products increase. 

41 11.8 118 34 98 28.2 82 23.6 8 2.4 2.71 54.2 

Do you prefer prescribing 
newer medications? 

11 3.2 59 17.0 101 29.1 152 43.8 24 6.9 3.34 66.8 

Stopped the use of a 
promoted drug cause many 

side effects? 
7 2.0 53 15.3 65 18.7 178 51.3 44 12.7 3.57 71.4 

Stopped the use of a 

promoted drug due to drug 

ineffectiveness? 
7 2.0 42 12.1 63 18.2 187 53.9 48 13.8 3.65 73 

Over All Weighted mean = 61.74%, SD = 14.62 

Total number of all participant for all variables is 347 

4.3.4.1  Effect of PMR /detailing on physician prescribing behavior 

According to physicians, discussions with PMRs was the most effective pharmaceutical 

marketing tool used with weighted mean (73.4%). This is also supported by physicians 

who confirmed the ability of the PMRs to provide them with accurate and correct 

information about the new and old drugs with weighted mean (70.8%, 68.6%) respectively. 

Also, respondents mentioned that repeated visits and contact with PMRs as well as 

personal rapport with PMRs increased prescribing frequency for the promoted drugs with 

weighted mean (67.8%, 63.4%) respectively. However, while PMR is important in fetching 

physician drug prescriptions, finding revealed that physicians‘ priority is their patients' 

health as well as the safety and quality of their drugs. Physician confirmed that they stop 

the use of a promoted drug that causes many side effects with weighted mean (71.4%). 

Also, respondents mentioned that they stop the use of a promoted drug due to drug 

ineffectiveness with weighted mean (73%). These results were consistent with the opinions 

of physicians interviewed in this study. They confirmed accepting all PMRs visits, they 

also mentioned that the physician- PMRs interactions are of professional nature that aims 

to provide physicians with information regarding drugs particularly the new ones and 

nearly two thirds of physicians depend on detailing as a source of drug information. 

However, they declared that the relationship could develop into a personal relationship but 

it does not affect them in terms of prescribing practice. On the other hand, some 

interviewees pointed out that the personal relationship may affect the prescription when 

more than one product has the same pharmacological effect are available. 
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“In the GS, there is no policy to regulate accepting the medical representative visits or not 

it, depends on my opinion in the promoted drug and the medical representatives. Here in 

the GS, the personal relationship is a very important factor, but the drug quality is also a 

critical point” (45 years old male obstetric Physician  work in private hospital). 

“We welcome any representative regardless of  his company, they provide me with 

important drug information, some of them are my friends,” (55 years old male 

dermatologist Physician  work in private clinic). 

This was consistent with the opinions of PMRs in the focus group discussion, as they 

confirmed the professional relationship with physicians. Also, they confirmed that 

physicians‘ priority is their patients' health as well as the safety and quality of their drugs, 

even when a personal relationship between PMR and physicians is developed. However, 

other PMR confirmed that they keen to meet the personal needs of the physician if 

necessary. Some PMR may resort to make deals especially in case of the approach of the 

drug expire date, promoting a drug that has many competing types. That deal not 

essentially to be financial, it is possible to pay the rent of the clinic, laptop to work, sofa.  

In the focus group discussion, pharmacists from the private sector indicated that PMRs-

physician personal relationships could push physicians to prescribe unnecessary 

medications for the patient.  

“When the expiry date of a drug is approaching, a very large number of prescription 

including this drug is written. In our opinion, this is unethical, but this is what we 

have, and we have to deal with.‟‟ (pharmacists focus group 03). 

“The situation is very bad; it has been changed from a health care service to findout 

personal gains” (pharmacists focus group 01).  

The point that direct marketing is effective was supported by the various studies that 

concluded that the frequent visits made by PMRs are the most significant factor 

influencing physician prescribing decisions (Workneh et al., 2016; Kalaskar & Sager, 

2012). Physicians are influenced by finely titrated doses of friendship presented from the 

PMR (Bhatt, 2018). Many, but not all physicians think PMR a valuable source of new drug 

(Carmen et al., 2017). Increased physician– PMR interaction, as well as exposure to 

information provided by PMRs, causes increased prescription rate and the number of 

medicines per prescription (Jacob, 2018). The prescription of a medicine by a physician is 

thought to be highly affected by how frequently the PMRs present the drug‘s details to 

physicians. The more frequent physicians communicate with PMRs and listen to them 
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presenting their drug‘s details, the more they refer their patients to pharmacotherapy, even 

in cases where non-drug therapy was the best choice for their patients (Lieb & Scheurich, 

2014). 

Due to time pressures, physicians may rely on PMR as a quick way to obtain current 

medicines information in specific therapeutic areas rather than reading journal articles, 

conducting internet searches, or consulting with colleagues (Shankar, 2017; Katsanis, 

2017). This is of important concern because the information provided by PMR has been 

found to be incomplete, inaccurate, or biased towards the benefits of the products being 

marketed. Furthermore, it has been shown that PMR underestimates or omits adverse drug 

effects even serious ones (Mintzes et al., 2013; Othman et al., 2009; Carmen et al., 2017),  

so such biased information may compromise the integrity of Physicians (Lotfi et al., 2016). 

Physicians believe they can extract unbiased information from information provided by 

PMR, studies show that physicians cannot distinguish between scientific and promotional 

information provided by PMR (Carmen et al., 2017). A review of 58 studies found that 

exposure to pharmaceutical marketing information did not improve physician prescribing, 

but it was associated with higher prescribing frequency, higher costs, or lower prescribing 

quality (Spurling et al., 2010). 

4.3.4.2 Effect of Promotional Printed Material on Physician Prescribing Behavior 

Promotional printed material including brochures and posters have a high effect on 

physician prescribing behavior and it increases the prescribing rate of promoted drugs with 

weighted mean ( 67.6%). 

However, according to pharmacists in the focus group discussion, the content of 

promotional printed material is not subjected to any regulation in the GS. Therefore, biased 

or misleading information can‘t be excluded.     

Despite being a key source of information for physicians, the accuracy and validity of the 

information presented in promotional printed materials are questionable. A study in 

Germany declared that only 6% of brochures given to physicians were supported by 

scientific literature (Henry, 2006). A study by Mali et al., (2010) revealed that none of the 

promotional printed materials fulfilled all WHO standards, the majority (92%) of 

brochures focus on the efficacy of the product, and a few on safety (37.8%).  

4.3.4.3 Effect of Free Medical Sample on Physician Prescribing Behavior 

Finding reveals that free medical samples has moderate effect on physician prescribing 

behavior as it increase the prescribing of promoted drugs with weighted mean ( 60%). 
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During the focus group discussion,  PMRs declared that many companies try to make 

pressure and influence physicians by increasing the intensity of advertising practiced on 

them. This is especially done by increasing the volume of free medical samples provided to 

them. In general practice, many physicians sell these free samples or replace them with 

medicines or medical supplies from community pharmacies. 

Studies revealed that the availability of free medical samples encourage physicians to 

prescribe non-generic, expensive drugs that they have free samples, this leads to higher 

prescription cost. It also leads to prescribing habits inconsistent with practice guidelines 

and formulary policies ( Schrier et al., 2020). The physicians who distribute these samples 

believe that they are helping their patients. However, this may be true if the problem being 

treated is an acute disease, but for a chronic disease the benefit is short-term and after 

finishing the samples dispensed the patient is obliged to buy the medication for long-term ( 

Schrier et al., 2020). 

4.3.4.4 Effect of Gifts on Physician Prescribing Behavior 

The finding showed that offering gifts has a moderate effect on physician prescribing 

behavior. Respondents confirmed that meals and gifts regardless of monetary value 

(whether valuable or inexpensive could act as a motivation to prescribe promoted drugs 

with weighted mean (55.4%, 51.8%) respectively. Also, respondent stated that gifts are 

influential because the gifts that are of substantial value act as an inducement to prescribe 

any medicine. With weighted mean (48.6%), also respondents confirmed that they would 

maintain same contact with or without gifts with weighted mean (68.8%).  

Also, respondents confirmed that inexpensive gifts and valuable gifts can bias physicians‘ 

behavior and increase prescribing with weighted mean (56.8%, 53%) respectively. During 

the focus group, discussion with pharmacists in the private sector reported that improper 

advertising methods are practiced by pharmaceutical companies such as restaurant 

invitation, and precious gifts. These methods are often exercised more often when some 

medicines nearly expired or when promoting a new item of the company. 

The final effect of these activities is to affect the physician‘s prescribing behavior, among 

the most significant changes observed is the prescription of advanced generations of 

antibiotics for simple diseases, writing very high-priced herbal medicines, and sometimes 

writing some unlicensed medicines because of the deal agreed with the company. 
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 This descriptive finding is inconsistent with literature that considers gifts provided to 

physicians from pharmaceutical companies as one of the most effective tools that could 

lead to a conflict of interest and negatively impact physicians prescribing, thus ultimately 

affect patient health (Wood et al., 2017). While most physicians considered themselves 

immune to be affected by gifts (Fickweiler et al., 2017), PMRs present gifts to influence 

physicians prescribing behavior. Gifts do not need to be valuable to have a powerful effect 

on human relationships, meals, pens, notepads, coffee mugs, and other small gifts create a 

subconscious commitment to reciprocate. In the physician– PMR relationship, physicians 

reciprocate not by providing gifts but through changes in prescribing practice (Sah & 

Fugh‐ Berman, 2013; Fugh-Berman & Homedes, 2018). In their study, Wood et al., (2017) 

found that physicians who received gifts with a value less than $500 a year prescribed 

more expensive medicines than physicians who received no gifts. More expensive gifts had 

a greater effect in a direct-related fashion (Fugh-berman & Homedes, 2018). In an 

investigation that studied the effect of gifts on prescribing behavior for physicians, it was 

found that physicians who received any gifts from pharmaceutical companies prescribed a 

higher percentage of branded drugs than physicians who received no gifts (Ornstein et al., 

2016). When compared with physicians who received no payments, even a few meals 

increased branded-drug prescribing (Fugh-berman & Homedes, 2018). 

4.3.4.5 Effect of Sponsored CME on Physician Prescribing Behavior  

Finding showed that sponsored CME has only moderate effect on physician prescribing 

behavior. As respondents mentioned that financial subsides to attend CME increase the 

chance to prescribe company products with weighted mean (53.6%). In addition, 

respondents confirmed that their clinical practice change after attending sponsored CME 

events with weighted mean (56.2%). 

Previous studies revealed that attending company-sponsored CME programs associated 

with an increase in the prescription of the sponsor‘s drugs (Wazana, 2015). Moreover, 

physicians who have attended company-sponsored CME programs had a more positive 

attitude toward brand medicines prescribing. On the other hand, physicians who's attended 

sponsored CME events were seen to prescribe a higher proportion of brands and higher 

costs medicines when compared with physicians who refused such CME programs 

(Fickweiler et al., 2017). 



72 

 

4.3.4.6 Effect of Honoraria (Monetary Incentives) on Physicin Prescribing Behavior 

Results revealed that (95; 27.4%) of respondents either agree or strongly agree that 

monetary incentives are considered by physicians when prescribing. Also, (77; 22.2%) of 

respondents either agree or strongly agree that honorarium increases prescribing of 

promoted products.  

During focus groups, Pharmacists reported financial transactions between PMR and 

physicians, this includes payments to physicians offered by pharmaceutical companies to 

obtain a known and pre-determined number of prescriptions, or replaces his free samples 

for monetary incentives. 

In general, practice, offering money to prescribe a characterized drug from a particular 

company is an illegal practice in many countries (Alssageer & Kowalski, 2012). However, 

in the absence of legislation or suitable codes of conduct for interactions between PMRs 

and physicians as in the Palestine case, PMRs may be involved in less ethical marketing 

practices to induce prescribing a particular drug. Monetary incentives offered by PMRs to 

physicians can produce a conflict of interest and may encourage less rational prescribing 

choices (Alssageer & Kowalski, 2012). Also, payments may be associated with larger 

prescription costs, and a higher percentage of branded medication prescribed (Perlis & 

Perlis, 2016). 

Finding showed that honoraria and monetary incentives have only moderate effect on 

physician prescribing behavior. It increases the chance to prescribe company products and 

it was considered when selecting alternative drugs with weighted mean (51.8%, 47.8%) 

respectively. Paid physicians increase the number of prescriptions including the drug for 

which they received payment and increase the total amount of expenditures on that drug 

(Carey et al., 2020). A physician who accepts funding is up to ten times more likely to 

prescribe the sponsored medications after such fund than before and nearly eight times 

more likely to prescribe such drug than a physician who does not (Anand, 2011). 

Furthermore, physicians who received money requested formulary addition of the 

company‘s drug more often than other physicians did (Fickweiler et al., 2017). 

4.3.5 Preparedness to the Regulation of the Marketing Practices 

Finding in this study showed that the weighted mean for the preparedness to the regulation 

of the marketing practices is (61.73%) as in (Fig.4.7). The highest perentage was for the 

statement ― encourage PCs to sponsor local scientific conferences and CME‖ with 
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weighted mean (75.5%). This mean that the majority of respondents agreed with the 

importance of boosting pharmaceutical companies to support important conferences and 

CME events. This result matches with (Ammar, 2015; Misra et al., 2010; Lieb & 

Brandtönies, 2010). 

Also, respondents confirmed the importance of monitoring the promotional printed 

materials of PCs as well as developing ethical code that govern the interaction of 

physicians & PCs with wieghted mean (72.6%, 71.8%) respetively. Furthermore, they 

support implementing regulations to control interaction of physicians and PCs with 

wieghted mean (70%). 

Table ‎4.6: Distribution of the Study Respondents According Preparedness to the Regulation of the 

Marketing Practices 

Items 

Strongly 

disagree 
Disagree  Neutral Agree 

Strongly 

agree 

M
ea

n
 

W
eig

h
ted

 

M
ea

n
 (%

) 

N % N % N % N % N % 

Implement regulations to 

control interaction of 
physicians and PCs. 

13 3.7 56 16.1 69 19.9 164 47.3 45 13.0 3.50 70 

Ethical code that governs 
the interaction of 

physicians &PCs. 
14 4.0 43 12.4 62 17.9 181 52.2 47 13.5 3.59 71.8 

Arrange training to physicians 

about interaction with PCs. 13 3.7 56 16.1 75 21.6 170 49.1 33 9.5 3.44 68.8 

Prohibit the entrance of 

PCs' PMR to MOH 
hospitals. 

59 17.0 159 45.8 77 22.2 42 12.1 10 2.9 2.38 47.6 

monitor the promotional 
printed materials of PCs. 

3 0.9 31 8.8 97 28.0 178 51.3 38 11.0 3.63 72.6 

Distribute reduced packs of 
free samples by '' Not for 

sales''. 
23 6.6 56 16.1 101 29.1 141 40.7 26 7.5 3.26 65.2 

limit the distributing of 

free medical samples to 

patients  
20 5.8 70 20.2 139 40.0 104 30.0 14 4.0 3.06 61.2 

Limit the value of gifts 

given from PCs to a 

specific value. 
29 8.4 90 25.9 136 39.2 75 21.6 17 4.9 2.89 57.8 

encourage PCs to sponsor 

local scientific conferences 
and CME 

8 2.3 36 10.4 57 16.4 175 50.4 71 20.5 3.76 75.2 

Prohibit PCs from 
organizing presentations in 

MOH hospitals. 
65 18.7 154 44.4 73 21.0 39 11.2 16 4.7 2.39 47.8 

Select physicians for 

conferences travel of PCs 

by MOH. 
32 9.2 104 30.0 89 25.6 98 28.3 24 6.9 2.94 58.8 

MOH approval when 

participate in scientific 

studies for PCs 
52 15.0 104 30.0 92 26.5 83 23.9 16 4.6 2.73 54.6 

Physician to disclose MOH 

about the honoraria from 

PCs. 
69 19.9 101 29.1 106 30.5 55 15.9 16 4.6 2.56 51.2 

Over All Weighted mean = 61.73%, SD = 7.64 

Total number of all participant for all variables is 347 
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While the lowest percentage was for the statement "prohibit the entrance of PCs' 

representatives to MoH hospitals" and "prohibit PCs from organizing presentations inside 

MoH hospitals"  with weighted mean (47.6%, 47.8%) respectively.  

Pharmacists & PMRs during the focus group discussion suggest the importance of 

enhancing the cooperation between the relevant unions and the MoH to provide clear 

protocols and definite methods to regulate the relationship between physicians and 

pharmaceutical companies. And to establish clear policies for free samples in particular 

because it is the most negatively influenced method. 

Study findingds revealed that the respondents are well prepared for the regulations of 

marketing. It matches with (Ammar, 2015; Alssageer & Kowalski, 2013; Misra et al., 

2010; Sharma et al., 2010; Pinto et al., 2007) studies which showed the preparedness of 

physicians toward regulating some types of marketing practices.  

In contrast, other studies revealed that physicians are against such marketing regulations 

(Zaki, 2014; Lieb & Brandtönies, 2010; Balhara et al., 2012; Korenstein et al., 2010). 

These results confirm that the respondents are prepared to the implement regulations and 

ethical codes to govern physicians – PMRs interactions. It is important for decision makers 

to recognize how physicians are prepared to the regulation regarding the marketing 

practices. This is essential to determine the appropriate corrective actions that can be 

implementd.  

4.3.6 Differences in the Effect of Pharmaceutical Marketing Due to Physicians’ 

Characteristics 

Findings of the study shows that the physicians prescribing behaviour is affected by the 

pharmaceutical promotional activities. In this part the researcher will test the differences 

among physicians in the effect of the marketing practices on their prescribing behavior due 

to physicians‘ characteristics which include personal, professional and practice setting 

characteristics. However, after a detailed literature review Alowi & Kani, (2019) conclude 

that most previous research has generally ignored physicians‘ demographic characteristics 

when studying the effect of the promotional tools used by pharmaceutical companies on 

physician prescribing behavior. As seen from table (4-8) that the impact of promotional 

tools on prescribing behaviour of physicians revealed no statistically significant difference 

between male participants (76.49%) and female participants (80.54%) with regards to 

effect of pharmaceutical marketing practices (T= 1.947, Sig.= 0.996). In another words, 

male & female are the same in the effect of pharmaceutical marketing practices on the 

physicians‘ prescribing behavior. This result is consistent with Gebreegziabher, (2017) 
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study that there was an insignificant association for gender in relation with influence of 

promotional tool on prescription decision. 

Table ‎4.7: Differences in The Effect of Pharmaceutical Marketing Due to Physicians’ Gender, 

Administrative Position, and Committee Membership 

Domain Characteristics Mean T P Value 

Gender 
Males 76.5 

1.947 0.996 
Females 80.5 

Have any administrative position 
No 77.6 

1.155 0.717 
Yes 75.4 

Are you member in any 

committee 

No 77.8 
0.634 1.808 

Yes 74.1 

An independent t-test for grouping variables, P<0.05  

Regarding physicians‘ administrative position as shown in table (4-8) an independent t-test 

revealed no statistically significant difference between" Have administrative position" 

(75.45%) and "not Have administrative position" (77.65%) with regards to effect of 

pharmaceutical marketing practices (T= 1.155, Sig.= 0.717). In another words, "Have any 

administrative position or Not" are the same in the effect of pharmaceutical marketing 

practices on the physicians‘ prescribing behavior. 

Regarding physicians‘ committee membership as shown in table (4-8) the test revealed no 

statistically significant difference between" member in any committee "(74.115%) and "not 

member in any committee " (77.83%) with regards to effect of pharmaceutical marketing 

practices (T= 0.634, Sig.= 1.808). In another words, " to be a member in any committee or 

Not" are the same in the effect of pharmaceutical marketing practices on the physicians‘ 

prescribing behavior.  

Table ‎4.8: Differences in The Effect of Pharmaceutical Marketing Due to Physicians’ Socio-

demographic and Professional Characteristics 

Domain Characteristics No. Mean SD F Sig. 

Age group 

From 25 to 35 years 68 80.47 15.70 

4.18 0.006 
From 36 to 45 years 125 78.17 13.51 

From 46 to 55 years 131 75.96 14.46 

55 years and more 23 68.96 15.13 

Monthly Income 

<2000 54 82.11 13.75 

3.937 0.009 
2000-3000 83 79.04 17.16 

3001-4000 136 74.94 12.58 

>4000 74 75.61 14.80 

Income Satisfaction 

Very Dissatisfied 5 73.20 19.38 

3.656 0.013 
Dissatisfied 141 75.72 13.69 

Satisfied 152 79.93 14.60 

Very Satisfied 49 73.24 15.68 

Graduation Country of 

Bachelor 

Palestine 64 80.20 13.858 

4.848 0.008 Arab Countries 103 79.34 14.79 

Foreign Countries 180 74.87 14.49 
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Domain Characteristics No. Mean SD F Sig. 

Years of practice in 

Gaza 

<5 40 80.23 16.81 

5.185 0.002 
5-10 63 80.59 13.60 

11-15 132 78.19 12.08 

>15 112 72.98 16.21 

Educational Degree 

(Highest) 

 

High Diploma 48 74.25 15.71 

1.462 0.225 
Master 99 78.64 15.02 

Doctoral 109 76.02 14.58 

Board 91 78.53 13.50 

Professional Level 

Resident 75 77.97 15.58 

1.291 0.276 Specialist 156 75.80 15.48 

Consultant 116 78.52 12.63 

Specialty 

Gynecology 77 80.1688 14.56691 

1.131 0.342 

Internal medicine 111 76.4054 15.77188 

Orthopedic 32 76.6563 15.04747 

Pediatrics 34 74.9118 13.41724 

Surgery 93 76.6344 13.42757 

work place 

governmental 64 75.36 15.34 

1.479 0.229 

Private (clinic or 

center) 

89 75.90 12.70 

Governmental & 

private 

194 78.37 15.16 

Approximate number of 

patients seen per day  

<25 159 75.94 13.91 

0.758 0.518 
25-50 152 78.24 14.90 

51-75 26 78.81 17.83 

>75 10 76.60 12.78 

Average number of 

prescription prescribe 

day in your working  

<25 179 75.96 13.91 

1.587 0.192 25-50 145 78.81 14.93 

51-75 18 78.44 18.71 

>75 5 69.00 11.11 

Total number of all participant for all variables is 347 

One-way ANOVA test for grouping variables, P<0.05 

Regarding physicians‘ age, a one-way ANOVA test was conducted to examine whether 

there were statistically significant differences among participants in different age groups in 

relation to the effect of pharmaceutical marketing practices on the physicians‘ prescribing 

behavior. The test revealed a statistically significant difference across participants age 

groups regarding ―the effect of pharmaceutical marketing practices‖ (F= 4.18, Sig.= 

0.006). A Tukey post hoc test was conducted to examine which of participants‘ age groups 

are significantly different. The test revealed that participants aged from 25 to 35 years have 

a statistically higher score of " the effect of pharmaceutical marketing practices on the 

physicians‘ prescribing behavior " than participants aged 55 years and more (MD= 11.51, 

Sig.= 0.006), and the participants aged from 36 to 45 years have a statistically higher score 

of " the effect of pharmaceutical marketing practices on the physicians‘ prescribing 

behavior " than participants aged 55 years and more (MD= 9.22, Sig.= 0.026). These 

findings mean that older physicians will affect less than junior physicians from 

pharmaceutical marketing practices (table 4-9). This result is consistent with 
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Gebreegziabher, (2017), which revealed a significant difference among the different age 

groups. Also Kasliwal & Bansal (2013) study revealed that a significant difference in age 

group of 25-30 years and 41-45 years, although the effect on older physicians was less 

influencing. Lublóy (2014) in his review found that early prescribers for a new drug were 

younger than the majority. 

Regarding physicians‘ monthly income as shown in table (4-9), a one-way ANOVA test 

was conducted to examine whether there were statistically significant differences among 

participants in different "monthly income" in relation to the effect of pharmaceutical 

marketing practices on the physicians‘ prescribing behavior. The test revealed a 

statistically significant difference across participants "monthly income" regarding" the 

effect of pharmaceutical marketing practices" (F= 3.94, Sig. = 0.009). A Tukey post hoc 

test was conducted to examine which of participants‘ monthly income are significantly 

different. The test revealed that participants monthly income <2000 have a statistically 

higher score of "the effect of pharmaceutical marketing practices on the physicians‘ 

prescribing behavior" than participants monthly income 3001-4000 (MD= 7.17, Sig. = 

0.012). These findings mean that more highly monthly income physicians will affect less 

than less monthly income physicians from pharmaceutical marketing practices. However, 

one of the most widely used strategies by pharmaceutical companies to motivate 

prescription was to offer money as direct drug commissions on each prescription or in the 

form of other monetary incentives (Yang, 2016). Therefore, the low basic salaries of 

physicians may push some towards accepting pharmaceutical industry financial incentives 

to compensate for their low income.  

Regarding physicians‘ Income Satisfaction, a one-way ANOVA test was conducted to 

examine whether there were statistically significant differences among participants in 

different "Income Satisfaction " in relation to the effect of pharmaceutical marketing 

practices on the physicians‘ prescribing behavior. The test revealed a statistically 

significant difference across participants "Income Satisfaction" regarding "the effect of 

pharmaceutical marketing practices" (F= 3.656, Sig.= 0.013). A Tukey post hoc test was 

conducted to examine which of participants‘ Income Satisfaction are significantly 

different. The test revealed that participants "Satisfied" physicians have a statistically 

higher score of "the effect of pharmaceutical marketing practices on the physicians‘ 

prescribing behavior" than "Very Satisfied" (MD= 6.689, Sig. = 0.026). 

Regarding physicians‘ graduation country of bachelor, As shown in table (4-9) a one-way 

ANOVA test was conducted to examine whether there were statistically significant 

differences among participants in different "Graduation Country of Bachelor" in relation to 
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the effect of pharmaceutical marketing practices on the physicians‘ prescribing behavior. 

The test revealed a statistically significant difference across participants graduation country 

regarding" the effect of pharmaceutical marketing practices" (F= 4.848, Sig.= 0.008). A 

Tukey post hoc test was conducted to examine which of participants‘ graduation country 

are significantly different. The test revealed that participants graduation country from 

Palestine have a statistically higher score of " the effect of pharmaceutical marketing 

practices on the physicians‘ prescribing behavior " than participants graduation country 

from foreign countries (MD= 5.33, Sig.= 0.031), and the participants graduation country 

from Arab countries have a statistically higher score of "the effect of pharmaceutical 

marketing practices on the physicians‘ prescribing behavior " than participants graduation 

country from foreign countries (MD= 4.47, Sig.= 0.034). These findings mean that 

physicians graduated from foreign countries are affected less than physicians graduated 

from (Palestine & Arab countries) by pharmaceutical marketing practices. 

Regarding physicians‘ years of practice in the GS, as shown in table (4-9) a one-way 

ANOVA test was conducted to examine whether there were statistically significant 

differences among participants in different " Years of practice in Gaza " in relation to the 

effect of pharmaceutical marketing practices on the physicians‘ prescribing behavior. The 

test revealed a statistically significant difference across participants years of practice in 

Gaza regarding "the effect of pharmaceutical marketing practices" (F= 5.185, Sig.= 0.002). 

A Tukey post hoc test was conducted to examine which of participants‘ Years of practice 

in Gaza are significantly different. The test revealed that participants practice in Gaza 5-10 

have a statistically higher score of " the effect of pharmaceutical marketing practices on the 

physicians‘ prescribing behavior " than participants practice in Gaza >15 (MD= 7.605, 

Sig.= 0.005), the participants practice in Gaza <5 have a statistically higher score of  " the 

effect of pharmaceutical marketing practices on the physicians‘ prescribing behavior " than 

participants practice in Gaza >15 (MD= 7.24, Sig.= 0.033), and the participants 

participants practice in Gaza 11-15 have a statistically higher score of  " the effect of 

pharmaceutical marketing practices on the physicians‘ prescribing behavior " than 

participants practice in Gaza >15 (MD= 5.21, Sig.= 0.026). These findings mean that 

physicians with more years of practice in Gaza will affect less than physicians with less 

years of practice in Gaza by pharmaceutical marketing practices. This result is consistent 

with Vancelik et al (2007) study which revealed that the percentage of the influenced 

physicians whose year of practice was equal to or less than 5 years was significantly higher 



79 

 

than the percentage of influenced physicians who were more experienced. However, this 

result is opposite to Kasliwal & Bansal (2013) study findings, they reported that there is a 

significant difference in the influence of promotional tools on physicians‘ prescribing 

behavior due to different years of experience, and physicians with 41 and above years of 

work experience were more influenced. 

The ANOVA test revealed that there were no significance differences among participants 

regarding the effect of pharmaceutical marketing practices on the physicians‘ prescribing 

behavior due to educational degree, professional level, specialty, work place, approximate 

number of patients seen per day, average number of prescription prescribe per day. 
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5 Chapter 5 

Conclusions & Recommendations 

5.1 Conclusions 

The current study investigated the effect of pharmaceutical marketing practices on 

physicians prescribing behavior in the GS. 

Results of this study revealed that many physicians prefer internet the medical, textbooks 

and academic journals as references for drug information rather than commercial sources 

of medical information including medical representatives detailing and pharmaceutical 

companies printed promotional materials. However, nearly two thirds of physicians depend 

on detailing as a source of drug information.  

Also, this study highlighted the complex correlated factors that impact physicians‘ 

prescription behavior. The study results indicated that the most influencial factors on 

physicians‘ drug selection include drug characteristics, with clinical effectiveness, safety 

and drug price were seen as the most important criterion considered by physicians. Besides 

the drug characteristics, generic drugs suggested by policymakers and  treatment guidelines 

have high effect on physicians‘ prescription choice. Also, physicians‘ colleagues and 

clinical experience was considered by majority of respondents as an important factor that 

impacts physician prescribing behavior. Furthermore, a number of factors associated with 

the patient were identified to impact physician prescribing behavior. The most important of 

these factors was dosage compliance of drug and patient‘s purchasing power. Finally, 

number of factors associated with the pharmaceutical company were ranked as the least 

influential factor regarding the effect on the physician drug selection choice. The most 

important of these factors as mentioned by majority of respondents was good reputation 

brand. However, the promotional tools were considered as a high influential factor 

motivating physicians to prescribe promoted drugs. Findings of this study revealed that 

there is an active interaction between physicians and the pharmaceutical industry. PMRs 

detailing has become prevalent in health facilities in the GS with nearly half of the 

physicians were visited at least once a week by PMRs. The provision of promotional 

printed material, free medical samples and inexpensive gifts were the major inducements 

tools used by PMRs.  
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The study results revealed that the current promotional tools had a considerable role in 

affecting physicians‘ prescription behavior; however, the influence of these tools was not 

similar. Detailing and discussions with PMRs was the most effective pharmaceutical 

marketing tool used, this is also supported by majority of physicians who confirmed the 

ability of the PMRs to provide them with accurate and correct information about the new 

and old drugs. Also, promotional printed material including brochures and posters have a 

high effect on physician prescribing behavior as it increases the prescribing rate of 

promoted drugs. Finding reveals that free medical samples, offering gifts, sponsored CME, 

honoraria and monetary incentives are moderate influential factors motivating physicians 

to prescribe promoted drugs. The study results also proved that the following 

characteristics were significantly associated with the effect of pharmaceutical marketing on 

physicians‘ prescription behavior: age, years of practice, average monthly income, income 

satisfaction, graduation country of bachelor. Also results confirm that the respondents are 

prepared to the implement regulations and ethical codes to govern physicians – PMRs 

interactions 

All these results indicate a lack of formal continuing medical education, inadequate control 

of promotional activities, and inadequate monitoring of prescribing behaviors provided by 

governmental bodies or professional societies. Therefore,  the findings of this study 

provided insights for drug policymakers and regulatory authorities in the GS into potential 

target areas to develop. This include developing drug prescribing policy as well as a 

comprehensive guideline for health professionals‘ interactions with pharmaceutical 

companies along with follow-up mechanisms for its enforcement. 

5.2 Recommendations 

1.There is an urgent need to updates the policies regarding licensing of pharmaceutical 

companies and drug stores. 

2. A drug registration policy should be established to limit the number of alternative drugs 

that can be registered for generic medicine and prohibiting the marketing of 

unregistered medicines. 

3. There is a dire need to establish comprehensive guidelines for health professionals' 

interactions with pharmaceutical companies along with follow-up mechanisms for its 

enforcement. 
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4. Governmental bodies, as well as physician professional societies, should establish 

comprehensive formal continuing medical education for physicians on their prescribing 

behavior. 

5. It is of great importance to enhance physicians' knowledge and practice toward the 

ability to differentiate between promotional and scientific evidence information. 

6. At the national level, promoting the concept of rational use of medicines and developing 

clear protocols and guidelines, and applying them. 

7.There is an urgent need to develop ethical codes that direct the interaction between 

physicians and pharmaceutical companies with obvious rules about and provide a tool 

for dealing with the code details. 

8.The national drug regulatory authority should establish a formal committee to ensure the 

accuracy and validity of the information presented in the promotional printed material, 

conferences, and CME. 

5.3 Future Research 

The exposure and effect of pharmaceutical marketing practice on physicians are an 

exciting topic in developed countries; it represents a new field that is not well researched in 

the Arab countries. Thus, there is a field for more research: - 

1.Exposure of doctors toward the marketing practices in Palestine. 

2.Evaluating the interaction between physicians and pharmaceutical companies by 

broad-spectrum qualitative research. 

3.Evaluate the factors that negatively affect physicians prescribing behavior. 
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7 Annexes 

Annex (1): Map of Palestine 
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Annex (2): Map of Gaza governate 

 

 Source: (PCBS, 2010) 
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Annex (3):- Epi Info for sample size calculation 
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Annex (4):- Helsinki Approval 
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Annex (5):- physicians' Questionnaire (English & Arabic version) 

 

1. Section One: Physician’s Characteristics 

 

Please fill the needed information or tick (√) in the box that reflects you best answers: 

1.1 Personal Characteristics 

 Male  Female Gender 1 

 56–65  46–55  36–45  25–35 Age 2 

 

Average 

Monthly 

Income 

3 

 Very 

Dissatisfied 
 Dissatisfied  Satisfied 

 Very 

Satisfied 

Income 

Satisfaction 
4 

 

1.2 Professional Characteristics 

 Graduation 

Country of 

Bachelor's  

5 

 >10 and 

above 
 7-9  4-6  1-3 

Years of 

practice 
6 

 Board  Doctoral  Master 

 High 

Diplo

ma 

Educational 

Degree 

(Highest) 

7 

 Consultant  Specialist  Resident Job Rank 8 

 Specialty 9 

 No  Yes 
Do you currently hold a managerial 

position? 
10 

 No  Yes 
Do you currently participate in 

Scientific/Drugs/Referral committee? 
11 

 

1.3 Practice Setting Characteristics 

 Hospital you work at  12 

 Department you work 

at 
13 

 No  Yes 
Do you have a private 

clinic? 
14 

 Rafah  Khanyunis 
 Mid 

Zone 

 Gaza 

City 

 North 

Gaza 

Location of the private 

clinic 
15 

 No  Yes Do you work at Non-Governmental Organization (NGO) 16 

 Average number of patients you treat per day in all your 

working places 
17 

 Average number of prescriptions you prescribe per day in 

all your working places 
18 
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Section Two: Factors That Affect Physicians’ Drug Selection Decisions 
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e
 

S
tr
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ly

 D
is

a
g
re

e
 

Criteria 

     

The physician takes into consideration prescribing drugs that have a 

good reputation and reliable brand. 
1.  

     

The physician takes into consideration prescribing drugs that have a 

brand already been tested by colleagues.  
2.  

     

The physician takes into consideration prescribing the same drug that 

they have had a positive experience with the patient. 
3.  

     

The physician takes into consideration prescribing the same drug that 

they have had a positive experience with. 
4.  

     

The physician takes into consideration the image of the drug in the 

market  
5.  

     The physician takes into consideration the age of the drug in the market  6.  

     The physician takes into consideration the efficacy of a drug 7.  

     The physician takes into consideration easy availability of the drug 8.  

     

The physician takes into consideration easy administration and dosage 

compliance of the drug 
9.  

     The physician takes into consideration the cost/benefit relation of a drug  10.  

     

The physician takes into consideration the purchasing power (the 

patient's ability to pay for the drug) of the patient  
11.  

     

The physician takes into consideration the request of a patient for a 

specific type of drug regardless of the drug's efficacy  
12.  

     
The physician takes into consideration the generic drugs suggested by 

health policymakers 
13.  

     The physician takes into consideration the treatment guidelines  14.  

     

The physician takes into consideration prescribing drugs where the MRs 

possess sufficient knowledge of the medicine and can explain the side 

effects 

15.  

     

The physician takes into consideration prescribing drugs where the MRs 

keep in contact with the physicians (i.e., repeated visits). 
16.  

     

The physician takes into consideration prescribing the same drug from 

particular companies/MRs that they are loyal to or committed with. 
17.  

     

The physician takes into consideration prescribing drugs from companies 

that initially offer free samples to physicians. 
18.  

     

The physician takes into consideration prescribing drugs from companies 

that offer supplementary valuable incentives, i.e. office-practice items, 

prescription pads, and patient record forms. 

19.  

     

The physician takes into consideration prescribing drugs from companies 

that provide educational materials to patients (i.e., poster). 
20.  

     

The physician takes into consideration prescribing drugs from companies 

that give financial incentives (i.e., cash payment, bonuses, and 

commissions) 

21.  

 

Section Three: Exposure to Marketing Practices of Pharmaceutical Companies 

Number of medical representatives who visit the physician’s per day  

 1 MRs/day  1 - 3 MRs/day  

 3 - 5 MRs/day  >5 MRs/day 

On average, how often do you meet medical representatives on the last 12 months? 

 Daily  2-3 times /week 
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 Once /week  2-3 times /month 

 once /month  Never 

How length is the discussion between medical representatives with you on the last 12 months? 

 Less than or equal to 10 minutes 

 11–20 minutes 

 More than or equal to 21 minutes  

How often were you given any of the following promotional tools over the last 12 months? 
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promotional tools 

       

Promotional printed materials (journal 

articles, brochures or pamphlets) 
1.  

       Free medical samples 2.  

       Textbooks 3.  

       

Simple gifts (pens, note pads, stationery 

items) 
4.  

       
Attending local scientific conferences or 

CME events sponsored by PCs 
5.  

       Meals outside the workplace 6.  

       

Receiving honorarium from PCs for speaking 

or consulting. 
7.  

more than 

once a year 

Once a 

year 

Less than 

once a year 
Never 

promotional tools 

    

Financial subsidies to attend CME 

events/international conferences 
8.  

    

Participating in scientific study funded by 

PCs 
9.  

Section Four: References used by physicians as source of information 

A
lw

a
y
s

 F
re

q
u

en
tl

y
 O

cc
a
si

o
n

a
ll

y
 

R
a
re

ly
 

N
ev

er
 

Reference 

     Medical text books 1.  
     Academic journals 2.  

     Internet 3.  

     Colleagues/peers/professional meetings 4.  

     Medical representatives 5.  

     Drug guides of pharmaceutical companies 6.  

     Conferences and CMEs 7.  

     

Pharmaceutical companies‘ promotional materials other than drug guides 

(brochures, posters, etc) 
8.  
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Section Five: Most Effective “Reminder Methods” 

―Most effective reminder methods‖ refers to what best makes a physician think of a particular brand when he 

or she prescribes.  
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Reminder methods 

     Visits of medical representatives 1.  

     Skillful detailing  2.  

     Quality of the product  3.  

     Drug samples 4.  

     Promotional drug brochures 5.  

     Medical equipment as gifts 6.  

     Branded pen/ magnet/ mouse pad as gifts 7.  

     Sponsorship for travel / expenses in conferences/sponsorship for personal 

tour 
8.  

     Direct mail 9.  

     Subscription of journals 10.  

     Participation by company in continuing medical education conferences 11.  

Section six: the effect of marketing practices on the physicians’ prescribing behavior 
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5.1 Perception about the Influence of Marketing Practices  

     The marketing practices of PCs affect physicians' prescribing behavior 

and their drugs choice. 
1.  

     Discussions with medical representatives have an unfavorable impact on 

my prescribing behaviors. 
2.  

     The support received from PC is considered when selecting among 

alternative drugs. 
3.  

     

Gifts/promotional materials from medical representatives have an 

unfavorable impact on my prescribing behaviors, regardless of the 

monetary value 

4.  

     Medication samples have an unfavorable impact on my prescribing 

behaviors 
5.  

     Medication samples should only be given to the financial needy 6.  

     Promotional Materials such as brochures, posters, drug guides, etc.  

have an unfavorable impact on my prescribing behaviors 
7.  

     Stationery such as pens, notepads, chips, etc. have an unfavorable 

impact on my prescribing behaviors 
8.  

     Other gifts such as watches, stethoscope, any medical equipment etc. 

have an unfavorable impact on my prescribing behaviors 
9.  

     

Meals or entertainments from medical representatives should be 

discouraged as they bias doctor‘s behavior 
10.  

     Gifts are influential because the gifts that are of substantial value act as 

an inducement to prescribe any medicine 
11.  

     Physicians cannot be compromised with very expensive gifts and they 

will maintain the same contact without gifts 
12.  

     My clinical practice changes after attending sponsored conferences, 

meetings sponsored CME events 
13.  
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     Financial subsidies to attend international conferences/CME events have 

an unfavorable impact on my prescribing behaviors. 
14.  

     Gifts from medical representatives have an unfavorable impact on other 

physicians‘ prescribing behaviors, regardless of the monetary value 
15.  

     It is appropriate to receive gifts of low monetary value from medical 

representatives  
16.  

     It is appropriate to receive gifts of high monetary value from medical 

representatives 
17.  

     Medical representatives provide accurate information about new 

medications. 
18.  

     Medical representatives provide accurate information about old 

(established) medications. 
19.  

     As the exposure to marketing practices increases, the chance that I‘ll 

eventually prescribe the drug company‘s products increase. 
20.  

     As the value of the marketing practices increases, the chance that I‘ll 

eventually prescribe the drug company‘s products increase. 
21.  

     Do you prefer prescribing newer medications? 22.  

     

Have you ever stopped the use of a promoted drug that you already 

prescribed to many patients if you find that this drug causes many side 

effects? 

23.  

     Have you ever stopped the use of a promoted drug that you already 

prescribe due to drug ineffectiveness? 
24.  

     Other physicians are under pressure from PCs to prescribe their drugs. 25.  

     Other physicians are more influenced by marketing practices of PCs to 

prescribe their drugs. 
26.  

 

Section Seven: Preparedness to the Regulation of the Marketing Practices  
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6.1 Preparedness to the Regulation of Marketing Practices  

     It is necessary to implement formal regulations that control the 

interaction between physicians and PCs. 
1.  

     It is necessary to implement ethical code that govern the interaction 

between physicians and PCs. 
2.  

     It necessary to arrange training courses for physicians about 

interaction with PCs. 
3.  

     It necessary to prohibit the entrance of PCs' representatives to MOH 

hospitals. 
4.  

     It is necessary to monitor the promotional printed materials of PCs. 5.  

     It is necessary to distribute reduced packs of free medical samples 

stamped by '' Not for sales''. 
6.  

     It is necessary to limit the distributing of free medical samples to 

patients only. 
7.  

     It necessary to limit the value of gifts given from PCs to a specific 

value. 
8.  

     It is necessary to encourage PCs to sponsor local scientific 

conferences and CME lectures 
9.  

     It is necessary to prohibit PCs from organizing presentations inside 

MOH hospitals. 
10.  

     It is necessary to select physicians for participation in foreign 

conferences travel of PCs by MOH. 
11.  
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     It necessary for a physician to get MOH approval when participate in 

scientific studies for PCs 
12.  

     It is necessary for a physician to disclose for MOH about the 

honoraria paid from PCs. 
13.  

     It is necessary to restrict the marketing of prescription only drugs for 

physicians only. 
14.  
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 / ح ,,,حضشح اٌذوزىس

 ,,,رحُخ طُجخ وثؼذ

 واٌزٌ ثؼٕىاْ  َغؼذٍٔ أْ أرمذَ ٌغُبدرىُ ثدضًَ اٌشىش ػًٍ ِشبسوزىُ فٍ اٌجحث اٌؼٍٍّ اٌخبص ثٍ

"Effect of Pharmaceutical Marketing practice on Physicians’  

Prescribing Behavior in the Gaza Strip" 

ِذي رأثُش  اٌزٍ صّّذ ثهذف خّغ اٌّؼٍىِبد اٌلاصِخ ٌٍزؼشف ػًٍ الاعزجبٔخحُث أضغ ثُٓ أَذَىُ 

واٌزٌ ألىَ ثه  "لطبع غضح"فٍ  الأدوَخ ػًٍ عٍىن الأطجبء ػٕذ اٌىصف اٌذػبئُخ ٌششوبدالأعبٌُت 

وّغبق ثحثٍ ضّٓ خطخ دساعزٍ ًٌُٕ دسخخ اٌّبخغزُش فٍ الإداسح اٌصحُخ ِٓ وٍُخ اٌصحخ اٌؼبِخ 

 فٍ خبِؼخ اٌمذط أثى دَظ.

ػًٍ ػذح خُبساد ٌلإخبثخ, َشخً اخزُبس الإخبثخ الألشة ٌشأَه  الاعزجبٔخَحزىٌ وً عؤاي ِٓ 

خ أو خبطئخ. وّب أْ اٌّشبسوخ فٍ هزا اٌجحث صحُح إخبثخوخجشره اٌىالؼُخ فٍ اٌؼًّ, حُث لا رىخذ 

 رطىػُخ وٌه حك الأغحبة ِزً شئذ.

رؼزجش  الاعزجبٔخرغزغشق رؼجئخ الاعزجبٔخ ِذح سثغ عبػخ رمشَجب. ؤؤوذ ػًٍ أْ اٌّؼٍىِبد اٌىاسدح فٍ 

عشَخ وٌٓ َىىْ ٌهب اعزخذاِبد أخشي خبسج ٔطبق اٌذساعخ, وّب أْ ٔزبئح اٌذساعخ عىف رمذَ ٌىصاسح 

 اٌصحخ وّمزشذ ٌزطىَش اٌؼًّ ثّب َحمك رحغُٓ خىدح اٌخذِخ اٌّمذِخ فٍ وصاسح اٌصحخ.

 ٚاٌرمذ٠ش،الاؼرشاَ  كٚذفؼٍٛا تمثٛي فائ

 اٌجبحث  

 سأفد طثؽٟ أتٛ سػٛاْ

 

 

 

 

.……:al NumberSeri 

Self-Administered Questionnaire 
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 اٌمغُ الأٚي: خظائض اٌطث١ة 

 اخبثبره:( فٍ اٌّشثغ اٌزٌ َؼىظ أفضً )√َشخً رؼجئخ اٌجُبٔبد اٌّطٍىثخ أو وضغ إشبسح   

 اٌخظائض اٌشخظ١ح 1.1

 روش                                            أٔصٝ         اٌعٕظ    .1

 55 <  55-46  45-36  35-25  اٌؼّش  .2

 4000 <  4000-3001  3000-2000  2000 >  اٌذخً اٌشٙشٞ  .3

4.  
  غ١ش ساػٟ  ساػٟ  ساػٟ ظذا  ػٓ اٌذخً اٌشػا

غ١ش ساػٟ 

 تراذا

 

 
 ا١ٌّٕٙحخظائض  1.2

   تٍذ اٌرخشض ٌٍثىاٌٛس٠ٛط  .1

 15 <  15-11  10-5  5 >  عٕٛاخ ِّاسعح اٌطة فٟ غضج  .2

 تٛسد  دورٛساٖ  ِاظغر١ش  دتٍَٛ ػاٌٟ  ِؤً٘( )آخشاٌذسظح اٌؼ١ٍّح   .3

 اعرشاسٞ       أخظائٟ  ِم١ُ  اٌّغرٜٛ إٌّٟٙ   .4

   اٌرخظض  .5

 لا  ٔؼُ  ً٘ ذشغً ؼا١ٌا أٞ ِٛلغ إداسٞ؟   .6

 لا  ٔؼُ  ٌعٕح ػ١ٍّح / أد٠ٚح/ ذؽ٠ٛلاخ؟ ؼا١ٌا فًٟ٘ ذشاسن   .7

 

 

 خظائض اٌّّاسعح اٌطث١ح 1.3

1.  

 اخر١اس أوصش ِٓ خ١اس( )تئِىأهِىاْ اٌؼًّ 

شّاي   ِغرشفٝ ؼىِٟٛ

 غضج

 
 سفػ  خا١ٔٛٔظ  اٌٛعطٝ  غضج

 ِغرشفٝ خاص
شّاي  

 غضج
 سفػ  خا١ٔٛٔظ  اٌٛعطٝ  غضج 

شّاي   ِؤعغح غ١ش ؼى١ِٛح

 غضج
 سفػ  خا١ٔٛٔظ  اٌٛعطٝ  غضج 

شّاي   ػ١ادج خاطح 

 غضج
 سفػ  خا١ٔٛٔظ  اٌٛعطٝ  غضج 

١ِٛ٠ا فٟ ظ١ّغ  اٌز٠ٓ ذؼاٌعُِٙرٛعؾ ػذد اٌّشػٝ   .2

 أِاوٓ ػٍّه
     < 25  

         25-

50     
        51-75 

       > 
75 

ِرٛعؾ ػذد اٌٛطفاخ اٌطث١ح اٌرٟ ذىرثٙا ١ِٛ٠ا فٟ   .3

 ظ١ّغ أِاوٓ ػٍّه
        < 

25 

         25-

50 
        51-75 

       > 
75 

 

 

 الأؽثاء وّشظغ ٌٍّؼٍِٛاخاٌمغُ اٌصأٟ: 

 -اٌزبٌُخ: ( أِبَ ِذي اػزّبدن ػًٍ اٌّشاخغ √َشخً وضغ إشبسح ) 

 اٌّشاظغ

ما  
طٍ
ِ

 

سا  
اد
ٔ

ٔا   
١ا
ؼ
أ

 

ثا  
اٌ
غ

 

ّا
ائ
د

 

      اٌىرة اٌّشظؼ١ح اٌطث١ح  .1

      اٌّعلاخ اٌؼ١ٍّح  .2

      الإٔرشٔد  .3
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      صِلاء إٌّٙح  .4

      ِٕذٚتٟ اٌذػا٠ح  .5

      اٌؼ١ٍّح ٚاٌٍماءاخاٌّؤذّشاخ   .6

      (ٚإٌششاخ ثٛعرشاخاخ، اٌثشٚشٛساٌ)ِصً اٌّٛاد اٌرغ٠ٛم١ح ٌٍششواخ   .7

 

                     

 ٌؼٛاًِ اٌرٟ ذؤشش ػٍٟ لشاسخ الأؽثاء ػٕذ ٚطف اٌذٚاءا: اٌصاٌساٌمغُ                    

 

اِبَ وً ثٕذ فٍ اٌّشثغ اٌزٌ َؼىظ ثذلخ وخهخ ٔظشن ٔحى اٌؼىاًِ اٌزٍ رؤثش )√( َشخً وضغ إشبسح 

 :ػًٍ لشاس اٌطجُت فٍ اخزُبس الأدوَخ ػٕذ وزبثخ اٌىصفخ اٌطجُخ

 -٠ٍٟ: ٠ؤخز اٌطث١ة فٟ الاػرثاس ػٕذ اٌٛطف ِا  #

ك 
اف
ٛ
ِ 
١ش
غ

ذج
ش
ت

 

ك
اف
ٛ
ِ 
١ش
غ

 

٠ذ
ؽا
ِ

ك 
اف
ٛ
ِ

ك  
اف
ٛ
ِ

ذج
ش
ت

 

1.  
اٌع١ذج فٟ  ٚاٌغّؼحٚطف الأد٠ٚح راخ اٌؼلاِح اٌرعاس٠ح اٌّٛشٛلح 

 اٌغٛق

     

2.  
ذُ ذعشترٙا تاٌفؼً ِٓ لثً اٌرعاس٠ح اٌرٟ ؼلاِح اٌ راخٚطف الأد٠ٚح 

 اٌضِلاء

     

 ِؼ١ٓ تٕاء  ػٍٝ ؽٍة اٌّش٠غٚطف دٚاء   .3

     

 ٚطف ٔفظ اٌذٚاء اٌزٞ واْ ٌذ٠ٗ ذعشتح إ٠عات١ح ٔاظؽح ِؼٗ  .4

     

  طٛسج اٌذٚاء ٚأطثاع اٌّغرٍٙه ػٕٗ فٟ اٌغٛق  .5

     

 ِؤ١ِٔٛح اٌذٚاء ٚا٢شاس اٌعأث١ح ٌٗ  .6

     

 فاػ١ٍح اٌذٚاء  .7

     

8.  
ششاب، عٌٙٛح ذٕاٚي اٌّش٠غ ٌٍذٚاء ِٓ ؼ١س شىٍٗ اٌظ١ذلأٟ )

 ..اٌخ(ؼمٓ.ألشاص، 

     

 اٌذٚائ١حعٌٙٛح اٌرضاَ اٌّش٠غ ٚاِرصاٌٗ فٟ أخز اٌعشػاخ   .9

     

 عؼش اٌذٚاء  .10

     

 ٌٍّش٠غ )لذسج اٌّش٠غ ػٍٝ دفغ شّٓ اٌذٚاء( اٌمذسج اٌششائ١ح  .11

     

12.  
ترذاٌٚٙا ِٓ لثً ٚصاسج  ٚاٌّغّٛغالاٌرضاَ تٛطف الأد٠ٚح اٌّغعٍح 

 اٌظؽح

     

 اٌؼلاض تشٚذٛوٛلاخ  .13

     

14.  
ٚطف الأد٠ٚح اٌخاطح تاٌششواخ اٌرٟ ٠مَٛ ِٕذٚب اٌذػا٠ح اٌّّصً ٌٙا 

 تشىً ِٕرظُ ِٚرىشستض٠اسذٗ 

     

15.  
ٚطف الأد٠ٚح اٌخاطح تاٌششواخ اٌرٟ ٠ىْٛ ِٕذٚب اٌذػا٠ح اٌّّصً ٌٙا 

 الأد٠ٚح ٚذفاط١ٍٙاٌذ٠ٗ اٌّؼشفح اٌىاف١ح ػٓ 

     

16.  
مواد تعليمية )مثل مقالات وصف الأدوية من الشركات التي تقدم 

 بوسترات(الوات بروشور، الالمجلات

     

17.  
ػلالح تاٌششواخ اٌرٟ ذعّؼٗ تّٕذٚب اٌذػا٠ح ٚطف الأد٠ٚح اٌخاطح 

 شخظ١ح

     

18.  
ٚطف ٔفظ اٌذٚاء ِٓ )ششواخ ِؼ١ٕح / ِٕذٚتٟ دػا٠ح( ٠ىْٛ ٍِرضِا  

 ِؼٙا

     

 اٌّعا١ٔحاٌطث١ح ذمذَ ٌٗ اٌؼ١ٕاخ ٚطف الأد٠ٚح اٌخاطح تاٌششواخ اٌرٟ   .19
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20.  
 ٚٚظثاخاٌرٟ ذٕظُ فؼا١ٌاخ ذشف١ٙ١ح  اٌخاطح تاٌششواخٚطف الأد٠ٚح 

 اٌطؼاَ )غزاء ٚ ػشاء(

     
21.  

ِصً اٌرٟ ذمذَ ٌٗ اٌٙذا٠ا اٌثغ١طح ٚطف الأد٠ٚح اٌخاطح تاٌششواخ 

 الأللاَ.... اٌخ( ،دفاذش اٌّلاؼظاخ )الأوٛاب،

     

22.  
اٌص١ّٕح ِصً )ذزاوش  اٌرٟ ذمذَ ٌٗ اٌٙذا٠اٚطف الأد٠ٚح اٌخاطح تاٌششواخ 

 (خ.. اٌالأظٙضج اٌطث١ح...، عاػاخ ا١ٌذ اٌص١ّٕح ،اٌغفش

     

23.  
إٌمذٞ، ذؼطٟ ؼٛافض ٔمذ٠ح )اٌذفغ  اٌرٟٚطف الأد٠ٚح اٌخاطح تاٌششواخ 

 ٚاٌؼّٛلاخ( اٌّىافآخ

     

24.  
ٌٗ الأذؼاب ٔظ١ش اٌرؽذز فٟ  اٌرٟ ذمذَٚطف الأد٠ٚح اٌخاطح تاٌششواخ 

 اٌفؼا١ٌاخ أٚ ذمذ٠ُ الاعرشاساخ
     

25.  

ذمَٛ تؼمذ اٌّؤذّشاخ  اٌرٟٚطف الأد٠ٚح اٌخاطح تاٌششواخ 

ٚاٌّؽاػشاخ اٌؼ١ٍّح ٚإٌذٚاخ ٚغ١ش٘ا ِٓ فؼا١ٌاخ اٌرؼ١ٍُ اٌطثٟ 

 اٌّغرّش

     

 

 : اٌرؼشع ٌٍّّاسعاخ اٌرغ٠ٛم١ح ٌششواخ الأد٠ٚح اٌشاتغاٌمغُ 

 

 ِٕذٚتٟ اٌذػا٠ح اٌطث١ح اٌز٠ٓ ٠مِْٛٛ تض٠اسذه ١ِٛ٠ا  ػذد  .1

 2-3  ِٕذوة  ِٕذوة واحذ  

 ِٕذوة  5وثش ِٓ أ  4-5  ِٕذوة 

 ( اٌغاتمح 6) اٌغد شٙٛست١ٕه ٚت١ٓ ِٕذٚتٟ اٌذػا٠ح خلاي  اٌرٟ ذّد اٌٍماءاخػذد ِؼذي  .2

 2-3   ِشاد أعجىػُب                                                                                         َىُِب 

  2-3   ِشاد شهشَب                                                                                 ِشح أعجىػُب 

   ِطٍمب                                       ِشح شهشَب                                               

 ( اٌغاتمح6) اٌغد شٙٛسِٕذٚب اٌذػا٠ح خلاي  ٚت١ٓفٟ اٌّرٛعؾ، ِذج إٌّالشح ت١ٕه  .3

  كئدلب 10ألً ِٓ أو َمبسة 

 11-20  دلُمخ 

  ِٓ دلُمخ 20أوثش 

 

ِؼذي ذؼشػه وً تٕذ فٟ اٌّشتغ اٌزٞ ٠ؼىظ تذلح ٚظٙح ٔظشن ٔؽٛ  أِاَ)√( ٠شظٝ ٚػغ إشاسج  .4

 اٌغاتمح  (6)أشٙش اٌغرح ٌٍّّاسعاخ اٌرغ٠ٛم١ح اٌظ١ذلا١ٔح خلاي 

 اٌّّاسعاخ اٌرغ٠ٛم١ح #

ما  
طٍ
ِ

 

ج 
ِش
 ٓ
ِ 
لً
أ

٠ا  
ٙش
ش

٠ا   
ٙش
ش
ج 
ِش

ج  
ِش
 ٓ
ِ 
صش
أو

٠ا
ٙش
ش

 

١ا
ػ
ٛ
عث
 أ
شج
ِ

ج  
ِش
 ٓ
ِ 
صش
أو

١ا  
ػ
ٛ
عث
أ

 

1.  
ذمذ٠ُ اٌّؼٍِٛاخ اٌشاٍِح ٚاٌششغ اٌٛافٟ ػٓ اٌّغرؽؼش ِٓ 

       لثً ِٕذٚب اٌذػا٠ح 

2.  
ات، بروشورال)مثل اٌّطثٛػاخ ٚاٌّٛاد اٌرغ٠ٛم١ح ٌٍششواخ 

       (والنشرات بوستراتال

       اٌؼ١ٕاخ اٌطث١ح اٌّعا١ٔح  .3
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4.  
 الأللاَ، دفاذش اٌّلاؼظاخ ،اٌٙذا٠ا اٌثغ١طح ِصً )الأوٛاب

       ......اٌخ(.
       والفعاليات الترفيهية وجبات الطعام خارج مكان العمل  .5

       ٚاٌؼّٛلاخ( إٌمذٞ، اٌّىافآخاٌذفغ ِصً )اٌؽٛافض إٌمذ٠ح   .6

        

 اٌّّاسعاخ اٌرغ٠ٛم١ح #

ما  
طٍ
ِ

 

ج 
ِش
 ٓ
ِ 
لً
أ

٠ا  
ٛ
عٕ

٠ا   
ٛ
عٕ
ج 
ِش

 

 ٓ
ِ 
صش
أو

٠ا  
ٛ
عٕ
ج 
ِش

 

 ٓ
ِ 
صش
أو

٠ا  
ٙش
ش
ج 
ِش

 

7.  
الأظٙضج  ،عاػاخ ا١ٌذ اٌص١ّٕح ،اٌٙذا٠ا اٌص١ّٕح ِصً )ذزاوش اٌغفش

      .....اٌخ(.اٌطث١ح

      اٌرؽذز فٟ اٌفؼا١ٌاخ أٚ ذمذ٠ُ الاعرشاساخ اٌّا١ٌح ٔظ١شالأذؼاب   .8

9.  
اٌّؤذّشاخ ٚاٌّؽاػشاخ اٌؼ١ٍّح ٚإٌذٚاخ ٚغ١ش٘ا ِٓ اٌّشاسوح فٟ 

      اٌؼ١ٍّح ٚاٌّؤذّشاخاٌفؼا١ٌاخ  فؼا١ٌاخ اٌرؼ١ٍُ اٌطثٟ اٌّغرّش

10.  
اٌرغط١ح اٌّا١ٌح ٌؽؼٛس فؼا١ٌاخ اٌرؼ١ٍُ اٌطثٟ اٌّغرّش /اٌّؤذّشاخ 

      اٌذ١ٌٚح 

      اٌّشاسوح فٟ اٌذساعاخ اٌؼ١ٍّح اٌٌّّٛح ِٓ ششواخ الأد٠ٚح  .11

 

 ذؤش١ش اٌّّاسعاخ اٌرغ٠ٛم١ح اٌظ١ذلا١ٔح ػٍٝ عٍٛن الأؽثاء ػٕذ اٌٛطف اٌخاِظ:اٌمغُ 

 ٔظشن:وخهخ  َؼىظ ثذلخ( أِبَ وً ثٕذ فٍ اٌّشثغ اٌزٌ √َشخً وضغ إشبسح )

 اٌؼثاسج #

ك 
اف
ٛ
ِ 
١ش
غ

ذج
ش
ت

 

١ش
غ

 
ك
اف
ٛ
ِ

 

٠ذ
ؽا
ِ

ك 
اف
ٛ
ِ

ك  
اف
ٛ
ِ

ذج
ش
ت

 

1.  
 ِٓ ِؼذي ٌلأد٠ٚح ٚذض٠ذ سٞاخر١اذؤشش ػٍٝ  اٌّّاسعاخ اٌرغ٠ٛم١ح ٌششواخ الأد٠ٚح

      ٚطفٟ

2.  ٌ       ٌٙا اٌّشٚض الأد٠ٚحٚطف  ٌٟ ػٍٝذىْٛ تّصاتح ؼافض  ١حّّاسعاخ اٌرغ٠ٛما

3.  
 الأد٠ٚحٚطف  ٌلأؽثاء الاخش٠ٓ ػٍٝذىْٛ تّصاتح ؼافض  ١حّّاسعاخ اٌرغ٠ٛماٌ

      ٌٙا اٌّشٚض

4.  
ذض٠ذ ِٓ ِؼذي ٚطفٟ اٌض٠اساخ اٌرٟ ٠مَٛ تٙا ِٕذٚب اٌذػا٠ح تشىً ِٕرظُ ِٚرىشس 

      ٌلأد٠ٚح اٌّشٚض ٌٙا

5.  
الأد٠ٚح ٠ض٠ذ ِٓ ِؼذي ٚطفٟ ٌلأد٠ٚح اٌّشٚض  اٌذػا٠ح ؼٛيإٌما ػ ِغ ِٕذٚب 

      ٌٙا

6.  
 ثٛعرشاخاخ، اٌثشٚشٛساٌ)ِصً اٌّطثٛػاخ ٚاٌّٛاد اٌرغ٠ٛم١ح ٌٍششواخ 

      ذض٠ذ ِٓ ِؼذي ٚطفٟ ٌلأد٠ٚح اٌّشٚض ٌٙا  (ٚإٌششاخ

      اٌؼلالح اٌشخظ١ح ِغ ِٕذٚب اٌذػا٠ح ذض٠ذ ِٓ ِؼذي ٚطفٟ ٌلأد٠ٚح اٌّشٚض ٌٙا  .7

      اٌّعا١ٔح ذض٠ذ ِٓ ِؼذي ٚطفٟ ٌلأد٠ٚح اٌّشٚض ٌٙااٌؼ١ٕاخ اٌطث١ح   .8

9.  
ٚاٌفؼا١ٌاخ اٌرشف١ٙ١ح ذض٠ذ ِٓ ِؼذي ٚطفٟ  ٚظثاخ اٌطؼاَ خاسض ِىاْ اٌؼًّ

      ٌلأد٠ٚح اٌّشٚض ٌٙا

10.  
ذض٠ذ ِٓ ِؼذي ذمذ٠ُ اٌٙذا٠ا )تغغ إٌظش ػٓ ل١ّرٙا اٌّاد٠ح( ِٓ لثً ِٕذٚتٟ اٌذػا٠ح 

      اٌّشٚض ٌٙاٚطفٟ ٌلأد٠ٚح 

      ّح ذىْٛ تّصاتح ؼافض ٌٛطف أٞ دٚاء١اٌٙذا٠ا ِؤششج لأْ اٌٙذا٠ا اٌص١ّٕح ٚاٌم  .11

12.  
ذض٠ذ ِٓ ِؼذي ٚطفٟ ( ٚالأللاَدفاذش اٌّلاؼظاخ  ،)الأوٛاب اٌٙذا٠ا اٌثغ١طح ِصً

      ٌلأد٠ٚح اٌّشٚض ٌٙا
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13.  
ذض٠ذ ِٓ اٌطث١ح(  ٚالأظٙضجعاػاخ ا١ٌذ اٌص١ّٕح  اٌغفش، ذزاوش)ِصً اٌٙذا٠ا اٌص١ّٕح 

      ِؼذي ٚطفٟ ٌلأد٠ٚح اٌّشٚض ٌٙا

14.  
لا ٠ّىٓ ِغاِٚح الأؽثاء ِٓ خلاي إػطائُٙ ٘ذا٠ا ش١ّٕح ٚل١ّح، ؼ١س أْ عٍٛوُٙ 

      فٟ ٚطف الأد٠ٚح لا ٠رغ١ش ترمذ٠ُ ٘زٖ اٌٙذا٠ا

15.  
( ٠رُ ٚػؼٙا فٟ خاٌؼّٛلاخ، اٌ، إٌمذٞ اٌّىافآخاٌذفغ ِصً )اٌؽٛافض إٌمذ٠ح 

      اٌؽغثاْ ػٕذ الاخر١اس ت١ٓ اٌثذائً اٌرعاس٠ح ٌٍذٚاء

16.  
فٟ اٌفؼا١ٌاخ أٚ ذمذ٠ُ  اٌرؽذز الأد٠ٚح ٔظ١شاٌرٟ ذمذِٙا ششواخ  الأذؼاب اٌّا١ٌح

      ذض٠ذ ِٓ ِؼذي ٚطفٟ ٌلأد٠ٚح اٌّشٚض ٌٙا الاعرشاساخ

17.  
ذشػٝ تٛاعطح  ٚاٌفؼا١ٌاخ اٌرٟتؼذ ؼؼٛس اٌّؤذّشاخ  اٌغش٠ش٠ح رٟذرغ١ش ِّاسع

      .ششواخ الأد٠ٚح

18.  
اٌرغط١ح اٌّا١ٌح اٌرٟ ذمذِٙا ششواخ الأد٠ٚح ٌؽؼٛس اٌفؼا١ٌاخ /اٌّؤذّشاخ اٌذ١ٌٚح 

      ذض٠ذ ِٓ ِؼذي ٚطفٟ ٌلأد٠ٚح اٌّشٚض ٌٙا

      ِٚٛشٛلح ػٓ الأد٠ٚح اٌعذ٠ذج ؽث١ح دل١مح٠مَٛ ِٕذٚب اٌذػا٠ح ترمذ٠ُ تّؼٍِٛاخ   .19

20.  
الأد٠ٚح اٌّٛظٛدج  ترمذ٠ُ تّؼٍِٛاخ ؽث١ح دل١مح ِٚٛشٛلح ػ٠ٓمَٛ ِٕذٚب اٌذػا٠ح 

      ِغثما  

21.  
 وٍّا صاد اٌرؼشع ٌّّاسعاخ اٌرغ٠ٛك ِٓ لثً ششوح أد٠ٚح ِؼ١ٕح، ٠ضداد ِؼذي

      لأطٕاف ٘زٖ اٌششوحٚطفٟ 

22.  
اٌّاد٠ح ٌٍّّاسعاخ اٌرغ٠ٛم١ح اٌرٟ ذمَٛ تٙا ششوح أد٠ٚح ِؼ١ٕح،  وٍّا صادخ اٌم١ّح

      لأطٕاف ٘زٖ اٌششوح ٚطفٟ ٠ضداد ِؼذي

      ذفؼً ٚطف الأد٠ٚح اٌعذ٠ذج  .23

24.  

عثك ٚأْ ٚطفرٙا تشىً أد٠ٚح ِشٚض ٌٙا لذ ً٘ عثك ٌه أْ ذٛلفد ػٓ ٚطف 

وث١ش ٌٍؼذ٠ذ ِٓ اٌّشػٝ تؼذ أْ ٚظذخ أْ ٘زا اٌذٚاء ٠غثة اٌؼذ٠ذ ِٓ ا٢شاس 

 اٌعأث١ح؟

     

25.  
ٚطفرٙا تؼذ أْ  ٚأْعثك أد٠ٚح ِشٚض ٌٙا لذ ً٘ عثك ٌه أْ ذٛلفد ػٓ ٚطف 

      ٚظذخ أْ ٘زا اٌذٚاء غ١ش فؼاي؟

 اٌّّاسعاخ اٌرغ٠ٛم١ح ٚذٕظ١ُػثؾ اٌمغُ اٌغادط: 

ِب َّىٓ اٌمُبَ  ٔظشن حىيوخهخ  َؼىظ ثذلخ( أِبَ وً ثٕذ فٍ اٌّشثغ اٌزٌ √َشخً وضغ إشبسح ) 

 اٌّّبسعبد اٌزغىَمُخ ٌششوبد الأدوَخ: ورٕظُُثه ٌضجظ 

 ذٕظ١ُ اٌّّاسعاخ اٌرغ٠ٛم١ح #

ك 
اف
ٛ
ِ 
١ش
غ

ذج
ش
ت

 

ك
اف
ٛ
ِ 
١ش
غ

 

٠ذ
ؽا
ِ

ك 
اف
ٛ
ِ

ذج 
ش
 ت
ك
اف
ٛ
ِ

 

      لٛا١ٔٓ ذٕظُ اٌؼلالح ت١ٓ الاؽثاء ٚششواخ الأد٠ٚح ٚذطث١كٚػغ   .1

      ١ِصاق أخلالٟ ٠ؼثؾ اٌؼلالح ت١ٓ الاؽثاء ٚششواخ الأد٠ٚح ٚذطث١كٚػغ   .2

      الأد٠ٚح ششواخِغ ػمذ دٚساخ ذذس٠ث١ح ٌلأؽثاء ؼٛي اٌرؼاًِ   .3

      ِٕغ ِّصٍٛ ششواخ الأد٠ٚح ِٓ دخٛي ِغرشف١اخ ٚصاسج اٌظؽح  .4

      ػشٚسج اٌشلاتح ػٍٝ اٌّٛاد اٌّطثٛػح ٌششواخ الأد٠ٚح   .5

      اْ ذىْٛ اٌؼ١ٕاخ اٌطث١ح تؼثٛاخ ِخفؼح ِخرِٛح تؼثاسج "١ٌغد ٌٍث١غ"  .6

      ؼظش اعرخذاَ اٌؼ١ٕاخ اٌطث١ح اٌّعا١ٔح ترٛص٠ؼٙا ػٍٝ اٌّشػٝ    .7

      ِٓ ششواخ الاد٠ٚح ػّٓ ل١ّح ِا١ٌح ِؽذدج اٌٙذا٠ا اٌّمذِحؼظش ل١ّح   .8

9.  
ذشع١غ ششواخ الأد٠ٚح ػٍٝ ذ٠ًّٛ اٌّؤذّشاخ ِٚؽاػشاخ اٌرؼ١ٍُ اٌطثٟ 

      اٌّغرّش

      ِغرشف١اخ ٚصاسج اٌظؽحِٕغ ششواخ الأد٠ٚح ِٓ ذمذ٠ُ ِؽاػشاخ فٟ   .10

     ِٓ لثً ششواخ  اٌخاسظ١ح اٌٌّّٛحاخر١اس الأؽثاء ٌٍّشاسوح تاٌّؤذّشاخ   .11
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 الأد٠ٚح تٛاعطح اٌٛصاسج

12.  
ػٍٝ اٌطث١ة اٌؽظٛي ػٍٝ ِٛافمح ٚصاسج اٌظؽح ػٕذ اٌّشاسوح تثؽس ػٍّٟ 

      ٌششواخ الأد٠ٚح

13.  
اٌرٟ ٠رٍما٘ا ِٓ ششواخ ػٍٝ اٌطث١ة اْ ٠فظػ ٌٍٛصاسج ػٓ اٌّىافآخ اٌّا١ٌح 

      الأد٠ٚح

 

 

اٌّغاّ٘ح فٟ  تئػافرٙاٚاٌرٟ ٠ّىٓ تؤعٍٛب ِلائُ الاعرث١اْ  ٠غط١ٙاٌُ  اٌرّٟٛاػ١غ اٌ تشأ٠ه، ِا ٟ٘

 ؟ذؽغ١ٓ ٔرائط اٌذساعح

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………… 
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Annex (6): - The Guiding Questions of Interview  

 مقابلات الأطباء 

In-depth Interview 

 واستفسارتوضيح  أسئمة إضافية السؤال الرئيسي 
1. 

مندوبي الدعاية  عن زيارةحدثنا 
 الطبية

   ?شيريا ?أسبوعي ?يومي
من  جميع الزياراتتقبل ىل 

 ؟ الجميع
 ?أي معايير محددةك أم ىل لدي

ىدف الزيارات تعميمي ام ترويجي 
 العممية لتمك الزيارات والقيمة

 الزيارة؟أين تفضل مكان 
 السبب؟

المندوبين أمثمة عمى زيارات 
 إن وجد

طبيعة  كيف يمكن أن تصف .2
العلاقة بين مندوبي الدعاية 

)لاستكشاف تضارب  وبينك
 ) والماليةالمصالح الشخصية 

مندوبي علاقات شخصية مع  وجود
  أم أنيا مينية بحتة؟ الدعاية

 ومعدلبرأيك قيمة الطبيب العممية 
 استيدافو منعمى مدي  وصفو تؤثر

 شركات الأدوية؟
 

ىل يسعى مندوب الدعاية 
لعمل صفقات معك لترويج 

 منتجو؟
ىل مندوب الدعاية يمبي 

 وقت؟احتياجاتك في أي 

3. 
الأساليب التي ب رأيكما 

 مندوبي الدعايةيستخدميا 
 لمترويج لمنتجاتيم؟

 عميك؟مدى تأثيرىا  الأساليب؟ذكر ىذه 
 ؟الدعائية تأثيراالأساليب  أكثرما ىي 

 -عمى: ىل تأثيرىا يكون 
 العممية،المعرفة  الوصف،
 غير ذلك

 عمىنسبة الوصف بناء 
 الدعاية؟

4. 

شركات الأدوية  حدثنا عن
 صفات الأطباء؟لو  ومتابعتيا

ىل تستطيع شركات الأدوية الوصول 
 إلى وصفات الأطباء؟

لوصفك ىل يراجعك مندوب الدعاية 
  للأدوية

ىل أنت عمى عمم بوجود علاقة بين 
مكانية مندوبي الدعاية  والصيدليات وا 

استخدام ىذه العلاقة كوسيمة لمراقبة 
  الوصفات الطبية؟

 ذلك؟ىل بالإمكان توضيح 

ممارسات ك لكيف يمكن تقييم .5
التسويق الصيدلاني الحالية فيما 

 يتعمق بالجوانب الأخلاقية؟

ممارسات التسويق  ككيف يمكن تقييم
الصيدلاني الحالية فيما يتعمق بالجوانب 

 التنظيمية؟

الأسباب اذا كانت الإجابة 
 سمبية

 اقتراحاتك لتنظيميا 
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Annex (7): - The Guiding Questions of Focus Group Discussion for PMR 

 (Focus Groups) -الشركات: مقابلات مندوبي دعاية 

 واستفسارتوضيح  أسئمة إضافية السؤال الرئيسي 

1. 

اخً  ٌلأطجبء ِٓحذثىٔب ػٓ صَبسرىُ 

 رشوَح ِٕزدبرىُ

وأَٓ رزُ؟  ثبٌضَبساد؟ِٓ َمىَ 

 واٌىلذ؟

 شهشَب؟ ؟أعجىػُب   َىُِب؟

ِب هٍ اٌّؼبَُش اٌزٍ َزُ ثٕبء  ػٍُهب 

 رضوسهُ؟اخزُبس الأطجبء اٌزَٓ 

 هً رفضً رخصصبد ِحذدح؟

هذف اٌضَبسح رؼٍٍُّ أَ 

 رشوَدٍ؟

هً لُّخ اٌطجُت اٌؼٍُّخ 

ػًٍ ِذٌ  وصفه رؤثش وِؼذي

  لجٍىُ؟ اعزهذافه ِٓ

 

ىصف ثالأطجبء  حذثٕب وُف َزُ الٕبع .2

 اٌخبص ثه؟ إٌّزح

هً رشىً ػلالبد شخصُخ ِغ 

 ؟ثحزخالأطجبء أَ أٔهب ِهُٕخ 

فبػٍُخ حىي  خػٍُّأدٌخ هً رؼطُهُ 

 ؟اٌزٌ رشوج ٌه إٌّزح ورأثُش

فبػٍُخ ِٓ وخهخ أَهُ أوثش 

  ٔظشن؟

 صفمبد ِغهً رغؼً ٌؼًّ 

 الأطجبء ٌزشوَح ِٕزدبره؟

3. 

اٌزٍ رغزخذِهب حذثٕب ػٓ الأعبٌُت 

 "أٔىاػهب " ٌٍزشوَح ٌّٕزدبره

 رأثُشهب؟؟   أٔىاع الأعبٌُت

  رأثُشا؟ِٓ ِٕهب أوثش 

 -ػًٍ: هً رأثُشهب َىىْ 

 غُش رٌه اٌؼٍُّخ,اٌّؼشفخ  اٌىصف,

حدُ هً ِب رمذِه َؼزّذ ػًٍ 

 ٌٍطجُت؟اٌىصف 

ِٓ وخهخ ٔظشن, َدت أْ 

 اٌذػبَخ لبدسَِٕٓذوثٍ َىىْ 

 رٍجُخ فٍ أٌ ولذ ػًٍ

 احزُبخبد اٌطجُت

 ػًٍٔغجخ اٌىصف ثٕبء 

 اٌذػبَخ؟

حذثٕب ػٓ ِزبثؼزه ٌلأطجبء ٌٍزأوذ ِٓ  .4

 ٌهب؟أهُ َمىِىا ثىصف أدوَزه اٌّشوج 

 

هً رمىَ ثضَبساد ِفبخئخ إًٌ .1

الأطجبء ٌٍزأوذ ِٓ أٔهُ  أِبوٓ ػًّ

 ِٕزده؟ َمىِىا ثىصف

فٍ حبي اوزشفذ ػذَ وصفه ٌذوائه 

اٌزٌ رمىَ ثزشوَده فّب هٍ سدح 

 فؼٍه؟

 

.هً رغزطُغ اٌحصىي ػًٍ 2

 وصفبد الأطجبء؟

اٌصُذٌُبد  رٕغك ِغهً .3

اٌذواء اٌّىصىف ِٓ  ٌّزبثؼخ

 لجً وً طجُت؟

َّىٓ رمُُُ ِّبسعبد اٌزغىَك وُف  .5

اٌصُذلأٍ اٌحبٌُخ فُّب َزؼٍك ثبٌدىأت 

 الأخلالُخ؟

وُف َّىٓ رمُُُ ِّبسعبد اٌزغىَك 

اٌصُذلأٍ اٌحبٌُخ فُّب َزؼٍك 

 ثبٌدىأت اٌزٕظُُّخ؟

الأعجبة ارا وبٔذ الإخبثخ 

 عٍجُخ

 الزشاحبره ٌزٕظُّهب
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Annex (8):- The Guiding Questions of  Focus Group Discussion for Pharmacists 

 (Focus Groups) مقابلات الصيادلة

 توضيح و استفسار أسئمة إضافية السؤال الرئيسي 
1. 

الدعائية حدثنا عن زيارات الشركات 
 للأطباء

 

 ىل اليدف تعميمي أم ترويجي؟
من خلال عممك من فئة الأطباء 
 الأكثر تعرضا للأساليب الدعائية؟

 مثال؟ىل بإمكانك إعطاء 

كيف يمكن أن تصف طبيعة العلاقة  .2
  والأطباءمندوبي الدعاية بين 

ىل يشكل الأطباء علاقات 
أم  مندوبي الدعايةشخصية مع 

  أنيا مينية بحتة؟
 

ىل يسعى مندوب الدعاية لعمل 
الأطباء لترويج  صفقات مع
 منتجاتيم؟

 الدعاية يستخدميا مندوبيالوسائل التي  .3
الخاص  المنتجوصف بالأطباء  لإقناع
 بك؟

  الأساليب؟اذكر ىذه 
أييم أكثر فاعمية من وجية 

  نظرك؟
شركات الأدوية أو  ىل ما تقدمو

حجم يعتمد عمى  مندوبي الدعاية
 الوصف لمطبيب؟ 

ل علاقات شخصية يتشك يتم ىل
 ؟مع الأطباء أم أنيا مينية بحتة

 ترويج الأدوية بناءً عمى يتم ىل
 وتأثيرفاعمية حول  ةعمميأدلة 

 المنتج؟
بين مندوبي صفقات )ىل يوجد 

لترويج  الدعاية والأطباء(
 منتجاتيم؟

4. 
 لأليات، كيف يمكن وجية رأيك من

عمى  التأثيرالتسويق الصيدلانية 
 ممارسة الأطباء

ىل الأطباء يقومون بوصف 
المنتج بشكل أكبر بعد زيارتيم من 

 مندوبي الدعاية؟

 -عمى: ىل تأثيرىا يكون 
غير  العممية،المعرفة  الوصف،

 ذلك
 عمىنسبة الوصف بناء 

 الدعاية؟
دوركم في متابعة وصف الأطباء  .5

 للأدوية المروج ليا 
 الأدوية تطالبكم شركاتىل 

 ؟بمعرفة ما يقوم الأطباء بوصفو
ردة فعل الشركة في حال أن 
الطبيب لا يقوم بوصف دوائو 

 المروج لو

يتم عقد صفقات مع ىل 
 الشركات تبعا لذلك

كيف يمكن تقييم ممارسات التسويق  .6
الصيدلاني الحالية فيما يتعمق بالجوانب 

 الأخلاقية؟

كيف يمكن تقييم ممارسات 
التسويق الصيدلاني الحالية فيما 

 يتعمق بالجوانب التنظيمية؟

 كانت الاجابة سمبية إذاالاسباب 
 اقتراحاتك لتنظيميا
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Annex (9): - List of Arbitrators 

The interview questionnaire was reviewed and evaluated by the following exerts: - 

Dr. Bassam Abu Hamad: Al-Quds University 

Dr. Taha Ashanti: Ministry of Health-The Licensing and Accreditation Unit 

Dr. Ayman Kurdia: Drug Control Department- The General Administration of Pharmacy 

Dr. Ashraf Abu Mahdi: Ministry of Health 

Dr. Ayman Abu Mostafa: Ministry of Health- The General Directorate for Human 

Resources Developments. 

Dr. Shereen Ayoub: Planning and Drug Information Department - The General 

Administration of Pharmacy. 

Dr. Mohammed El Nono: Medical Registration Department- The General Administration 

of Pharmacy 
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 قطاع في الوصف عند الأطباء سموك عمى الأدوية لشركات الدعائية الأساليب تأثير: الدراسة عنوان
 غزة

 رضوانأبو رأفت صبحي عبد الفتاح  :إعداد
 يحيى عابد. دأ. :إشراف

 :الدراسة ممخص
التساويقية لمتاأثير عماى ساموك وصاف الأدوياة لادى الأطبااء،  لتستخدم شركات الأدوية العديد من الوساائ

إلا أن التفاعال باين الأطبااء وشااركات الأدوياة يعتبار عاماال أساساي فاي تضااارب المصاالح لادى الأطباااء 
 والذي قد يؤثر سمبا عمى سموك الوصف لدييم. 

اء فااي وصااف التسااويق الصاايدلاني عمااى سااموك الأطباا اتتياادف ىااذه الدراسااة إلااى تحديااد تااأثير ممارساا
يسااتخدم البيانااات الكميااة  مختمطاااً  نيجاااً مف الدراسااة اتبااع الباحااث اىاادأ لتحقيااق، و غاازةالأدويااة فااي قطاااع 

. بالنساابة لمبيانااات الكميااة، أجرياات دراسااة مقطعيااة وصاافية تحميميااة بااين الأطباااء المتخصصااين والنوعيااة
. 2222عاام ل قطااع غازةالعاممين في المستشفيات الحكومية وكذلك المستشفيات والعيادات الخاصة فاي 

 بؤرياااةالمجموعااات ال، اساااتخدمت ةالنوعياا بيانااااتلا لجمااع بينمااا .التعبئاااة ذاتااي مااانظم،واسااتخدم اسااتبيان 
 ومندوبي الدعاية الطبية.والمقابلات المتعمقة لجمع البيانات من الأطباء والصيادلة 

اسااتبيانا  347) 91.3%وتحقااق معاادل اسااتجابة للاسااتبيان قاادره  SPSSتاام تحمياال البيانااات باسااتخدام 
 (.مسترداً 

، الكتاااب الطبياااة المرجعياااة ٪(83.3أن العدياااد مااان الأطباااء يفضااامون الإنترنااات ) الدراساااة نتاااائج كشاافت 
ماااان المصااااادر التجاريااااة  ٪( كمرجااااع لممعمومااااات الدوائيااااة باااادلاً 63.1) العمميااااة ٪(، والمجاااالات74.6)

كمصادر عماى شارح منادوب الدعاياة ٪( مان الأطبااء 35.7)وبالرغم مان ذلاك يعتماد  .لممعمومات الطبية
أىميااة ومصااداقية المعمومااات  ىأكاادوا عماا٪( ماان الأطباااء 68.6٪، 72.8. كمااا أن )الدوائيااة لممعمومااات

   قديمة عمى التوالي.الحول الأدوية الجديدة و  مندوبي الدعايةالمقدمة من خلال 

، لااادى الأطبااااء الوصاااف سااامطت ىاااذه الدراساااة الضاااوء عماااى العوامااال المترابطاااة التاااي تاااؤثر عماااى ساااموك
 ؤسساة الصاحيةمرتبطاة بالم(، عوامال %82.1) لعوامل مرتبطة بخصائص الدواءوصنفت ىذه العوامل 

كاناات العواماال (، و %69.3) وأخاارى مرتبطااة بااالمري (، %75.8) مرتبطااة بالطبيااب(، عواماال 79%)
 (.% 59.9شركات الأدوية )المتعمقة ب ىي الأقل تأثيراً 

أظيرت النتائج أن ىنااك تفاعال نشاط باين الأطبااء وشاركات الأدوياة. وكشافت النتاائج أن فقد مع ذلك،  
وتمات ، ياً مرة واحادة عماى الأقال شاير  مندوبي الدعايةمن عينة الدراسة قد تمت زيارتيا من قبل  (96٪)
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وقااد تمقااى غالبيااة أفااراد الأشااير السااتة السااابقة.  أساابوعياً فاايماارة واحاادة عمااى الأقاال لماانيم  (٪47زيااارة )
ة، حياااث تمقاااى الشاااركات الدوائيااا٪( واحااادة عماااى الأقااال مااان أدوات التساااويق التاااي تقااادميا 98.3)العيناااة 

الماااواد مااانيم  ٪(95.7) شااارح عااان الأدوياااة مااان قبااال منااادوبي الدعاياااة، وتمقاااىمااان الأطبااااء  (96.2٪)
 أناواع مانمانيم  ٪(74.6)تمقاى العينات الطبية المجانية، و منيم  ٪(93.9)تمقى الترويجية المطبوعة، و 

 ٪( عماى64.2) أن أدوات التساويق الحالياة لياا تاأثير كبيار أيضااً  وكشفت نتاائج الدراساة الرمزية. اليدايا
، ٪65.2)لوصف الأدوية وخاصاة الجديادة منياا لادى  وتمثل حافزاً ، لدى الأطباء قرارات اختيار الأدوية

التساويق  اتممارساوقد لوحظ وجاود تفااوت فاي تاأثير ومع ذلك، من أفراد العينة عمى التوالي.  ٪(66.8
ىااي  فاعميااة المسااتخدمة الأدوات أكثاار كانااتقااد و طبيااب فااي وصااف الأدويااة، عمااى سااموك ال الصاايدلاني

 (.%67والمواد الترويجية المطبوعة )، (%73)شرح مندوبي الدعاية عن الأدوية 

الوصااف  عمااى سااموك التسااويق الصاايدلاني أظياارت النتااائج وجااود فااروق ذات دلالااة إحصااائية فااي تااأثير 
، متوسااط الاادخل الشاايري، الرضااا عاان الخباارة العماار، ساانوات تعاازى لمعواماال التاليااة وىااي الأطباااء لاادى

 الدخل، بمد التخرج من البكالوريوس.

عماى اساتعداد لتنفياذ الماوائح والمادونات الأخلاقياة التاي من أفراد العينة ٪( 61.7) النتائج أن أكدتكما  
ىنااك تفاعال لدراساة أن أظيرت نتاائج ا. وفي الختام، ومندوبي الدعاية الطبية بين الأطباءالعلاقة  تحكم

 مااى حااد سااواءعالخاااص و  الحكااومي فااي القطاااعين غاازةالأدويااة فااي قطاااع  شااركاتنشااط بااين الأطباااء و 
عميااو توصااي الدراسااة الأطباااء. و الوصااف لاادى كاان ليااذه التفاااعلات دور كبياار فااي التااأثير عمااى سااموك و 

وضع سياسة لوصف الأدوية، فضلا عن مبادئ توجييية شاممة لتفاعلات الأطباء مع شاركات  ةبضرور 
 لتطبيقيا. الأدوية إلى جانب آليات متابعة 
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