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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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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



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 (Lubldy, 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).



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



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).



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).



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).

Physician Factors

pharmaceutical Company lmage

Physician

Drug Factors

Prescribing
Behavior

Patient factors

Honoraria (Monetary Incentives)

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

13



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

14



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:

Stage 1

Stage 2

Stage 3

Stage 4

Awareness

Interest

Evaluation

Trial

Stage 5

Stage 6

Repeat usage

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 unigqueness 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 & Brandtonies, 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
(Albarg & 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).
2.2.35.4 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 (Tusek-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 (Lépez-Valcarcel 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

27



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 ( lglesias 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
etal., 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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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 (Ostlund 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-
Aqgsa 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-Agsa
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-Aqgsa 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
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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.

Physicins practicing in
Hospitals and Clinics in GS

n=380
Physicins practicing in selected 5 Physicins practicing in seleted
govermental hospitals Private Hospitals or centers and
(120 physicins) clinics (260)

Physicins practicing in selected
Private Hospitals /clinics in North
GS (15 physicins)

52 physicins Al-Shifa Hospital

24 physicins Nasser Hospital Physicins practicing in selected
Private Hospitals /clinics in Gaza

(173 physicins)

19 physicins European Gaza
Hospital Physicins practicing in selected
Private Hospitals/clinics in Middle
GS (18 physicins)

16 physicins al-Agsa Hospital

Physicins practicing in selected
Private Hospitals /clinics in khan
yonis (28 physicins)

9 physicins Indonesian Hospital

Physicins practicing in selected
Private Hospitals /clinics in Rafah
(26 physicins)

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.
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Table 3.1: The profile of the participants in the qualitative part

Group Numbers Sample

o In-depth interviews with eight specialists, from
Physicians 8 _ _
both private and public sectors

) Two focus groups including pharmaceutical sales
PMRs senior and _ _
representatives from local and foreign

executives in drug 12 ) ) _ )
) pharmaceutical and senior executives in drug
companies )
companies
Four focus groups including pharmacists from
Pharmacy staff 24 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.

N

. 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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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
25-35 68 19.6
. 36-45 125 36.0
Age in Years 46-55 131 378
>55 23 6.6
<2000 54 15.6
Average Monthly 2000-3000 83 23.9
Income 3001-4000 136 39.2
>4000 74 21.3
Very Dissatisfied 5 1.5
Income Satisfaction Dis_s at_isfied 141 40.6
Satisfied 152 43.8
Very Satisfied 49 14.1
. Palestine 64 18.4
g;iﬂg?é'ron Country of Arab_ Countries_ 103 29.7
Foreign Countries 180 51.9
<5 years 40 11.5
. 5-10 years 63 18.2
Years of Experience 11—15yyears 132 38.0
>15 years 112 32.3
High Diploma 48 13.9
Educational Degree Master 99 28.5
(Highest) Doctoral 109 31.4
Board 91 26.2
fessional Resident 75 21.6
ire‘\’/eelss'ona Specialist 156 45.0
Consultant 116 334
Gynecology 77 22.2
Internal medicine 111 32.0
Specialty Orthopedic 32 9.2
Pediatrics 34 9.8
Surgery 93 26.8
Administrative No 272 78.4
Position Yes 75 21.6
Member in E_DL_or No 286 82.4
treatment guidelines
update committees Yes 61 17.6
Governmental Hospital 64 18.4
Work place Private hospital / clinic 89 25.6
Both 194 56.0
<25 159 45.8
Approximate number 25-50 152 43.8
of patients per day 51-75 26 7.5
>75 10 2.9
Average prescription <25 179 51.6
number prescribed 25-50 145 41.8
daily in all your 51-75 18 5.2
working places >75 5 1.4
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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

Never Rarely Occasionally | Frequently | Always
Items

N % N % N % N % N %

Medical text books | 8 23 |11 |32 |69 19.9 | 141 | 40.6 | 118 | 34.0
Academic journals | 10 |29 |43 |124 |75 216 | 132 | 38.0 |87 | 251
Internet 4 12 |9 2.6 |45 13.0 | 172 | 49.6 | 117 | 33.7

Colleagues/peers 7 20 |31 |89 |131 37.8 | 144 | 415 |34 |98
Medical
representatives
Conferences and
CMEs
PC promotion
materials

16 |46 |49 | 141|158 |455 |93 268 | 31 |89

16 (46 (84 |242|132 |380 |102 |294 |13 |37

36 |104 |98 |282|129 |37.2 |76 219 | 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 (lbrahim &
Belanger, 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

guestions.
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

3'_crongly Disagree Neutral Agree Strongly <=

isagree agree Z I8¢
Items 2 12<

N| % | N|%|N|%|[N|]®%|N|®]|[>]|SE

Drug Factors 80.1

Image of the drugin | > | 75 | 95 |63 |86 | 248 | 180 | 51.9 |34 | 9.8 |3.51 | 70.2

market

gflf;tys'de effectsof | 5 106 |4 |12 |35 |10 |204|588|102 | 294 | 415 | 83

The efficacy ofadrug |1 |03 |4 12 |23 |66 |19 | 565 | 123 | 354 | 4.26 | 85.2

Form easy 1 /03 |8 |23 |28 |81 [220]634|90 |259 412|824

administration

The drug price 5 (14 |15 |44 |58 |16.7 | 169 | 48.7 | 100 | 28.8 | 3.99 | 79.8

Patient Factors 69.3

srequ“eswfapa“e“tfor 76 | 21.9 | 139 |40 |74 | 213|426 | 133 |12 |35 | 236|472

3ﬂzage°°mp"a”°e°f 1 103 |13 [37 |32 |92 |214|617 |87 |251 407|814

Purchasing power 1 (03 |20 |58 |62 |[179 173|498 |91 |26.2|3.96 | 79.2

Physician Factors 75.8

Brand tested by 7 (20 |28 |81 |50 |14.4 |183|527 |79 |228 |386 |77.2

colleagues.

Drug positive 17 |49 |19 |55 |58 |16.7 | 202|582 |51 |147|3.72 | 74.4

experience

Organizational Factors 79.1

Generic drugs ) 23 |66 |55 |159 | 179 | 51.6 | 90 | 25.9 | 3.97 | 79.4

policymaker

The treatment 1 (03 |19 |55 |66 |190 |174|50.1 |87 |251 |3.94 | 788

guidelines

Pharmaceutical company Factors 59.9

Good reputationbrand | 6 | 1.7 |9 26 |23 |66 |213|61.4 |96 |27.7|4.11 822

Ig?t;\)"R (repeated 20 | 5.8 |48 | 138|106 | 305 | 142 | 409 |31 |90 | 333|666

The MRs skillful 15|43 |39 |112 |87 |251 | 161|464 |45 | 130|352 | 704

detailing

Education material 13 (37 |44 [127 102|294 | 151 | 435 |37 | 10.7 | 3.45 | 69

F,:/fso”a' rapportwith | /) 1 157 1 86 | 248 |99 | 285 |97 | 280 |21 |60 |290 |58

MRs that loyal, 43 1124 |90 | 259 |96 |277 |98 |282|20 |58 | 289|578

committed.
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Strongly
agree

Strongly

disagree Disagree Neutral Agree

Items

ues|n
(%) ues|N
palybIapn

N | % N % N % N % N %

Free samples to
physicians.

Meals or
entertainments
Inexpensive gift(pen,
mug)
?i/c""li‘éf‘sb'eg'ﬂs”a"e' 74 | 213 | 115 | 331 | 96 |27.7 |42 | 121 |20 |58 | 248|496

Monetary incentives 99 | 285|119 (343 |87 |251 |34 |98 |8 23 | 223|446
Honorarium speak,

42 | 121 196 | 27.7 | 89 | 256 | 105|303 |15 |43 |287|574

45 1130 | 118 | 340 |91 | 262 |78 |225 |15 |43 |271 |54.2

43 | 124 | 110 | 31.7 |93 | 268 |91 |26.2 |10 |29 |276 |552

72 | 20.7 | 105 | 303 |99 | 285 |59 |170 |12 |35 |252 504

consult
Sponsored CME 37 1107 |53 | 153 |91 | 26.2 |136|39.2 |30 |86 |320 |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
(4.2).
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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 & Brandténies, 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.
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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

Number (%0)
Items <oncea once a >once a Oncea | >Oncea
Never month month month week week
Skillful detailing 13 %3 159 o4 23 S
(3.8%) (26.8%) (45.8%) (15.6%) (6.6%) (1.4%)
Promotional printed 15 103 161 43 17 8
materials (4.3%) (29.7%) (46.4%) (12.4%) (4.9%) (2.3%)
Free medical samples 21 79 140 84 17 6
(6.1%) (22.8%) (40.3%) (24.2%) (4.9%) (1.7%)
Inexpensive gifts 88 134 89 29 7 0
(25.4%) (38.6%) (25.6%) (8.4%) (2%) (0.0%)
Meals outside the workplace 144 129 42 26 6 0
(41.5%) (37.2%) (12.1%) (7.5%) (1.7%) (0.0%)
Monetary incentives 278 49 16 2 2 0
(80.1%) (14.1%) (4.6%) (0.6%) (0.6%) (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).

M Less or equal to 10 minute
%Yo

B 11-20 minutes

More than 20 minutes

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 (Albarg & 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
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(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 & Brandtonies, 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

Number (%)
ltems <oncea | oncea | >oncea | >Oncea
Never year year year month
. 60 24 4 2
Valuable gifts 257 (74%) 17.3%) | (6.9%) (1.2%) (0.6%)
Receiving honorarium for 52 29 4 1
speaking/consulting 261 (75.1%) | 1506) | (84%) | (1.2%) | (0.3%)
gttglr\]/cljlling local sponsored conferences 130 (37.5%) (3%.371%) (2;%% | (3.152%) (0.13%)
Financial subsidies to attend CME / 224 (64.6%) 72 41 9 1
conferences 070 (20.7%) | (11.8%) (2.6%) (0.3%)
Participating in scientific study funded 91 40 13 3
by PCs 200 (57.6%) | o6 3%6) | (115%) | 3.7%) | (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

ggsrgnggg Disagree Neutral Agree Sgrollgely Z % §
Items g g S |25
N | % N % N % N % | N | % R IS g
MP affect my drugs
choice, and increase 23 |66 |68 |19.6 |91 |26.2|142 |40.9 |23 |6.7 |321 |64.2

prescribing.

MP induce me to prescribe
promoted drugs

MP induce other
physicians to prescribe 15 (43 |64 |184 |95 |275|151 |435 22|63 |3.29 | 65.8
promoted drugs
Repeated visits prescribe

18 |52 |70 |202 |79 |228|164 | 472 |16 |46 | 3.26

o
o
()

the drug company’s 10 |29 |50 |144 |97 |28.0 173|498 |17 |49 | 3.39 | 67.8
products

Discussions with PMR

increase prescribe 5 14 |32 |92 |63 |182 220 | 634 27|78 |3.67 |734

company’s products.
Brochures, posters increase
prescribe company’s 10 129 |45 |13.0]109 |31.4 |169 |48.7 |14 |40 | 3.38 | 67.6
products.

Personal rapport with
PMRs increase prescribing | 31 | 8.9 |61 |17.6 | 100 | 28.8 | 128 | 36.9 | 27 | 7.8 | 3.17 | 63.4
PC products

Free samples increase
prescribe the PC products
Meals from MRs increase
prescribe PC products
MR Gifts increase
prescribe, regardless 56 | 16.1 | 126 | 36.3 | 80 231 | 75 216 | 10 | 2.9 259 | 51.8
monetary value.

Gifts are influential that
induce to prescribe any 71 | 205 | 126 | 36.3 | 86 248 | 57 164 |7 2.0 243 | 48.6
medicine
Inexpensive gifts from
PMR increase prescribe 44 | 12.7 | 93 26.8 | 95 27.3 | 104 | 300 | 11 | 3.2 2.84 | 56.8
PC products

Valuable gifts from PMR
bias doctor’s behavior
Physicians will maintain
same contact with or 19 | 55 51 147 | 85 245 | 141 | 406 | 51 | 147 | 3.44 | 688
without gifts

PC monetary incentives
considered prescribing
Honorarium increase
prescribe the PC products
My clinical practice
changes after CME events
Financial to attend CME
increase chance prescribe 43 | 124 | 122 | 352 | 95 | 27.4 | 77 222 110 |28 | 268 | 53.6
the PC products

PMR provide accurate
information new 8 23 |40 |115 |85 |245 (185|533 (29|84 |354 708
medications.

PMR provide accurate
information old

33 195 |8 |248 |9 |276 112|323 |20 |58 |3.00 |60

51 | 147 | 100 | 28.8 | 86 | 248 | 97 |28.0 | 13 | 3.7 | 2.77 | 554

55 | 159 | 118 | 340 | 82 236 | 78 225 |14 | 40 2.65 | 53

56 | 16.1 | 100 | 28.8 | 96 |27.7 |86 |248 |9 |26 | 269 | 47.8

44 | 12.7 | 142 | 409 |84 | 242 |68 |196 |9 |26 | 259|518

32 |92 122|351 |8 |245|96 |27.7 (12|35 | 281 |56.2

11 |32 |43 |124 |93 | 268|186 |53.6 |14 |40 | 3.43 | 68.6
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Strongly
agree

Strongly
disagree

N | % N % N % N % | N | %

Disagree Neutral Agree
Items

ues|n
(%) ues|N
palybIapn

medications.

Exposure to MP increases,
prescribe products 23 |66 |77 |222|110 | 317|128 {369 |9 |26 |3.07 614
increase.

Value of MP increases
prescribe company’s 41 1118|118 | 34 98 | 282 |82 |236|8 |24 |271 |542
products increase.

Do you prefer prescribing
newer medications?
Stopped the use of a
promoted drug cause many | 7 20 |53 |[153 |65 |18.7 | 178 |51.3 |44 | 127 | 357|714
side effects?
Stopped the use of a
promoted drug due todrug | 7 20 |42 |121 |63 |18.2 | 187 | 539 |48 | 13.8|3.65 | 73
ineffectiveness?

Over All Weighted mean = 61.74%, SD = 14.62
Total number of all participant for all variables is 347

11 |32 |59 |17.0|101 |29.1 | 152 | 438 |24 |69 | 3.34 | 66.8

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).
4.3.45 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).
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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

(13

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 &
Brandtonies, 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

Strongly
disagree

N|[% [N |[% |IN [|[% [N |[% |N |%

Strongly

Disagree Neutral Agree
agree

ues

Items

(9%) ues|n
palybrapn|

Implement regulations to

control interaction of 13 (3.7 |56 |16.1 |69 199 | 164 | 473 | 45 | 13.0 | 3.50 | 70
physicians and PCs.

Ethical code that governs

the interaction of 14 | 40 | 43 12.4 | 62 179 | 181 | 52.2 | 47 | 135 | 3.59 | 71.8
physicians &PCs.

Arrange training to physicians
about interaction with PCs. | 13|37 |56 | 161 |75 |21.6 | 170 |49.1 |33 |95 |3.44 | 6838

Prohibit the entrance of
PCs' PMR to MOH 59 | 17.0 | 159 | 458 | 77 | 22.2 | 42 121 |10 | 29 | 238|476
hospitals.

monitor the promotional
printed materials of PCs.
Distribute reduced packs of
free samples by " Not for 23 | 6.6 |56 |16.1 | 101 |29.1 141 |40.7 |26 |75 | 3.26 | 65.2
sales".

limit the distributing of
free medical samples to 20|58 |70 |20.2|139 |40.0 104 |300 |14 |40 |3.06 |612
patients

Limit the value of gifts
given fromPCs to a 29 |84 |90 |259 (136|392 |75 |216 |17 |49 |289 |57.8
specific value.

encourage PCs to sponsor
local scientific conferences | 8 | 2.3 | 36 104 | 57 16.4 | 175 | 50.4 | 71 | 20.5 | 3.76 | 75.2
and CME
Prohibit PCs from
organizing presentationsin | 65 | 18.7 | 154 | 444 | 73 |21.0 |39 |11.2 | 16 | 4.7 | 2.39 | 47.8
MOH hospitals.
Select physicians for
conferences travel of PCs 32192 | 104 | 3008 |256 |98 |283 |24 |69 |294 588
by MOH.

MOH approval when
participate in scientific 52 | 15.0 | 104 | 30.0 | 92 26.5 | 83 239 |16 | 46 | 273 | 54.6
studies for PCs

Physician to disclose MOH
about the honoraria from 69 | 199 | 101 | 29.1 | 106 | 305 |55 |159 |16 |46 | 256 | 51.2
PCs.

Over All Weighted mean = 61.73%, SD = 7.64
Total number of all participant for all variables is 347

3 /09 |31 (88 |97 |280|17/8 513 |38 | 110 3.63 | 726
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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 & Brandtonies, 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 FMei:ZSIeS ;g: 1.947 0.996
Have any administrative position I\\I(zs ;gi 1.155 0.717
?Or ;?"%ggember inany \N((er ;ﬁ 0.634 1.808

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.
From 25 to 35 years 68 80.47 15.70
From 36 to 45 years 125 78.17 13.51

Age group From 46 to 55 years 131 75.96 14.46 4.18 | 0.006
55 years and more 23 68.96 15.13
<2000 54 82.11 13.75
2000-3000 83 79.04 17.16

Monthly Income 30014000 136 74.92 1258 3.937 | 0.009
>4000 74 75.61 14.80
Very Dissatisfied 5 73.20 19.38

. . Dissatisfied 141 75.72 13.69

Income Satisfaction Satisfied 157 79.03 14.60 3.656 | 0.013
Very Satisfied 49 73.24 15.68

Graduation Country of Palestine 64 80.20 13.858

Bachelor y Arab Countries 103 79.34 14.79 4.848 | 0.008
Foreign Countries 180 74.87 14.49
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Domain Characteristics No. Mean SD F Sig.
<5 40 80.23 16.81

Years of practice in 5-10 63 80.59 13.60

Gaza 11-15 132 7819 | 1208 | 185 0002
>15 112 72.98 16.21

. High Diploma 48 74.25 15.71

(E:%‘:ﬁ;‘t’)”a' Degree  "Master 99 7864 1502 |40 | o9
Doctoral 109 76.02 14.58
Board 91 78.53 13.50
Resident 75 77.97 15.58

Professional Level Specialist 156 75.80 15.48 1.291 | 0.276
Consultant 116 78.52 12.63
Gynecology 77 80.1688 | 14.56691
Internal medicine 111 76.4054 | 15.77188

Specialty Orthopedic 32 76.6563 | 15.04747 | 1.131 | 0.342
Pediatrics 34 749118 | 13.41724
Surgery 93 76.6344 | 13.42757
governmental 64 75.36 15.34
Private (clinic or 89 75.90 12.70

work place center) 1.479 | 0.229
Governmental & 194 78.37 15.16
private
<25 159 75.94 13.91

Approximate number of | 25-50 152 78.24 14.90

pzﬁFi)ents seen per day 51-75 26 78.81 17.83 0.758 | 0.518
>75 10 76.60 12.78

Average number of <25 179 75.96 13.91

7. . 25-50 145 78.81 14.93 1.587 | 0.192
prescription presqube 5175 18 78.44 1871
day in your working 75 3 69 00 111

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. Lubldy (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
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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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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.

5.1t 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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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

Population size:

Expected frequency:

Acceptable Margin of
Error:

Design effect:

Clusters:

6157

50 %
5%

1.0
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Confidence  Cluster Total
Level Size Sample
80% 160 160
90% 259 259
95% 362 362
97% 437 437
99% 599 599
99.9% 921 921
99.99% 1215 1215




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 (V) in the box that reflects you best answers:

1.1 Personal Characteristics
1| Gender 7 Female 7 Male
2 | Age (1 25-35 [1 36-45 [1 46-55 [1 56-65
3 | Average
Monthly
Income
Income 1 Very - C 0 Very
4 Satisfaction Satisfied " Satisfied | Dissatisfied Dissatisfied
1.2 Professional Characteristics
Graduation
5 Country of
Bachelor's
Years of [1>10 and
6 practice S8 oAb o7 above
Educational | [ High
7 Degree Diplo [0 Master 71 Doctoral [J Board
(Highest) ma
8 Job Rank 00 Resident [0 Specialist 00  Consultant
9 Specialty
Do you currently hold a managerial
10 position? 0 Yes [0 No
Do you currently participate in
1 Scientific/Drugs/Referral committee? oYes - No
1.3 Practice Setting Characteristics
12 Hospital you work at
13 Department you work
at
Do you have a private | _
14 clinic? Yes [0 No
Location of the private | 1 North T Gaza 7 Mid )
15 clinic | Gaza City Zone '] Khanyunis | (1 Rafah
16 | Do you work at Non-Governmental Organization (NGO) 0 Yes [0 No
17 Average number of patients you treat per day in all your
working places
13 Average number of prescriptions you prescribe per day in
all your working places
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Section Two: Factors That Affect Physicians’ Drug Selection Decisions

Criteria

Strongly Disagree
Disagree
Neutral
Agree

Strongly Agree

The physician takes into consideration prescribing drugs that have a
good reputation and reliable brand.

The physician takes into consideration prescribing drugs that have a
brand already been tested by colleagues.

The physician takes into consideration prescribing the same drug that
they have had a positive experience with the patient.

The physician takes into consideration prescribing the same drug that
they have had a positive experience with.

The physician takes into consideration the image of the drug in the
market

The physician takes into consideration the age of the drug in the market

The physician takes into consideration the efficacy of a drug

The physician takes into consideration easy availability of the drug

The physician takes into consideration easy administration and dosage
compliance of the drug

© ¥ N> o

1( The physician takes into consideration the cost/benefit relation of a drug

The physician takes into consideration the purchasing power (the
patient's ability to pay for the drug) of the patient

The physician takes into consideration the request of a patient for a
specific type of drug regardless of the drug's efficacy

The physician takes into consideration the generic drugs suggested by
health policymakers

14 The physician takes into consideration the treatment guidelines

The physician takes into consideration prescribing drugs where the MRs
19 possess sufficient knowledge of the medicine and can explain the side
effects

The physician takes into consideration prescribing drugs where the MRs

16 keep in contact with the physicians (i.e., repeated visits).

The physician takes into consideration prescribing the same drug from

! particular companies/MRs that they are loyal to or committed with.

The physician takes into consideration prescribing drugs from companies

18 that initially offer free samples to physicians.

The physician takes into consideration prescribing drugs from companies
19 that offer supplementary valuable incentives, i.e. office-practice items,
prescription pads, and patient record forms.

The physician takes into consideration prescribing drugs from companies

20 that provide educational materials to patients (i.e.« poster).

The physician takes into consideration prescribing drugs from companies
21 that give financial incentives (i.e., cash payment, bonuses, and
commissions)

Section Three: Exposure to Marketing Practices of Pharmaceutical Companies

Number of medical representatives who visit the physician’s per day

00 1 MRs/day 0 1-3MRs/day
[J  3-5MRs/day 1 >5 MRs/day

On average, how often do you meet medical representatives on the last 12 months?
0 Daily 0 2-3times /week
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0 Once /week 0 2-3times/month
(1 once /month [l Never

How length is the discussion between medical representatives with you on the last 12 months?

[J  Less than or equal to 10 minutes
[J  11-20 minutes

[0 More than or equal to 21 minutes
How often were you given any of the following promotional tools over the last 12 months?

g gc|lo,| 8x| 5
- < 5 © g 35 v > =
promotional tools 2= 85|85 |E5| 88| EE 52
Z | $6E| SE€E | wE| O3 | & | 289
| o o 1
Promotional printed materials (journal
i
articles, brochures or pamphlets)
2. |[Free medical samples
3. [Textbooks
4 Simple gifts (pens, note pads, stationery
' items)
IAttending local scientific conferences or
"ICME events sponsored by PCs
6. Meals outside the workplace
7 Receiving honorarium from PCs for speaking
"lor consulting.
promotional tools Never Less than Once a more than
once a year year once a year
8 Financial subsidies to attend CME
"| events/international conferences
9 Participating in scientific study funded by
| PCs
Section Four: References used by physicians as source of information
= >
5|2 5|58
Reference 3| 5|3 2| 2
Z|lx|8|2|<
o 1.
o L.
1. Medical text books
2. Academic journals
3. Internet
4. Colleagues/peers/professional meetings
5. Medical representatives
6. Drug guides of pharmaceutical companies
7. Conferences and CMEs
8 Pharmaceutical companies’ promotional materials other than drug guides
' (brochures, posters, etc)
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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.

Reminder methods

Always
Mostly
Sometime
Rarely
Never

1 Visits of medical representatives

Skillful detailing

{ Quality of the product

Drug samples

Promotional drug brochures

Medical equipment as gifts

Branded pen/ magnet/ mouse pad as gifts

Sponsorship for travel / expenses in conferences/sponsorship for personal
tour

Direct mail

1 Subscription of journals

] Participation by company in continuing medical education conferences

A

I

P

M=

Section six: the effect of marketing practices on the physicians’ prescribing behavior

5.1 Perception about the Influence of Marketing Practices

Strongly Disagree
Disagree
Neutral
Agree
Strongly Agree

The marketing practices of PCs affect physicians' prescribing behavior

1 and their drugs choice.

2 Discussions with medical representatives have an unfavorable impact on
" | my prescribing behaviors.

3 The support received from PC is considered when selecting among

alternative drugs.

Gifts/promotional materials from medical representatives have an
4. | unfavorable impact on my prescribing behaviors, regardless of the
monetary value

Medication samples have an unfavorable impact on my prescribing
behaviors

6. | Medication samples should only be given to the financial needy
Promotional Materials such as brochures, posters, drug guides, etc.

! have an unfavorable impact on my prescribing behaviors
8 Stationery such as pens, notepads, chips, etc. have an unfavorable
" | impact on my prescribing behaviors
9 Other gifts such as watches, stethoscope, any medical equipment etc.
" | have an unfavorable impact on my prescribing behaviors
10 Meals or entertainments from medical representatives should be
discouraged as they bias doctor’s behavior
11 Gifts are influential because the gifts that are of substantial value act as
an inducement to prescribe any medicine
12 Physicians cannot be compromised with very expensive gifts and they
will maintain the same contact without gifts
13 My clinical practice changes after attending sponsored conferences,

meetings sponsored CME events
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14

Financial subsidies to attend international conferences/CME events have
an unfavorable impact on my prescribing behaviors.

15

Gifts from medical representatives have an unfavorable impact on other
physicians’ prescribing behaviors, regardless of the monetary value

16

It is appropriate to receive gifts of low monetary value from medical
representatives

17

It is appropriate to receive gifts of high monetary value from medical
representatives

18

Medical representatives provide accurate information about new
medications.

19

Medical representatives provide accurate information about old
(established) medications.

20

As the exposure to marketing practices increases, the chance that I’ll
eventually prescribe the drug company’s products increase.

21

As the value of the marketing practices increases, the chance that I’11
eventually prescribe the drug company’s products increase.

22

Do you prefer prescribing newer medications?

23

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?

24

Have you ever stopped the use of a promoted drug that you already
prescribe due to drug ineffectiveness?

25

Other physicians are under pressure from PCs to prescribe their drugs.

26

Other physicians are more influenced by marketing practices of PCs to
prescribe their drugs.

Section Seven: Preparedness to the Regulation of the Marketing Practices

3
k5, &
< <) — >
A | s 3| <
6.1 Preparedness to the Regulation of Marketing Practices S| B 5| 3|2
=l 22| 2
20|z s
S
= 3
(2]
1 It is necessary to implement formal regulations that control the
" | interaction between physicians and PCs.
9 It is necessary to implement ethical code that govern the interaction
" | between physicians and PCs.
3 It necessary to arrange training courses for physicians about
" | interaction with PCs.
4 It necessary to prohibit the entrance of PCs' representatives to MOH
" | hospitals.
5. | Itis necessary to monitor the promotional printed materials of PCs.
6 It is necessary to distribute reduced packs of free medical samples
" | stamped by " Not for sales".
7 It is necessary to limit the distributing of free medical samples to
" | patients only.
8 It necessary to limit the value of gifts given from PCs to a specific
" | value.
It is necessary to encourage PCs to sponsor local scientific
9.
conferences and CME lectures
It is necessary to prohibit PCs from organizing presentations inside
10. -
MOH hospitals.
1 It is necessary to select physicians for participation in foreign
" | conferences travel of PCs by MOH.
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It necessary for a physician to get MOH approval when participate in

12 scientific studies for PCs
It is necessary for a physician to disclose for MOH about the
13. SO
honoraria paid from PCs.
14 It is necessary to restrict the marketing of prescription only drugs for

physicians only.

111




Self-Administered Questionnaire

oo 3/ ygSall 3 e
ccedny s Al Apa
O sixs A 5 o palA) alal) Canl) 8 5SS jlie e Sl g aSiabuad 208 (G Saey
"Effect of Pharmaceutical Marketing practice on Physicians’
Prescribing Behavior in the Gaza Strip™

ol e e oyl A 3O e sheal) pan Cadgn Crnana Sl DY) 2S00 Gl s
4 adhl gilly e gl L8 Caa gl die oLl @l e 45l cilS il dgleall culluY)
Aalall daaall 40K e Lpaaall 5laY) 4 piealal da 0 Jal il ) Al ea sy (3l
o sl Gl dasls

Sl B Ay s e Al Gl lA sae e ALY e Jise JS i
Giadl e 8 A8 jlial) of LS AhlA ol A Ala) 2258 Y s cJaall A il el
A0l e lana) B el g dpe g

iad ALY o) sl e glaall o e 2S5 Ly 5 dela a )y bae Alaul) Al (§ jaius
330 3s) @ g Al ol 2l O LeS il ol i A (5 AT cilaladiin Led & 6 ()5 4
Al ) )5 8 dadiall dadal) 32 s (ppend Giag Lay Jaad) Ly shail 7 jieS daall

cﬁ.ﬁﬂbe\ﬂﬂéﬁ&dﬂ\@g

caalll

Ulsd) 53l Ama i)

112



Guhal) pailad :Js¥ asmdd)
lila) Juadl (a5 o sall B (V) 3] gy sl o sllaall bl Al o

addl) jailadl) 1.1
A3 ] o ] cuad) | 1
s55< || 5546 || 4536 | | 3525 || sl | 2
4000< || 4000-3001 || 3000-2000 || 2000> [ | sl Jaa | 3
a) < . . . . . .
g‘“‘ué‘:).& I:ﬁ @) = I::] ) I::] Jaa (al ) I:P JAa e Ll 4
digal) Gailadl 2
sl g AT [
15< | ] 1511 [ 105 ] s> [ ] 536 b calall A jlae & giau | 2
e L] susss |T] sl |1 ] Jdepgta|[ (a5 AT) dpalal) dn ) | 3
g ] Auasl ] aie ] eal) (s gl | 4
uaaﬂ\ .5
= € alisa ol Lla i da |6
y [ e [ Seadly gat /g gaf / Apale Aad 3 Lla i a | 7
ddall A jlaal) Jailad] 3
(JH G S LA lilsaly) Jand) (S
i [ Jomia | g | [ sz | S 58 i
: . s ‘s Lads . xne
(oY) l::] o gld l::] sl [:j 336 dS)'E: I:F el Al 1
e ijw‘-\jukﬂﬁ‘ [:j 538 - ds};_ EF AasSa i Asnisa
i [ omns | L | [ 5| | 4| skt sk
< 551 25 25> > (o L pgadlad ) o pal) 23 b gia |2
75 50 29 dles ¢Sal
< 551 25 § Liagy gt AN Al cliagll dae haugia |13
75 i 50 25 EPE P FIVEN

ila glrall xa oS elual) 5 L) acdl)
- il c;\).d\ e daldie) s ?L‘J (\/) B ld) By (>

it } 4 v
A EAERSE gl
Akl A sl i) 11
Apalal) cdlaall 12
i Ay 3

113



dgal) ¢35 |

L“Lc.\l\ g,\JAJA s

4
5
Aalad) cilp Bl g <l yalgall 10
() i) 5 s gl ey g g ) Jia) il il A, gt} ) galf 17

£ gdll Lo g die sl iyl 8 o g Al Jal gad) s acdl)

i S el sall sa @ ylai dga  Aay Say () el 8 2 S L) (V) 3LE) s o
el ddia ) UK die 3y 500 Hlia) b capall )8 e

E’#j. 3 J g; %;.s . . - 2 * e
34 3 | 7 3 (3,4 - 1o L dagll e e l) 8 quudal) ML #
o duall dsaudly ABgigall Ajladll Al ) dygaY) iy
g . 1
gead)
S8 o Jadlly Lt A Al 4 el dadlad) <l AggaY) i s
edajll | C

w2l il e sl e ¢ g3 Chaag

daa daali dulag) 4 e agl oS A &) gal) (i Cia g

A3 Alal) Y g £ gal A gala

3
4
Gl A ade dlginal) plhilg el gdll 39 | .5
6
7

gl gal) ddeld
wold) Maall ASE Ca G plall apall Jo Asg |
(B8 cgal B |
4 gall cile ) 34) 8 Adiia) g g sall Al 350 A g | .9
gl s | .10

(9\\9:3\0.«3&54"‘9@.UAS‘SJAE)@,}JA”@U&\SJ&\ 11

508 J8 On Lolal 7 samally Aaall L5aY) Ciua gy ol Y

il a2

gl Y S sig | .13

L Siaal) sl wgaia asty Al s il daldl) 4, 9% Chuay

IS g aliiia JOdy A3 0 1
L Siaadl Ao al) Gigaia 58 AN @S il Laldl) 4 9aY) Chuag
Ll s &y 59 ¢ sl 4l gt | 13
CHBe Jia) dpagled Nge adli AN Gl e AeaY) Cheag 16
() s g2l 9 ) g g ) cDhanal) |
e dledl) qugaiay drand Al clS L daldl) 4y gaY) Ciwag
Lajile (158 (Aled (agiia / Lima S Hd) (o 519 i Ciagg 18
e | -

Lilaal) Apal) ciliad) A paks A clS pidly Aalll) 4 50Y) Ciay | 19

114



QQ@JJM}QL}S&Q?&&J\ QlSﬂQLA&\ LJ.\;X\ “ay 20
(f-\-&ﬁ K] 9\.:\.9) ela.h.“ :
Jia Anpad) Liagdl A1 a3l clS pdlly Laldd) 4590Y) Cia )1
(7 ... 228 (claadlal) s ol gSYY) |
51X Fia ALl Llag) A1 Cm A s ,Au dadl) 4 g Cia g -
(& ... Akl 3 3¢l i) A cleba dad) |
(o) adall) Auaks 3B ga daat Al S HEIL Laldl) 4 5aY) uay 23
(< gand g lBlSal) |
o Gl juda Clat¥) Al adi ) s adl Aallld) 4y Jf‘gt Ciag ”4
LA WA @3.\3’3 o) cludledl) | -
Gl paigall My sl A ClSHANL Aalll 4 Ciag
bl adlaill Clllad e L g il gailly dgalall &l ualaallg | 25
paball

A 59 ol il Ay gt i Jlaall (2 ) 5l ) sl

Lrags il Gugasy Cpdl dphall Lo al) o gaie 230 ]

G sdie 3-2 [ Ay Qgaie []
Cdia 5 e ST [] Qe 5-4 [
ALl (6) Usgd o) PA Ao Al (gia G g iy il Al CilplEll) 3o Jara 2
Le sl @l 3032 L [0
Logd @l e 32 [ Lo sl 350 [
lilkae [ Logds e [

ALl (6) Lsd o) PR Ao al) Cugaia G g iy LdBULY Baa o giall B3
B8 10« o ge JI [0

4482 20-11 O

438320 e s8I [

Sl i Jara gad 1 dga g A8y (ulay oM el B a IS alal (V) BLE) g 22 4
AL (6) el Al YA L asal) 48 guddl) Cilu jlaall

9. 38,38,

.533» 1 3 X % 3 X % A8 geatl) il jlaall #
xz’“ ' 3’ z?) J ‘}\\

(e paniuall oo A gl pdll g ALl cilaglaall agad ;

Lol qgala gb |

(&l gdiguall Jia) s Al Al guddl) 3 gally Cle galaal) )

(<l il g ol sin g}
Agilaal) Ayl ciial) | 3

115



adBY) cclaadlall By ol esY) Jha Adasad) Lilagdl

g AN cllladl) g Jeal) (lSa g B alakall Cliag | 5

(<Y gandl g CilBlSal) ¢ o83l adall) Jia 40810 38 5ad) | 6

A<

-

S|

Ligiea B 0

n
i © 4
e
Lyl 3

-

L

J

T i

13

é A gel) il laal)

DJ./AOA

B5aY) ALl Al clelu bl 81X Jia Al Liagd ;
@..... Akl |

C

) i) g gf cllladl) B Cuaal) yulai Adlal) las) | 8

Cra W e g il gail) g dalad) il pualaall gl jaiigall (& AS Lial)

Fpalal) i yaisal) g iladl] paiunal) (el psla) citlad | )
Gl paigall/ paiusall all anlail) cililed | guaad dyllal) Agdascil) 10

A gl

4 9aY) S i (e A gaal) Apalad) bl pall B AS Laal) |11

ciua gl sic eLbY) ol Jo A¥auall 48 gul] cibalaall Sl s ualdd) andll

i dga 5 4B (uSny (53 g pall b iy IS el (V) 3L s (o

Gl 5

lo

4 3 jkad) #

10

B8 sa s
@8l ga

Jana e 39 Ay B (5 LA o g Ay ga) il Hal Ak gl il jlaal)
ey

Ll ool 4ol cuag o (I 8a dliay ¢ 985 Ay geatl) lea jlaal) | 2

L) Cay o GusAY) sl il Aliey (sS4 puddll il jladl)

3

] ekt S
(s dane Ga B3 Sy plilia Jods o) cistia L psly A SIS |
W ol 4 |
gl L Ay e e u gl Jes Aleall qigaia aa (h A s
w .
G gl ey gui g pal) J'.\A) Gl al Ad gl Ngally Cile gulaal) 6

L ol A iua g Jane e 35 () il

L gosal) sl g Jana (e 0 5 Ao all  gala ga Apadll) ABMal) | 7

¢ g asall Ayssdll iay Jina (ha 335 Alaal) Al ciial) | 8

Ay J2a a4 A clladlly Jedl e g A plakl) clag

Ll el Ayt |0
Ja o 335 e 01 r3ia O 0n (il infl o BT () Uisgh oo |

Wl asal) 4y gadld g

139 ol Ciash JHla Al (1555 Al s Aisal) Liagh (1 8350 Lisg) (11

by Jia e u 3 (@Y cllaadlall bs oo Y1) Jha Aasd) Llagd
Ll gl 4350

116




O a3 (Adal) 3¢l s Al &) cilebu dud) 81N Jie Adaalll Llagd)
e zosall g Aua g Jara

13

pdSolu ¢ G cdagh g Aiial LI agillae) P& (e L) daglsa oSy Y
Liagd) oda andlily iy ¥ Ay gaY) g B

14

o Wmay aly (&) N gardl (CllSall a8l adall) Jia Agadil) ) gal)
51 94l 4y el Jilad) e JLEAY) die Glwal)

15

Al g Cillladll B Canadl) a3 Ay ga¥) Sl Lganll A1) Adlal) qulasy)
L ol il e g Jara (e 4 35 il L)

16

&u\y‘;ﬁjgﬂ\Q@hﬁ\\g&\ﬁ}d\)\y&maﬂ#ﬂ\g&u)mﬁ
Aﬂ\,d%’\&&ﬂ

17

A gl <l paipall/ cillladl) ) guiand 45 0¥ S i Lgani 1) Allal) Al
W zosall 4 Aua g Jira (o 15

18

Bapaal) 4y 5a¥) (o A8 g ga g ABB) dyda il glray pdiy dleal) G gaia o gl

19

Bagasall 4y gl (o ABgigay 4B Ak e glaay iy Aol Gugaia o gy
5].'

20

e A% Alma 4y gal A<l 8 (ha (B peul) il jlaal (o il) 31 LalS
Al oda ciliaY by

21

e 4901 48 3 gy 680 Al Ay gl i jlaall Lpalall Al il § Lals
A dl) oda cilivaY Aua g Jara 313

22

dasaal) 4 gaY) Chua g Juadi

23

JSds Wby Ol (B B g o gl iy oo bl o) Al (B A
AV Ga yaadl ey elgal) 18 o) Caay O sy pdsal) Ga paadl s
sl

24

O 3 Lgihay Ol o 8 Led £ ase Asd) ey o il O Al B A
¢Jad 42 o) gall 138 o ian g

25

ALl (S e Joa ki Aga s By Sy () sl (B 2 OS Bl (V) 3LE) s o

A8, guul) il jlaal) andii g Jasda 3 gudlaad) anidl

A 9 S 5l Ay guatl) s jlaall aadaii g Jasial 4,

% 313 K g’j Ay o) il jlanl) adass
3 .5‘!) E 3 -3-)"0 - B - #
k! P
5o Sy g s k) (g ABDal) pBAS (il 8 (Gaadaig g | g
490 QS i g e L) G A8l Jasiay DA (3lisa (gubalig gy | 5
4 5aY) S i g Jalail) J g D gy i il g0 2B | 3
dauall 3 ) 59 liddiinia J a0 (e dgga) ClS i gliaa e | 4
Ao LS Yl de gaaal) 30 gal) o LB N 3 g9y | 5
M acnll a3 iy da gida ialda & gaay dgdall cilinl) (9SS 0 | g
w2l e lgay ) g Axilaall dpal) Cliall aladic) pas | 4
Bataa dlle dagd (yand 4y ga¥) S i (e dadial) Llagl) dad jan | g
bl anlail) Gl pialaa g il paisall Jgai Ao Aggal) S d il 0
JA:A.MAM *
daal) b))y clbdinie (B ) pualaa aadl ca 4y 9aY) Sy ada | 10
Gl b JE e Ugaddl Loyl clpaisaly AS Laall LY Ll |4

117




51560 Adana) gy Ay ga¥)

e G AS LA die dauall B ) jg ABd) ga o Jgandl k) o

A gaY s il 12

Gl yd e ALY Al Adlal) clisal) oo ) sl maly ) quukal) o
IR Y

(o Aadluall LBy ¢Say (A1) g aidle quglady (lnieal) Wgubaiy Al ) auidal gal) A La il
A Al il Cppeans

118




Annex (6): - The Guiding Questions of Interview
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Annex (7): - The Guiding Questions of Focus Group Discussion for PMR
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Annex (8):- The Guiding Questions of Focus Group Discussion for Pharmacists
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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 EI Nono: Medical Registration Department- The General Administration

of Pharmacy
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