Preferred Sour cesof I nfor mation, Factor sl nfluencing
theAttitudesand Prescribing Behaviour of M edical
DoctorsintheWestern Suburbsof Harare, Zimbabwe

INyengerai Tawanda, 2Gori Elizabeth and 3Gwavuya Frank
1Bill Medical Suppliers, Avondale, Harare, Zimbabwe.
E-mail: tnyengerai @gmail.com
2Department of Preclinical Veterinary Science, University of Zimbabwe, Zimbabwe
S Department of Business Studies, Faculty of Commerce, University of Zimbabwe,
Zimbabwe.

ABSTRACT

This study adopts the survey research design. The aobjectives were to
understand doctors’ attitudestowards drug cost, incentives, medical sales
representatives and to identify the preferred information sources and
factors that affect their medication choices. Participants of the study
were randomly selected and they consisted of medical doctors both in
the government and private hospitals with medicine prescribing authority
regardless of specialization. Questionnaire was the major source of data
collection. Satistical Package for the Social Sciences was used for data
analysis. Results of the study indicate among others, absolute influence
from colleagues and the majority in this category were 30-44 and <30
years age groups. Doctors supported the use of pharmaceutical sales
representatives arguing that they provide information on new drug
launches, events in the pharmaceutical industry and on drug availability
and cost. Hence the majority of doctorswer e absolutely willing to interact
with medical sales representatives. Among the suggestions made is the
provision of free samples from pharmaceutical companiesto help patients
in need and also to help hospitals with their material needs particularly
in the wards.

Keywords: Prescription Behavior, Incentives, Attitudes, Dosage, Clinical
effectiveness, Medical sales Representatives, Medical doctor,
Pharmaceutical marketing.

INTRODUCTION
Medica doctorsarethe primary decision makersin determining thetypeof medicine
for use by patients. Thisisamajor requirement particularly for prescribing drugs
and hencein pharmaceutical industry medica doctorsarethe primetargeted clients.
The pharmaceutical marketing techniquesused inthisindustry include advertising,
public relations, sales promotion, sponsorship meetings and personal selling.
However, most pharmaceutical companiesare heavily relying on medical sales
representatives and some with no adequate knowl edge on pharmaceutical products.
Recruitment of pharmaceutica salesrepresentativeswithinsufficient knowledge of
the productsthat they market will put the public at risk. In addition, ariseinthe
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proportion of salesforceteamisdirectly proportional to anincreasein marketing
expenditure. Themajority of patientsparticularly in developing countriesdo not
afford the cost of drugs. Patients may devel op severe disease complicationsasa
result of failureto purchasethe prescribed drugs. Thereisneed to understand the
prescribing behaviour of thetarget customersin-order toformulatelow cost sales
and marketing strategiesaswell asformulating policiesthat prohibits unethical
marketing strategiesfor thebenefit of dl partiesinvolved inthe use of medicaments.

Inaddition, theintense competition involvedin the pharmaceutical industry
may force other playersto engagein unethical promotional strategiesthrough the
useof incentivesand giftsto gain market share. Theseincentivescreate conflictsof
interests to medical doctors and that is the desire to cure the patient and the
unintentional need to satisfy thedesiresof thedrug supplier. Drug samplesathough
they help to serve other purposes, they contribute to the sales and marketing
expenditurewhichin turnincreasesthe cost of drugson the market. Thishuge
expenditure reduces the budgets for other functional departments that would
otherwise help inthe devel opment of more effective drugs. Both patientsand the
hedlth care profession can benegatively affected by someof themarketing practices.

Some of the marketing practices may mislead doctorsand put thelives of
patients at risk. Masood, | brahim, Hassali and Ahmed (2009) have stated that
pharmaceutical marketing areactivitiesthat aretail ored to make medical doctors
and patients aware of new and existing pharmaceutical products. According to
Masood, Ibrahim, Hassali and Ahmed (2009), such activitiesinclude giveaway
samples, product details and disease management programs. Ol szewska (2006)
defines pharmaceutical marketing as* amanagement processthat servestoidentify
and meet patients’ needsinaprofitableway andthismainly involvespersona sdling,
promotionsand sponsorships .

Salespromotion: According to Koekemoer, et al. (1998), ‘ salespromotion are
activitiesthat offersincentivesfor alimitedtime period toinduceadesired response’
The expected responses may be product purchaseor trid. Burnett (2008), concurs
adding that * sales promotion are those marketing activitiesthat add to the basic
value of the product for alimited time period and to directly stimulate consumer
purchasing and dealer effectiveness and these include displays, trade shows,
exhibitionsand demondrations . Thedefinitionsrevolvearound cregting stimuli on
targeted customersin order to encourage purchase. In support of this, Kotler and
Armstrong (1989), also highlightsthat, sal es promotions makes use of various
strategiesthat include premiums, couponsand contestsand al these are designed
to attract attention and stimulating quick response. According to Koekemoer et al
(1998), in sales promotion, thefirst groupsto be targeted are wholesalers and
retailersand finally consumers. However, according to Kotler, Ang, Leong and
Tan (1999), sales promotions are not effective at building long-term brand
preferences.
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Personal Selling and Pharmaceutical Sales Representatives: Personal
interaction alowsfor feedback and adjustments. However, according to K oekemoer
et a, 1998; Kotler and Armstrong (2005), personal sellingisthe most expensive
promotional tool. Burnett (2008) definespersonal selling asan *oral presentation
to one or more prospective customersin abid to encourage product purchase.’
K oekemoer et al (1998), add that ‘ personal selling isaperson to person process
by whichthe seller learnsabout the prospective buyer’ swants and seeksto satisfy
them by offering suitable goodsor servicesand makingasal€' .

According to Burnett (2008), the activitiesinvolved in personal selling
includefield selling and retail salling through salesrepresentativesand salesclerks
respectively. Consumer International (2007) highlightsthat salesrepresentatives
spend most of their business time in the field interacting with clients. In the
pharmaceutical industry such clientsare pharmacists, hospital personnel, medical
doctors, patient advocacy groups and even retirement homes (Consumer
International, 2007). Salespersons’ performance can be measured by gathering
information from different sources and these include sales reports, personal
observation, customer survey, and talks with other sales people (Kotler and
Armstrong, 2005). Salespersonsare expected to performwell if gppropriatetraining
that includedrug detail sand information on diseaseswas offered.

AccordingtoMasood, Ibrahim, Hassali and Ahmed (2009), persond sdlling
isconsidered the most important technique in pharmaceutical marketing and it
employsdetailingincombinationwith other tools. * Detailingisapromotiona strategy
that isdonein order to secure goodwill with the ultimate aim of increasing product
usage’ (Masood, Ibrahim, Hassali and Ahmed, 2009). In addition McNeill et a
(2006), state that the rel ationship between doctors and medical representativesis
supported by variousgiftsand materials. Inthisregard, several toolsare used as
promotion under persona selling and theseinclude drug information brochures,
drug samples, personalized gifts, sweepstakesin conferences and workshops
(McNeill et a, 2006; Nobhojit, Nehaand Sanjay, 2007).

Advertising and Sponsorships: According to Koekemoer et al (1998),
‘sponsorship is the marketing communications activity whereby a sponsor
contractually providesfinancid or other support to an organisation or individud in
returnfor rightsto use the sponsor’sname (company, product, brand) andlogoin
connection with the sponsored event or activity’. Ontheother hand, ‘ advertisngis
defined asany paid form of non-personal presentation of ideas, goods, or services
by anidentified sponsor’ (Burnett, 2008). Rgjasekara (2008), Statethat advertising
hasthe potentia to inform large masses about the goods and services offered by
thecompany. Thiscanbedoneat alow cost and for further information prospective
customerscan visit the company’ svarious centres. Koekemoer et a (1998), agree
adding that advertising isdonewith theaim of achieving four main objectiveswhich
areto attract attention, inform, persuade and remind.
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Pharmaceutical Advertising: Inthe pharmaceutical industry, advertisngisalso
employed asaway of reaching to thetargeted customers. According to Masood,
Ibrahim, Hassali and Ahmed, (2009), pharmaceutica advertisingincludedirect to
consumer advertisng (DTCA) and thiswill depend on country. Direct to prescribers
advertisement isenhanced through professional publications, books, journals,
conferencesand d ectronic media(Buckley, 2005). However, themgority of medical
doctorsbdieveinformation through such sourcesishbiased (Consumer Internationd,
2007). Lexchinand Mintzes(2002) arguethat most new drugsoffer limited, if any,
benefitsover exiging medications. They further highlight thet many direct-to-consumer
advertisements put more emphasi s on exaggerated product benefits|eaving out
other crucia agpectson drug safety. However, quaity of advertisementsmay depend
on country because according to Nobhojit and Neha (2004), drug advertisements
in Indian medical journals contain less information on safety and clinical
pharmacol ogy compared to the United Statesand United Kingdom pharmaceutical
companies.

Pharmaceutical Sponsorships: Pharmaceutical companiesal so benefit through
sponsoring professional events and theseinclude continuous medical education
(CME) (Vassilasand Mathews, 2006). Masood et al (2009), state that educational
eventsare used for marketing purposesand thisisenhanced through making use of
paid opinion leadersto participatein conferences/seminars. Thispromotestheimage
of an organization asbeing respons bleto thesociety and thiswill beinlinewiththe
corporatesocia responsibility concept. Vasslasand Mathews (2006), statethat in
the UK, postgraduate medical educational eventsare commonly sponsored by
pharmaceutical companies.

Pharmaceutical Marketing Expenditure: Pauline, Andrew, Jod and Mansfield
(2004), statethat pharmaceutical manufacturersincur hugeexpenditureon promation
through sal esrepresentatives, samples, advertisementsin broadcast and print media,
and on sponsorship of educational eventsand conferences. According to Barfett et
al (2004), annual drug promotion expenditureto medical doctorsin Canadaand
the United States of Americahasbeen estimated at $1.7 billion and $21 billion
respectively. In addition, Hend ey and Scott (2003) and Dana, Arthur, Caplan and
Merz (2003) statethat of the $16 billion used on promotion to medical doctorsand
patients, $897 millionisspent on successful drug development annually.

Nearly haf of thisdrug promotiona expenditure, approximately $7.2billion
ischanneled towards production of drug samples(Dana, Arthur, Caplan and Merz
2003). According toAdriane and Shahram (2007), sal esrepresentativesusesamples
to influence and getting accessinto the doctor’s office. Barfett et a (2004), state
that pharmaceutica marketing campaignsareprimarily directed to practisng doctors
and residentsand also medical students. Wazana (2000) and Cullinae (2002) also
indicatethat huge expensesare spent per doctor yearly on giftsand other formsof
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promotion. According to Chimonas, Brennan and Rothman (2007), ‘ pharmaceutical
companiesemploy about 90,000 detailersand spend over $7 billion annually to
market their productsto doctors, averaging $15,000 yearly per doctor’ . Consumer
international (2007), statesthat it isdifficult to establish the actual expenditureon
giftsto doctorsbecauseit may be hiddenin officia company reportsof spending
under budget linesfor seminarsand events.

Sour cesof information for medical doctor s

Themain sourcesof information for doctorsinclude peer-reviewed medicd journds,
medical textbooks, proceedings of conferences and pharmaceutical sales
representatives (Theodorou et al, 2009; Ghiaet a, 2011). According Pauline,
Andrew, Joel and Mansfield (2004), promotion isused asasource of information
by medica doctorsparticularly on new drugs. Othman, Vitry and Roughead (2009),
also argue adding that journal advertising hasthe potential to change doctors
prescribing behaviour and has even suggested the need to improvethe quality of
thispromotion technique. Oshikoya, Oreagbaand Adeyemi (2011) also state that
medica doctorsobtaininformation about drugsfrom severa sourceswhichinclude
colleagues, medical sdesrepresentativesandjournasarticles. M cGettigan, Golden,
Fryer, Chan and Feely (2001) add that the most frequently used sources of
information for both old and new drugsare medicd journa articlesand therapeutic
bulletins however sl esrepresentativesare cong dered moreimportant oninformation
concerning new pharmaceutical products. In support of this, Layton, Sritanyarat,
Chadbunchachai and Wertheimer (2007) further highlight that for initial sourcesof
information on new drugs, medica doctorsconsider conferences, medical journas,
and medical salesrepresentativesasmoreuseful.

Ethical Concerns: According to Ahmad and Marylyn (2001), in the exchange
process marketers make areasonabl e profit and the consumers get the product
they desired and everyoneisexpected to be happy. However, according to Kotler
(1972), consumersmay purchase goodsthat they may not necessarily desire. Ahmad
and Marylyn (2001), arguethat * marketers may create ahappy customer inthe
short term, but in thelong run both customer and society suffer asadirect result of
themarketer’ sactionsin satifying thecustomer’ . According to Hioman Chiu (2005),
strong promotionsdirected to medical doctors may influencethem to make more
prescriptions, however thenew drugsbe ng promoted may not beinthebest interests
of patients. Hioman Chiu (2005) further arguesthat the pharmaceutical industry’s
public relation firmsunethically recruit medica doctorsto endorsetheir companies
clinica sudies. Thiswould definitely put thelivesof patientsat risk. Pharmaceutica
productsneed to befully assessed before put on tria to avoid unnecessary dangers
to patients. Inthe marketing discipline, it isimportant for marketersto understand
principlesunderlying socid responsibility and societal marketing. Laczniak (1993)
statesthat ethical guidelinesand practiceisnecessary to enhance marketersadhere
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to social responsibility principles. To support this statement, M ascarenhas (1995)
saysthat information about afirm’sethical behaviour haveabearing or influenceon
the sales of products and company image. Respectabl e ethical behaviour hasa
favorable publicity to the company and thisinfluences awareness, attitudesand
demandfor the product inapositiveway (Laczniak and Udell, 1981). It istherefore
necessary to consider organizational ethicswhen devel oping salesand marketing
strategies. Inview of the pharmaceutical industry, thiswill help to recognize and
acknowledgethe need to act responsibly towards society and the communitiesin
whichit operates.

PARTICIPANTSAND PROCEDURE

Thisstudy adoptsthe survey research design. Thestudy sampleconsisted of medica
doctorsboth in the government and private hospital swith medicine prescribing
authority regardlessof specidisation. Datawerecollected using questionnaire. The
guestionnairetogether with theletter of consent that al so summarized the purpose
of thestudy weredelivered by theresearchersto therandomly selected participants.
Medical doctorswere selected through asimplerandom procedure at each hospital
using doctor’sregistersthat were available from the matron or sister in charge.
Statistical Packagefor Socia Sciences (SPSS) wasapplied for dataanalysis.

RESULTS AND DISCUSSION

Inthisresearch 110 copiesof questionnaireweredistributed and theresponserate
was 62.7% higher than 49% and 40,8% by Anderson et al (2009) and K azeem,
I brahim and Olayinka (2011) respectively. However, theresponse rate was|lower
than the 71% of Reichert, Simon and Ethan (2000). Thelow response rate was
attributed to time constrai nts experienced by medical doctors. They have been
showingwillingnessto participatein the study, however duetotheir busy schedules
it hasbeen difficult for someto completethe questionnaireon schedule.

Sourcesof information considered on thelaunch of newdrugs: Inthissurvey
aligt of information sourceswerelisted and the participantswereassgnedtoindicate
their most preferred source of information. It was determined that most medical
doctorsreied on morethan onesourceof information (Figure1). A smdl proportion
highlighted other sourcesof information which wereexcluded onthequestionlist
andthisincluded the British nationa formulary and colleagues. Theinternet wasthe
least preferred source of information. Resultsshow that agreater mgority of medical
doctorspreferred several sourcesof information and thiswasindicated asmultiple
(Figure l). Thecompiled dataoverwhelmingly reflect that asignificant proportion
of doctorspreferred conferences/seminars/ CME, medical journas, medica saes
representatives and theinternet astheir multiple sourcesof information. Thisisin
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agreement with findingsby Theodorou et a, (2009) whereit wasindicated that
doctorsrely on proceedingsfrom conferences and medical text books. Layton,

Sritanyarat, Chadbunchacha and Wertheimer (2007) also indicatethat for initial
sources of information medical doctorsrely on conferences, medical journalsand
salesrepresentatives.

All age groups preferred multiple sources (Figure 1 and 2), however the
45-54 and 30-44 age groupsdominated in this category. Also asignificant number
of the <30 and >54 age groups relied on multiple sources. The <30 years age
group indicated more preference on medical journalsand those above >54 years
of age dominated on medical salesrepresentativeson new drug launches (Figure
1). Seminars/conferences CM Esweresignificantly preferred by the45-54 agegroup
on new medicines. Promotiona materia isa so considered and not asfrequent as
other sources of information (Figure 1). However, literature also reveals that
therapeutic bulletins (M cgettigan et d, 2001) and drug reference books (Theodorou
et a, 2009) are a so used asinformation sources.

Sources considered on drug features: Majority of medical doctorsindicated
preference from multiple sources concerning information on drug safety, clinical
effectiveness, dosage and side effects and the 45-54 age group dominated in this
category (Table2). On single sourcesasignificant proportion indicated that they
usemedical journasand seminars/conferences CME for drug efficacy, safety and
sideeffects(Table 2). However, medical salesrepresentativesrecorded theleast
preferencefor the samedrug details(Figure 2).

Degree of influence of each of the sources of information regarding drug
features: Participantswere assigned to rate the degree of influence of each of the
highlighted sources of information in their medication choices concerning drug
features. Theinformation relate how each factor wasrated by the different age
groupsof doctorswho participated inthe study. Medica doctorsrated sourcesof
information differently with regardsto how they areinfluencedintheir prescription
behaviour. Themajority of doctorsrated internet ashaving amoderateinfluence
and thesewere mainly in the 30-44, 45-54 and >54 years age groups . However
themgjority of 43.5% participantswho indicated astrong to very strong influence
frominternet intheir medication choiceswherelessthan <30 yearsof age. Medica
journas, previousexperiencewith thedrug and conferences/seminar CME grestly
influencesmedica doctors. A significant proportion rated these sourcesin thestrong
to very stronginfluence category. Medical journals, previous experiencewith the
drug and conferences/seminars/CME constituted 80.9%, 75% and 78.3%
respectively inthisrating (Table 1). Themajority of all agegroupsindicated that
thesewerethemost influential information sourcesintheir prescription behaviour.
However, medical salesrepresentativeswere shown to haveaminor to moderate
influence (Table 1) mainly to the45-54 and 30-44 age groups. In contrary, medical
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doctorsabove >54 years of ageindicated significant influencefrom medical sales
representatives. Promotiona material have moderateto minor influence(Table 1)
and mainly to doctorsin the age groups <30 and 30-44. However, it showed a
minor or no influenceto the 45-54 age group and doctors above 54 years of age.
Research carried out by Pauline, Andrew, Joel and Mansfield (2009) indicatethat
promotionisused assourceof information for new drugs, however the study lacked
detailson thedegree of influence and age groupsrelying on the source.

Promotiona material cannot berated asmoreinfluential toal agegroupsin
their medication choices. However, it can be used to remind and persuade and not
tothesamelevel of effectivenessasmedical journalsand conferences/ CMEs.
Previous experiencewith the drug shows significant influence on the prescribing
behaviour of medica doctorsinall agegroups. If thedrug hasbeen effectivewith
other patients, then thiswould be probably used aspractical evidenceto continuoudy
usethesamemedicine.

Factors considered in medicine prescription: In this study medical doctors
wererequired to indicate factorswhich they consider in prescribing medicines.
They were expected to select and highlight on thelist provided onthequestion. An
option was aso provided to indicate if they were any other factors that they
consdered besidesthose on the provided list. Resultsindicatethat majority made
useof multiplefactorswhen prescribing drugs(Table 2).

However, theresearcher madefurther investigationsto determinethedegree
of influence of each of thesefactorsontheprescribing behaviour of medical doctors.
Among thefactorslisted wereclinical effectiveness, dosage, side effects, safety,
drug cogt, product remindersand whether the drug ison medica scheme. Medica
doctorswere of theview that clinical effectivenesshasavery stronginfluencein
their medication choices. Dosage, drug cost, sideeffectsand safety were shownto
exert astrong to very strong influence. Thisisin agreement with theresearch by
Ghiaet d (2011) and Klein, MacDonad, Drummond and Cave (2006) whichin
additionto other factorsa soindicatethat safety, dosageand clinical effectiveness
haveastronginfluence on doctors medication choices.

Klein MacDonad, Drummond and Cave (2006) further submit that the
drug supplier’smarketing practicesalso have aninfluence on medical doctors. All
agegroupsfurther supported thisfinding by individualy rating Sdeeffects, dosage,
drug cost, safety and clinical effectivenessat 87%, 72,1%, 52, 2%, 85,5%, and
95,6% respectively at ascadeof strongtovery stronginfluence(Table2). The>54
age group dominated in endorsing thesefactorsashaving astrong to very strong
influence. Product reminders and whether the drug ison medical schemewere
overall rated at 77.3% and 61,7% respectively inthe category of minor or no
influenceby dl agegroups(Table2). However, 22,1%indicated amoderateinfluence

onwhether thedrugison medica scheme(Table2).
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Inthisstudy theresearcher wanted to determinetheinfluence of incentives
inadditionto other factorsalready discussed. Hencethesewereasoincludedin
thelist of factorsbeing investigated. Figure 13 indicated aminor or noinfluenceon
incentivesin the prescribing behaviour of medical doctors. Onoveral 61.8% (Table
2) of al theparticipantsdeniedinfluencefromincentives particularly the45-54 and
the>54 agegroups. However, asmd| proportion of medical doctorsrated incentives
at the moderate or minor influence category (Table 2). Literaturerevea sthat the
culture of gifting may force doctorsto prescribeinappropriately by ignoring the
important aspects of the drug (Norbhojit, Nehaand Sanjay, 2003). However, in
thisstudy resultsindicatethat the mgjority of medical doctorsarenot influenced by
theseincentives.

Medical doctors were asked to indicate how they are influenced by
colleaguesin their medication choices. Themgjority of doctorsagreed to absolute
influencefrom colleagues. Inthiscategory the <30 and 30-44 age groupsindicated
to besignificantly influenced by colleagues and approximately 4.4% of the same
age group showed noinfluenceat al from colleagues. However, 41.2% of the
participantsagreed that thereisnot redlly great influencefrom colleaguesandinthis
category doctorsabove 54 years of age dominated followed by the 45-54 years
agegroup (and Table 9). Onecan however deducethat colleaguesplay animportant
rolein the prescription behaviour of medical doctors. According toAdrianeand
Shahram (2007), colleagues have an influence on medication choicesto doctors.

Attitudesto medical salesrepresentatives, incentivesand medical aid: With
regardsto medical salesrepresentativesresultsfrom Figure9Qindicatethat they had
aminor to moderate influence to medical doctors. All age groups rated sales
representativesin thiscategory onthefivepoint Likert scale. However, asgnificant
proportion of medical doctors above 54 years of age rated medical sales
representativesin the strong to very strong influence. The researcher madefurther
investigationsto determine medical doctors' viewson the use of medical sales
representatives and the type of information that they provide. Participantswere
reguested to give their views on the use of sales representatives and to give a
reason (optional) on their views. Themajority highlighted that they supported the
useof salesrepresentatives. A significant proportionin al agegroupswere of that
sameview. They indicated that sal esrepresentativesprovide:

i Information onthelaunch of new drugs.

i Remind doctorson product listsoffered on the market.

i Highlight discontinued products.

Y They keep them up to datewith new pharmaceutical productsand events

intheindustry.
v Providerelevant information ontheavailability of drugsand their cost.
M Remind onvauefor money or cost effective dternatives.
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Vil Knowledge on new productsisgood through word of mouth especially
from salesrepresentatives.

However, other medical doctorswerenot prepared tointeract with medical
sdesrepresentatives. Thereason being product information pamphletswereequally
useful sncethemgority of themwould havelimited information about the products
and they argued that in most casesthey give onesided stories. Ziegler, Lew and
Singer (1995) and Lexchin (1997) al so argue that sal esrepresentatives provide
biased i nformati on which only mentionsthe advantages of thedrug. The degree of
satisfaction to doctors regarding the information that they receive from
pharmaceutical representativeswasinvestigated. Inthisregard, medical doctors
wereasked to select one option from the provided scenarioswhich were satisfactory,
biased and excellent. The mgority of doctors (60.3%) responded to information
provided as biased and 35.3% showed satisfaction. Thisisin agreement withthe
findings by Othman, Vitry and Roughead (2009) which indicate that sales
representatives omit aspects on side effectsand contraindication. The majority of
>54 years age group regarded information from sal es representatives as biased
and few doctorsindicated satisfaction.

Anequal proportion of the <30 yearsage group indicated both biasand
satisfaction on theinformeation disseminated by representativesfrom pharmaceutical
companies. At thispoint it wasided to determinethetypeof information provided
by medical salesrepresentatives. Participantswereassigned toidentify fromalist
thetype of information provided by salesrepresentativesfrom pharmaceutical
companies. An option toindicate other extradetail son information disseminated
wasprovided. A smal proportion of medical salesrepresentativesgaveinformation
on oneaspect alonesuch asclinica effectivenessand drug cost. They indicated
that sal esrepresentatives provide moreinformeation about the drug and not just one
aspect aloneand thiswas represented asmultiple.

Medical doctorsindicatethat sal esrepresentativesonly provideinformation
on side effectsafter questioning and for drug cost one haveto probefurther. This
indicatethat they present positive aspects of the medicine and not the negatives.
Thisishowever against thefindingsby Abdelaziz et al (2003) whichindicatethat
sdesrepresentatives providereliableand efficient information. Theresearcher was
interested in understanding medical doctors willingnessto interact with medical
salesrepresentatives. Theresultsshow that the mgority of doctorsparticularly the
<30, 30-44 and 45-54 age groupswere absol utely willing to interact with medical
salesrepresentatives. However, most of the >54 years age group were not that
really willing to interact with salesrepresentatives. Thereasons highlighted for
willingnesstointeract with medical salesrepresentativeswereasfollows:

i Questionson drug issueswill beclarified.
i Sometimesthey giveinformation not available
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i Provide information on new drugs on the market and new methods of
disease management

Y They areuseful because doctors cannot haveall theinformation onevery
drug.

% They highlight new effectivedrugsonthemarket

However, other medical doctorsshowed nointerest. They indicated that sometimes

they areabother when you have patientsto see. Somewould insist to be given

access even when the doctor isbusy attending to patients. Hence other doctors

indicated that they are not keen to meet sal esrepresentatives unlessif they make

proper appointments. Thissuggeststheneed for pharmaceutical companiesto make

useof well organized gppointmentsfor clinical vistsby their medical representetives.

Thisalso callsfor proper training on salesrepresentativesfor them to understand

theimportant of medical doctor’sresponsibilitiesthat if they are occupied then

interruptionisnot alowed.

Influence of medical aid: Medical doctors were asked to indicate whether
medical aid hasaninfluencein their medication choices. They were expected to
select one of thethree optionsand these were namely very much, moderately and
not at al. Resultsindicatethat medical aidintroducessome degree of influenceon
the prescribing behaviour of medical doctors. Table 3 showsthat the majority of
doctors 76.8% in all age groups were moderately to very much influenced by
presenceof medica aid whileonly 23.2% indicated noinfluencefromitsexistence.
However, themgority of doctorsabove 30 yearsof ageindicated moderateinfluence
whilethosein the <30 years age group extremely dominated in the very much
degreeof influence.

Viewson incentives: Thesurvey also aimed at understanding theview of medical
doctorsontheuseof incentivesand how they areinfluenced inthe choice of their
medicaments. Incentives have some degree of influence, however themgjority of
medical doctorsin all age groups denied being influenced by incentivesfrom
pharmaceutical companies. A greater proportion wereeither not really or not at all
influenced by incentives (Table 7) and 66.7% indicated no support on the use of
incentives (Table8). Medica doctorswho supported the use of incentivesarguing
that thisservesthe purpose of reminding them of the company productssincethey
are many other companies making the same products (Table 8). Othersindicate
that only smplepromotiona materia isacceptable such aspensand calendarsand
that in other parts of theworld incentives are offered and hence pharmaceutical
companiesin Zimbabwe should also provide them. They further arguethat if they
givethar timeto pharmaceutical companies, thentheinformation must beof value.
They indicated that their rel ationship with pharmaceutical companiesisimproved
through incentives but they do not influencethelir prescribing behaviour. Others
indicated that incentiveswill encourage doctorsto compete through attending
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seminarswhere new productsareintroduced. Research by Kevin (2009) indicates
that other doctorsopenly request for incentivesfrom pharmaceutical companies.
However, for those not supporting the use of incentives they believed it is
unprofessional. They indicated that it is pointless because amedical doctor will
prescribewhat isbest for the patient. Medical doctorsbelieved that incentivesare
associated with apushto prescribe drugsfrom pharmaceutical companies. It was
highlighted that incentivestend to mask prescription feeturesand with doctorstending
to overprescribe. Doctorsindicated their fear onthe biasassociated with incentives
whichthey argueeliminates professionaism and go againgt ethicsof practice. They
arguethat if offered then they should be of low monetary value.

Medical doctors' attitudes to drug cost and generic drugs: As part of
the research objectives, the researcher intended to investigate the views of
medical doctorson the quality of generic drugsand their opinionson safety and
effectiveness. Regarding their viewson thequality of generic drugsin comparison
to branded drugs, the mgjority in all age groupsindicated either satisfaction or
excellence(Table6).

Viewsand opinionson cost of medicine: Medica doctorswerefurther assigned
toindicatetheir viewson the cost of medicines. Resultsindicatethat in all age
groups, themgority of medica doctorsshowed disagreement on thelinkage between
cost of medicine and effectiveness (Table 5). They linked cost to other hidden
variablefactorsand thesewere provided asreasonsto their sected views. However,
14.7% agreed cost isrel ated to effectiveness of the medicament (Table5). Hence,
onthecost of drugsthey werevaried views. They were somewho indicated that
expensvemedicinesareequaly effectiveand with lesssde effects. However, the
magjority of medica doctorsindicated that drug costisnot alwaysrelatedtoclinical
effectiveness. They attributed the cost to the production processand in transportation
costsinthe caseof imported drugs. It was highlighted that drug effectivenessis
alwaysdependent on the activeingredient and not the cost.

They view that cost doesnot reflect safety or effectivenessbut isaresult of
marketing and other factors. Medical doctorsbdievethat it doesnot alwaysfollow
as some expensive drugs may not be effective. The cost is depended on other
factors. Thedrug could haveincurred large manufacturing and importation costs
but thiswill not necessarily indicateitseffectiveness. Doctorsindicated that they
have noticed different manufacturers supplying the samedrug at different costsbut
with the same active ingredient and clinical effect. This cost of medicine was
congdered by themgjority of medica doctorsinal agegroupsasimportant (Table
4). Medicd doctorsindicated amoderateto very strong influence on the effect of
costintheir medication choices. They argued that its pointlessto prescribeexpendve
medicinestotheir patientswhenthemgjority will not afford. Findingsby Smithetd
(2006) dsoindicatethat doctorsarelargdy influenced by the cost of medicines.
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Medical doctors suggestions to cement constructive relations with drug
suppliers. Medical doctors were asked to provide information on how their
relations with pharmaceutical companies could be improved. They indicated
willingnesstointeract with pharmaceutica firms. They highlighted theneed to consider
provision of free samplesto help patientswho cannot afford the cost of drugs.
Medical doctorsa soindicated willingnesstointeract with companiesthat also help
with some of the hospital needs particularly inwards. Onthe other hand, medical
doctorsemphas zed theneed for regular interactionswith pharmaceutical companies
at seminarsand conferencesmore often. They indicated their desireto seethem
participateto show their presenceintheindustry. They believedthat at such meetings,
that iswhere more evidence based discussions are done and updates on recent
devel opments. Medical doctorswere of theview that presentations should bedone
by experienced professiond sinthemedicd field. They aso requested pharmaceutica
companiesto channel fundsor sponsor Continual Medical Education (CME) events
for the purpose of upgrading medical doctors. However, medica doctorsareworried
about companiesthat are biased. They indicated the need for companiesto provide
non-biased writteninformation with detailson drug cog, their availability, Sdeeffects
andtotraintheir sdlesrepresentatives. They also welcomemonthly newd ettersand
interactionthrough internet for preclinical support serviceswhen queriesarise.

CONCLUSIONAND RECOMMENDATIONS

Medical doctorsindicated preference on more than one source of information on
thelaunch of new drugsand on detail s concerning medicine safety, dosage, side
effectsand clinical effectiveness. However they considered medical journals,
seminars/conferences' CMEs, internet and medica sal esrepresentativesto bemore
influentid and reliable. Also highlighted wasthe British nationd formulary. Clinical
effectiveness, safety, S de effectsand dosage have astrong to very stronginfluence
in selecting the best medication. Themgjority of medical doctorsdeniedinfluence
fromincentivesand they indicated no support onthe use of incentives. They argued
itisunprofessional, associated with biasand against ethicsof practice.

However, thosewho supported incentivesbelieved they improvereations
with pharmaceutical companies. Themgjority of medical doctorsdisagreed on
existence of linkage between drug cost and effectiveness, however they considered
cost asimportant on their medication choices. They argued that drug effectiveness
islinked tothe activeingredient. They believed drug cost isassociated with other
hidden coststhat include marketing and production. However, asmall proportion
of doctorswereof theview that expensive medicinesare effectivewith lessside
effectsand low dosage frequency. Medical doctors supported the use of medical
salesrepresentativesand they classfied themin theminor to moderateinfluenceon
medi cation choices. They believed sal esrepresentatives provideinformation on
drug availability, cost, discontinued products, clinical effectivenessand eventson
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the pharmaceutical industry. In addition they argued that sal esrepresentatives
sometimes provideinformation not available. However, somereported biasonthe
information from medical salesrepresentatives. Although themajority of doctors
indicated willingnessto interact with medica salesrepresentatives, othersshowed
nointerest and believed pamphletswereasequaly ussful. Pharmaceutical companies
areencouraged to consider low price strategiesin abid to make pricesaffordable
to themajority. For the purpose of hel ping patientsin need medical doctorsare
encouraging pharmaceutical companiesto offer free samplesgenerousy without
theintention of increasing prices. They dsoindicated seriouscongderationonclinica
effectiveness, safety, side effectsand dosage frequency. Medical doctors should
not beinfluenced by incentivesin their medication choicesbut to consider best
medicinesfor their patients.

Relations between pharmaceutical companiesand medica doctorscanbe
largely improved through regular interactions at seminars/conferences CMEs.
Medical doctorssubstantially supported suchinteractionssincethey believethat
more evidence based discussionswill be presented. Drug suppliersare advised to
involveindividualswho arewel| knowledgeableinthemedical field to present on
theseworkshops. It iswiseto reduce marketing expenditure by employing few
strategiesthat are considered moreinfluential and effective such as seminars/
conferences CMEsand medicd journas. Drug suppliersshould consider theviews
of medica doctorswhen sdecting their choicesof marketing strategiesparticularly
the use of incentives. They have abearing on the pricing of drugsand they are
guestionable on ethical practice. Hence pharmaceutical companiesaretherefore
advisedto vauetheir productsmainly on clinical effectivenessor efficacy. Medica
doctorsare of theview that pharmaceutical companies should offer appropriate
training to medical salesrepresentativesand that they should provide non-biased
written information about their products.
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Fig. 1: Sources preferred on the launch of new drugs by age. Source: Survey by Researcher/
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Table 1: Relative influence of the selected sources of information on new drug launch

Information Sour ce Rating

No Minor Moderate Strong Very strong

influence influence influence  influence influence
Internet 11.6 11.6 333 23.2 20.3
Medical Journals 4.4 74 74 35.3 45.6
Medical Sales Representatives 10.3 35.3 279 13.2 13.2
Seminars/Conferences CME 14 4.3 15.9 37.7 40.6
promotional material 239 34.3 254 104 6
Previous experience with the drug 45 45 16.4 37.7 37.7

Source: Survey, 2013
Table2: Rdativeinfluence of the sd ected factorsconsidered in medication

choice
Factor Rating
No Minor Moderate Strong Very strong
influence influence influence influence influence
Dosage 5.9 13.2 8.8 41.2 309
Clinical effectiveness 0 0 29 21.7 73.9
Drug cost 0 8.7 39.1 23.2 29
Sideeffects 0 0 13 435 435
Safety 2.9 2.9 8.7 34.8 50.7
Product reminders (Flyers, pensetc 50 27.3 18.2 3 15
Whether the drug ison medical aid 338 27.9 221 13.2 29
Incentives 61.8 17.6 14.7 4.4 15

Source: Survey, 2013
Table3: Degreeof influence of medical aidinfluenceyour medication choice

Description Response (%)
Very much 26.1
Moderately 50.7
Not at all 23.2

Source: Survey, 2013
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Table 4: Viewson theimportant of medicine cost on medication choice
Per centage

View
Important
Not important

Not very Important
Source: Survey, 2013

Table5: Views on linkage between effectiveness and cost of medicine

Vaid

Missing
Total

Source: Survey, 2013

67.1
269
6

Frequency Percent Valid Percent Cumulative Percent
10 14.5 14.7 14.7
58 84.1 85.3 100.0
68 98.6 100.0
1 14
69 100.0

Table 6: Opinions on the quality of generic drugsin comparison to their branded ones

Vdid

Missing
Total

Source: Survey, 2013

Table 7: Viewson incentives effect

Vaid

Missing
Total

Source: Survey, 2013

Table 8: Views on the use of incentives by pharmaceutical companies

Vdid

Missing
Total

Source: Survey, 2013

Satisfactory

Frequency Percent  Valid Percent
2 04 309
3 551 559
9 130 132
986 1000
1 14
@ 1000
Frequency Percent Valid Percent
5 7.2 75
34 49.3 50.7
28 40.6 41.8
67 97.1 100.0
2 2.9
69 100.0

Frequency  Percent
2 319
%3 638
(69) 957
3 43
(6] 1000

Valid Percent
333
66.7
1000

Table 9: Influence of colleagues on medication choice

Vaid

Missing
Total

Source: Survey, 2013

Frequency Percent
37 53.6
28 40.6
3 43
68 98.6
1 14
69

Valid Percent
54.4

41.2

4.4

100.0

100.0

Cumulative Percent
309
86.8
1000

Cumulative Percent
75
58.2
100.0

Cumulative Percent
333
1000

Cumulative Percent
54.4
95.6
100.0
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