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Ethical Considerations in the Use of Pharmaceutical
Promotions: the Impact on Egyptian Physicians
Prescribing Behaviour
Rasha H. A. Mostafa, Business Department, Faculty of Commerce,
Ain Shams University, Cairo, Egypt
Madiha Metawie, Business Department, Faculty of Commerce, Ain
Shams University, Cairo, Egypt

Abstract

Purpose - The aim of this research paper is to examine some of the
ethical issues which may arise when physicians accept promotional
items from pharmaceutical companies and the influence on the
prescribing behaviour.

Design/ methodology/ approach — Testable hypotheses were
developed with respect to physicians prescribing behavior regarding
ethical considerations while accepting pharmaceutical promotional
items. A survey questionnaire was designed to capture the data from

134 Egyptian physicians located in greater Cairo. The hypotheses

were tested using SPSS package.

Findings — The major finding is that there is a significant positive

association between the type of promotional item offered to
physicians and the degree to which it is ethical to accept the item.

The second major finding is that significant association was found

between the type of promot .nal 1tems offered to physicians and

their pr&scribmg heh: is related to physicians
fective as brand name
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Ethical Considerations in the Use of Pharmaceutical Promotions...

maker in choosing which drug to purchase. While the channel is
structured as a simple indirect channel where the pharmaceutical
company sells products to a pharmacy which in turn sells to
individual patients, the physician is assumed to be the dominant
decision-maker in the medicines purchased.

The pharmaceutical market can be divided into drugs that can be
bought without prescription, so-called Over the Counter (i.e.OTC),
and into drugs that are only available on prescription, so called Rx
products.

Prescription is mainly influenced by, e.g. sales force visits,
publications in medical journals, conferences, and country-specific
governmental gr administrative regulations (Huber, et al., 2012).

As cited from (Taher et al, 2012), pharmaceutical firms have
historically used push marketing activities, i.e. trade sales promotion
and personal selling directed toward the physician who controls the
consumer’s access to prescription medications (Parker and
Pettijohn, 2005). Most pharmaceutical firms have large sales forces,
often referred to as “detailers,” whose major responsibility is to
regularly call physicians and provide them with information on the
firm’s products.

Major share of promotional budgets go to samples of products that
are given to the physician who is supposed to give them to patients to

begin a treatment and test its effectiveness.
The pharmaceutical industry has gained significance due to the
f criticism ﬂ has received. Consumers, journalists,
| action groups, m even industry insiders have
ncreasing prices of ethical
ime ‘ts spent on promotion.
gument that high prices are
- necessary to create
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considering several
prescription bhehavior. .
depend on currently aval | o
its drugs and the patient’s COIldItI‘ s
drugs of certain companies and prescrt e

previous treatments (Campo et al., 20 05). :

to certain companies’ drugs for
certain treatments and the companies also encourage such loyalty,
Consumer rights activists often complain that physicians are
influenced  unethically by the promotional activities  of
pharmaceutical companies, which lead to their persistence with
certain companies’ drugs.

Generally speaking, ethics emphasizes transparent communication
and a culture of honesty. It states that businesses should cease
corrupt practices and honestly discharge their responsibility on
financial and other areas pertaining to mandatory disclosures
(Chatterjee, 2013).

Literature Review

zzzilzzi Ezzrrtnacfeuticals market is worth US$300 billion a year, a
ol cot:n rise .to US$400 billion within three years. The 10
several with sales z?mes control over one-third of this market,
margin of bong %‘more than US$10 billion 5 year and profit
odict e United States and four in

7 4G South America, Europe and
Il 85% of the global

the success of
Such physicians develop loyalty
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Ethical Considerations in the Use of P

to maintain sales, there is now as quoted

flict of interest between the legitimate
pusiness g0als rs and the social, medical and

economic needs of providers and the public to select and use drugs in
the most rational way”. This is particularly true where drugs’
companies are the main source of information as to which products
are most effective. Even in the United Kingdom, where the medical
gsion receives more independent, publicly-funded information
promotional spending by

other countries,
' 50 times greater than spending on

As a result of this pressure

py WHO “an inherent con
of manufacture

profe
than in many
pharmaceuticals companies
public information on health. (WTO, 2014)
The role of physicians is considered fundamental for drug purchase
decisions. The physicians perform the roles of influencers, and
deciders, while patients perform the role of buyers and users.
Therefore, determining how exactly physicians get influenced is
critical for the success of a pharmaceutical business.
As in any industry, there are legitimate concerns about the
incentives the seller of a good might have to distort information
conveyed about their product. In health care, this concern Is
heightened by the fact that the final consumer, the patient, is
typically somewhat disconnected from the choice of medical
approach to use. When the physician acts in the patient’s best
‘-. interest, the ethical concern about marketing is less serious. So a first
step in thinking about the ethical challenge in marketing
armaceuticals might be to consider the incentives facing the care-
When patients have the ability and freedom 0
cian based on how well he or she
rest, the concern that the physician
ed marketing efforts of the
1 (Chatterjee, 2013).
on the annual reports of

|- ‘maceut
.
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chowed that between 1996 anfi 2005,.these firms globalyy
total of Us$739 billion on ‘nmrkctvmg‘ an.d'administration“t
comparison, these same firms spent US$699 In.llmn in manufact;n .
costs, US$288 billion in R&D, and ha.(l a net investment i, . ri
and equipment of US$43 billion, while receiving US$55g billirn.y
profits (Lexchin, 5008). This indicates the vast amount of budge: in
for marketing activities. “
[nteractions between doctors and pharmaceutical COMpanigs
widespread and costly. Pharmaceutical companies Currently u;
several promotional strategies for prescription drugs designeg
target physicians. Because physicians have long been the -
decision makers when it comes to choosing a prescription dru;;,
pharmaceutical companies traditionally have concentrated most of
their marketing efforts on physicians, and still do so today. These
physician oriented marketing efforts include visits or phone calls by
pharmaceutical sales representatives, free samples, print advertisiné,
and sponsorship of medical education events (Rosenthal, Harvard et
al., 2003).
Pharmaceutical companies have traditionally employed large sales
forces to visit and have direct face-to-face interactions Wi
physicians in order to influence the physicians into prescribing their
companies’ drugs (Pedan, 2011).
Due to the vast amount invested in promotion, 2 pharmaceutical
/ wish to understand how each individual phySicf"“
Given the finite nature of the P
d enable the firm to better direct
. This will help the 1"

—
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Ethical Considerations in the Use of Pharmaceutical Promotions...

While the benefits of promoting good will between physicians and
the pharmaceutical industry cannot be discounted, the main
objective of pharmaceutical company gift giving is to create
relationships and interests on the part of physicians that conflict
with their primary responsibility to act in the best interest of their
patients (Katz et al., 2003).
The pharmaceutical companies provide tangible rewards in the form
of free samples and gifts that include financing for domestic and
international conference participation, travel and accommodation,
medical education, meals, and small gifts like pens. However, one
cannot state that physicians prescribe only on the basis of the
rewards that they receive from the company, but the rewards
certainly remind physicians of the company brands and influence
their prescription behavior. Physicians are committed in prescribing
a particular company’s drugs on the basis of the recognition shown
by the pharmaceutical company for continuous support (Abdul
Waheed, 2011).
The provision of free prescription medicine samples, nominally to
evaluate an initial response, permit immediate therapy is a
marketing strategy used by the pharmaceutical industry. Samples
are an effective tool in increasing prescribing and sales. The
availability of samples leads physicians to dispense and subsequently
prescribe drugs that differ from their preferred choice (Hall et al.,
2006).
In fact pharmaceutlcal compames offer billions of free prescription
rug samples every year intending to influence the physicians'
isions. Inc ed, samples have been termed the "soul
1 drug industry" (Liebman, 1997, c.f.
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influence over another set of players in the value chain, g,
pharmacy chains, and super markets, who are customers apq
influence drug usage (Chatterjee, 2013).
Physicians deny that gifts could influence their behavior, yet
accepting samples was associated with preference for and rapid
prescribing of the mew drugs. Pharmaceutical companies give
doctors gifts, sponsor informational lunches and continuing medical
education programmers where their drugs are described and
promoted, provide consulting fees and other payments to doctors for
services provided and also fund scientific research.
The concern is whether accepting items of various values from
P ha"f'ace“ﬁcal representatives, would influence the prescribing
: :::;'hc;sg Ofnl;lllly Sic'ialls- l.t C(fuld be hypothesised that doctors viewed
o lstemse(:f Incentive items as ethically more appropriate.tlfan
bias to other dcq;; Value Qnd that they attributed prescribing
: — Tote readily than to themselves (Morgan el
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Ethical Considerations in the Use of Pharmaceutical Promotions

giving is acceptable if it helps physicians he knowledgeable about the
broad range of products available to them.

Pharmaceutical companies are purely interested and i Investing in the

products physicians prescribe, and they know and expect that their

marketing practices will pay off with increased sales.

However, providing samples in the health care industry is different

from doing so in non-pharmaceutical markets, because drug samples

are often accompanied by detailing and accepting them might imply

some commitment to prescribe the product in the future. In

addition, samples can be the only visible reminder of the product
after the sales representative has left the physician's office. Thus,
samples can hgve a more lasting influence on the physician because
they add tangibility to the sales presentation (Gonul, 2001).

A study conducted by Tengilimoglu et al. (2004) in Turkey among
Pharmaceutical Sales Representatives (PSRs), showed precisely how
important rewards are for physicians’ prescriptions. Most of the
PSRs in their study reported that physicians are commonly
influenced by non-medical considerations during their interactions
and request gifts other than medical products. When the PSRs of
competing pharmaceutical companies approach physicians to
prescribe their company’s drugs, and when other considerations like
drug quality, corporate reputation from competing pharmaceutical
companies appears similar to physicians, they are normally
influenced by promotion (c.f. Abdul Waheed, 2011).

Elaborate and expensive gifts became the norm. Getting high
prescribsrs out for wine tastmgs, cigar parties, dinner crulses, and

f gifting. Regardless of growing resistance,
yorations continue to distribute billions of dollars
'he fnndamental reason for thls is that these
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company's drugs (Oldani, 2004).
Normally, most physicians attend conferences, SeMingp
workshops where they are advised to prescribe | parti
company’s drugs. The physicians also meet their peers gpq intergey
with them about their experiences. Furthermore, they May hay,
observed senior physicians prescribing a particular company,
drugs. These influences are not directed by the company, but hyy,
the potential to impact on prescriptions. Physicians might
believe that something which is successful based on other physicians’
experiences could also apply to their treatments (Abdul Waheed,
2011).

Pharmaceutical gifting of "high significance" (i.e., stethoscopes, pen-
lights, etc.) was associated with a "positive attitude" toward drug
reps (Thomson and Barham 1994). The promotion ranges from gifts
such as plastic pen to expensive bottles of wine); samples (free gifts
of medication for patients and personal use); industry-paid meals
(gifts of food); funding for travel to attend educational symposia
(gifts of money and knowledge); company-paid speakers (gif'-‘{Of
knowledge to doctors, residents, and medical students); continuirg
medical education (( ME) sponsorship (gifts to hospital .grand
rounds and a poscihle cifr ¢ ;“: B ce associated with th;
CME program is a success): .
ent (gifts of money, status, secuith
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Ethical Considerations in the Use of Pharmaceutical Promotions

products rests on the ability of the industry to convince those who
can write a prescription to write it for their particular product. Drug
reps are key players in this process and can influence the generation
of millions of prescriptions and substantial product sales, For
example, when a patient comes into a clinic and asks a doctor about
a drug he or she would like to take, the doctor is more than likely to
contact the local drug rep for product information and 'free"
samples. More importantly, this allows the drug rep to be welcomed
into the office by doing the physician a favor (i.e., getting over there
quickly, perhaps on the same day they were contacted, with
important product information). What is most critical to this process
is that the opportunity now arises for the rep to talk about other
products. The doctor, of course, is obliged to return the favor and at
least listen to the rep talk about these other products (Oldani, 2004).
Critics of free drug sampling in the first place accuse that this
practice influences physicians to perceive drugs with samples more
favorably than those without samples. A second concern is that
samples induce doctors to prescribe less-than-optimum drugs to
simply get patients' goodwill. Finally, a third concern is that samples
are focused on encouraging relatively junior, inexperienced
physicians to adopt newer, more expensive branded products despite
the availability of cheaper, but equally effective older products
(Joseph, 2009).
The govemment and consumer advocates often criticize
eutical ﬁrms for what they consider excessive and wasteful
 detailing and promotion. These expenses, the critics
of prescription drugs unnecessarily.
ts '-espond to that by highlighting that
pssary to compete effectively in the
tra revenues can be further
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From a relationship marketing point-of-view, thep, i
rom

v : ) S n0thin
cessarily wrong with pharmaceutical Companies pmVidin
:1 e gible .rewards for prescription loyalty to ey Phys 8

an

icj
Rewards are provided to ‘physicians' by the. ph""maceu;:l'
companies in recognition of the ongoing relationship With. g
oS,
;‘ll:lz:::t of concern would be whethef the physician remgp loyal
or committed to the drugs of a partlcular‘compa.ny, due to g,
tangible rewards, even though the drugs are meff(.actlve and of pog,
quality. Although, physicians consider drug quality as a' ‘fpoint of
parity” factor, there would still be chances that some physiciang whe
are highly influenced by tangible rewards to be tempte‘d to prescrihe
ineffective drugs. In this case, there are unethical practices
conducted by physicians (Abdul Waheed, 2011). .
An optimal use of the promotional mix is required to reduce
unnecessary cost and also to overcome criticisms of "‘over
promotion” that shows pharmaceutical companies as unethically
influencing physicians’ prescriptions (Lim et al., 2008, c.f. Abdul
Waheed, 2011). Further, it should be noted that the most popular
and quick way to categorize physicians is according to the m.lmberof
prescriptions (Rx) written per physician. The highest prescribers are
given priority in detailing and other promotions of the firm dl;nl(lf}
promotional cycles as opposed to those with low leve
prescriptions (Carter et al., 2006, c.f. Gonul, 2013). , o
Upon reviewing the literature, it is deemed clear ﬂ“t w
conflicting views concerning whether it is e i ‘ by
promotional items offered by pharmaceutical comp
attempt to influence the physicia
Accordingly, the following. sarch |
attempt to emphasize the ethical c
physicians accept pharmac
influence on prescribing be
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Research Hypotheses

HI1: there is a significant positive association betwee
promotional item offered to physicians and the de
ethical to accept the item

H2: there is a significant positive association betwee
promotional items offered to physicians
behavior

H3: there is a significant positive association between the type of
promotional items offered to other physicians and their prescribing
behavior

H4: there is a significant negative association betwee
pharmaceuticals promotions to physicians and their likelihood to
prescribe a generic drug

HS: there is a significant negative association between

pharmaceuticals promotions to other physicians and their likelihood
to prescribe a generic drug .

n the type of
gree to which it is

n the type of
and their prescribing

Research Methodology

Data Collection Method

On the basis of similar studies examining some of the ethical issues
which may arise when physicians accept promotional items from
pharmaceutical companies, and the influence on prescribing
behaviour, preliminary power analyses indicated that the minimum
number of responses needed to ensure significant effect sizes was
approxnmately 100. Hence, our sample size determmed by Statistical

ximately seven physicians.
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The aim of piloting the research questionnajre was (

clarity and relevance. Then according to the fee dhay e:sure i
version of the research instrument was developed gpq dis’mbrew8ed
134 physicians with private practice located in greater Caiu
Cairo, Giza and Qalyubia governorates). r (og

Analysis and findings
The data collected in the survey were analyzed and COMpareq o
SPSS. Descriptive statistics was used to analyze the Sample’s g
information. Then the reliability of the multi-dimensiong CONStrye
used was verified. Finally, the Step Wise Regression analysis y,
adopted to test the hypotheses.
The results of the study are presented in three parts as follows:
firstly, sample characteristics are highlighted, secondly, reliability
analysis is underscored, and finally hypotheses testing are
underlined.
Sample characteristics
The total number of respondents was 134 and the demographics are
shown in Table (1). A 82 percent of the respondents were males.
Around 33.6 percent of the respondents were in the age group 31-40,
and about 29 percent between 41-50. Approximately 45 percent of
the sample had work experience between 6-15 years, another 164
percent reported practicing hetween 16-25 years, a further 164
percent had more than 25 years experience in their respected ﬁf'd*"
Almost 4 of the sample reported examining 50-90 P2
another 29 percent stated that they exa™™
S
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Table (1) Respondents’ Profile

Frequency Valid
n 134 Percent %

Gender

Male 110 82.1
Female 24 17.9
Age

Under 30 years | 24 17.9
3140 years | 45 33.6
41-50 years 39 29.1
Over 50 years | . 8 | 19.4
Work experience

. 15
e , o8 20.9
5 Weas . 224
14 ]S years | | 30 224
16— 25 years , . 22 16.4
!ver 25 years - 7. 16.4

Number of patlents seen per week

24.6
209
R 29

| Reliability an:
Cronbach’s

vas applied to measure the research constructs’
nly used to measure the degree of

ame dimension.
- of dimensions, and a higher
correlation of respective
1 gn:x ency. The multi-
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dimensional construct namely promotional items ang il
In

behavior scored (0.85) and (0.53) respectively. Whjjo 3 rg
the suggested benchmarks for reljgy ('rst

construct exceeded '
stated by Nunnally and Bernstein (1994), yet the later il g::"ﬂ

less, however the result is still acceptable. Such reliability l‘esu|y
’ .
illustrate internal consistency between the items used., ts

Hypotheses testing

Stepwise regression analysis has been used to examine the resear
hypotheses.

Table (2) highlights the results of the regression analysis of g,
relationship  between promotional  items  offered fryp
pharmaceutical companies and ethics (H1). Three promotional jteps
out of 13 underlined in the questionnaire have significan
relationship with ethics. These items are Company paid speakers,
Funding to attend international conferences and Free lunches and
meals. It should be noted that the first two items have positive and
significant relationship with ethics, yet free lunches and meals
reports negative association with the dependent variable.

The model is significant at p < 0.05 or lower. Also, the model is
considered a good one according to its R® value, where the
independent variables that entered the model explain almost 19% of
the dependent variable. Further examination of t-values and
‘Multiple R’ reveals that there is overwhelming statistical ¢videl
indicating that the three variables entered the model are Jineary

?SW iated aNd moderately correls ;:m.etmc& ConseQuently, Hi




Ethical Considerations in the Use of Pharmaceutical Promotions...

Table (2) Regression analysis of promotional items received from
pharmaceutical companies and ethics

Dependent Independent variable/s /! - value ﬂ?-value

variable (y) | (%)

Ethics - Company paid speakéf; J18 | 3.887 D00* * %
- Funding to attend 250 | 2.829 005* * *
international conferences | - -2.173 H32% *
- Free lunches and meals | .187

Notes: * *p <0.05; * * *p <0.01; R*=0.187, Adjusted R*=(.168, F =
9.970, p = 0.000 * * *

Table (3) emphasizes the results of the regression analysis of the
relationship between the type of promotional items offered to
sampled physicians and their prescribing behavior (H2). Four
promotional items explained almost 25% of the physicians
prescribing behavior. These items are Company paid speakers,
Gifts, Sponsoring continuing medical education and Funding to
attend local conference. The results revealed positive and significant
relationship between the second and the third promotional items and
the dependent variable; however Funding to attend local conference
was negatively associated with physicians prescribing behavior.
Though, ‘Company paid speakers’ entered the model, yet it deemed
insignificant to physicians prescribing behavior.

Generally speaking, the model is significant at p < 0.05 or lower.
Further examinatmn of t-values and ‘Multiple R’ reveals that the
our ntered the model are linearly associated and
ith physicians prescribing behavior. Thus,
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Notes: * *p < 0.05; # %p <0.01; R* = 0.244, Adjusted R* = 0.21,
F = 10.407, p = 0.000 (i

study is to investigate the relationship

between the types of promotional items offered to other physicians
and their prescribing behavior (H3). Table (4) displays the result of
the above mentioned relationship. The model is significant at p <
0.05 or lower. Only ‘Company paid speakers’ entered the model and
CXplail.lefl almost 25% of the variation in other physicians
presc'rlb.mg behavior. T-value and ‘Multiple R’ indicates linear
::F:;E::l:l dand m.m.lerate correlation between the independent
el I::::;Tf:::lavion Hence, H3 is partially su[.)ported.
offered sl lysis of the type of promotional items

to other physicians and their prescribing behavior
A Tr p——— ’ X ]
e | |t-value | p- value

Another aim of the current

e

6.167 | 000%* .
p =
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Another objective of this research is to investigate the relationship

between pharmaceuticals promotions to physicians and their
likelihood to prescribe generic drug (H4). The results indicate that
18% of the variance in the dependent variable namely: prescribing
generic drug when they are as effective as brand name drug is
explained by the following types of pharmaceuticals promotions:
‘Sponsoring continuing medical education; Gifts and Sponsored
teaching’ (Table 5). Though, the former two variables are positively
and significantly associated with the dependent variable. Meanwhile
the third one reported negative and significant association.

Further, the overall model is significant at p < 0.05 or lower. Also, t-
values and ‘Multiple R’ indicate linear association and moderate
correlation between the independent variables and the dependent
one. Hence, H4 is partially supported.

Table (5) Regression analysis of the relationship of pharmaceuticals

promotions and physicians prescribing generic drug

Dependent Independent p t- | p- value
variable (y) variable/s (x) value
Prescribing - Sponsoring | 393 | 3.930 | .000% * *

generic drug continuing medical | .289 | 3.504 | .001% * =
when they are education | -237| 2316 | .022% %
as effective as - Gifts

brand name | - Sponsored teaching

).05; * * *p < 0.01; R* = 0.181, Adjusted R>=0.162, F
Ew =9.567, p = 0.000 * * *

the relationship between
other physicians prescribing
lights the results. Generally
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eric drug while the < 0.05 or lower. Also, t-value

genert = ionificant 8t 7 7 gt |
model 15 'Slgn R’ emphasilt‘ linear association and correlatiop
.. ‘MUI(t';plspanv paid Speakers’ and the dependent variable,
petween of rod
, H5 18 not suppo! te | | | |
Consleq(l:)ml:l:gression analysis of the relationship of pharmaceuticals
g otions and other physicians Eﬁtf&ing,@ﬂc drug
e e el £ value p- value |
Dependent Independent |
variable () variable/s (x). —
Prescribing Company paid 268 | 3.190 002 |
generic drug speakers |
when they are |
as effective as !
brand name |
o i ol
Notes: * * *p £ 0.01; R2 = 0.072, Adjusted R2=0.065, F = 10.174,p
= 0.002 * * *

Research Conclusions
A number of conclusions can
this study. First, it appears

be drawn from the data presented in
that physicians do not believe that

promotional items from pharmaceutical companies is an

accepting
unethical practice. However, it is up to the physician to determine

which promotional items are ethical to accept (e.g. company paid
funding to attend international conference) and which are

in light with Smith and Quelch (1991) who
d countries

speakers,
not. This finding is
studied pharmaceutical marketing in the least develope

(LDCs) and reported some ethical issues including giving of gifts
and expenses-paid trips to conferences. Also, Morgan et al. (2006)
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Despite the consensus of our study finding with the literature, it
should be noted that international conferences are usually held at
popular tourist destinations, hence allow physicians to accompany
their families and blend work with pleasure. This practice from the
part of pharmaceutical companies is explicable and understandable,
yet the influential effect of such practice on physicians’ behavior
namely prescription commitment and loyalty to these companies’
drugs will remain largely questionable whether it is ethical or not.
Therefore, attention should be given to the impact of financing
international conferences for physicians by pharmaceutical
companies, as these actions are often embrace more than simple
education and development.
A second conclusion of this study is that physicians do consider
incentives and rewards in their prescription decisions. This finding is
in consensus with the large body of the literature discussing
prescribing behavior (Wazana, 2000; Madhavan et al., 1997; Brett et
al., 2003, c.f, Abdul Waheed and Jaleel, 2011).
The finding is not surprising as it is in agreement with a Turkish
based study (Tengilimoglu et al. 2004) that highlights the significant
role tangible rewards play in the physicians’ prescribing behavior.
Also, the study underscored the value of such rewards when
everything else (e.g. drug quality, company reputation) is equal
among competing pharmaceutical companies.
It is well known that physicians are the target of marketing and sales
efforts of the pharmaceutical companies, and even gifts of negligible
1 influence their prescribing behavior and can be considered
003; Blumenthal, 2004).
. (2001) found positive association
illty of prescrlbmg a drug up to a
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between gifts; sponsoring continuing medical education and
company paid speakers as examples of pharmaceutical promotions
and sampled physicians and their counterparts prescribing
behavior.

Limitations and Future Research

Even though the study tries to be objective, it is restrained by some
limitations. Firstly, the survey was only conducted at greater Cairo.
Physicians practicing at different Egyptian governorates might
express different point of views. Therefore, caution is advised when
generalizing the results to the entire Egyptian physicians’
community. Secondly, the study focused on physicians’ standpoint
towards pharmaceutical promotions, whereas pharmacists’
perception was ignored, though they play a significant role in
recommending and dispensing different medications to consumers in
the Egyptian market without physician’s prescription, and ignoring
Egyptian’s laws. Hence, future research should take pharmacists
into consideration. Finally, the complexity nature and
interrelatedness of pharmaceutical promotions underscored in this
study limited our ability to conceptualize the totality of everyday
activities and gift exchanges between pharmaceutical companies and
physicians. Therefore, further research can be carried on specific
promotional item instead of divergent group of items to better
understand its influential role and impact on physicians’
prescription behavior.

Nevertheless, despite the limitations, this paper sheds some light on
e e ] promotions on Egyptian physicians

a culturally perceived as a taboo, and
ng body of knowledge on the role of

jans particularly in 2 less developed
s br ing the scope for further
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