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ABSTRACT

Objective Drug promotion is a factor that promotes

the irrational use of drugs and sometimes negatively
influences the prescribing/dispensing pattern. So there
was a need to assess the views about accepting gifts

and attitudes/influence towards drug promotion among
community pharmacists in Punjab, Pakistan.

Setting Adopting a preused questionnaire, we conducted
a cross-sectional multiple-site survey study. We distributed
questionnaires to pharmacists in the community
pharmacies to investigate the exposure, scepticism and
acceptance to drug promotion as well as their perception
about the appropriateness of gifts and to check if they had
been taught about dealing with medical representatives.
Data were analysed in simple percentages, and the x2 test
was used to evaluate association with demographics. All
the analysis was done using SPSS V.23.0.

Results A total 86.9% (463/533) pharmacists completed
the survey. One out of four pharmacists reported being
taught about the ethics of drug promotion (26.8%) and
about how to interpret drug promotional material (25.0%)
and were significantly associated with higher age (age
31%-35 years, 81.9%; p<0.05). More than two-thirds of
the respondents found it appropriate to accept stationery
(73.4%) and textbooks (70.6%) as gifts, and only 17.5%
felt it was appropriate to accept direct money. Less than
half of the pharmacists (47.3%) perceived drug companies
were useful for gaining knowledge about new drugs.
Majority (76.2%) thought these drug promotions play a
role in the irrational prescribing of antibiotics and 18.6%
dispensed antibiotics due to these promotions.
Conclusion The majority of pharmacists participating

in this study felt it was appropriate to receive small

value gifts from pharmaceutical companies. Only a small
proportion of the respondents was given ethical training
and education about drug promotion. Improving the
syllabus and updating the pharmacist’s knowledge after
graduation, as part of continued pharmacy education, will
eventually improve the healthcare professionals’ capability
to act for the patients’ welfare.

INTRODUCTION

Drug promotion (DP) is commonly
referred to as all provided information
and persuasive endeavours by drug manu-
facturing companies to healthcare profes-
sionals (HCPs), which ultimately leads to
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Strengths and limitation of this study

» This is the first study of its kind to investigate phar-
macists’ perception, knowledge and training in han-
dling drug promotions in Pakistan.

» This is the first study that has indicated the effect
of drug promotion on the dispensing of antibiotics.

» This study only evaluated the cross-sectional insight
of the effect of drug promotion on dispensing of
antibiotics and not the effect of intervention on the
antibiotic dispensing rate.

» A self-administered questionnaire was used which
may result in under-reporting of responses.

» Implementing proper policies and imprting appropri-
ate training to the pharmacist can reduce the irratio-
nal effect of drug promotion.

change in the supply, purchase, use and
prescribing of medications." DP has been
recommended to HCPs to improve the
information and knowledge about medicine
and latest interventions so that medicines
could be prescribed and used for patients’
welfare.” But the medical marketing cost
in the USA has increased to 29.9 billion
in 2016 from 17.7 in 1997. The most rapid
increase was in direct-to-consumer (DTC)
advertising, which increased from $2.1
billion (11.9%) of total spending in 1997
to $9.6 billion (32.0%) of total spending
in 2016. DTC prescription drug advertising
increased from $1.3 billion (79 000 ads) to
$6 billion (4.6 million ads (including 663
000 TV commercials)).? In the reports of
capital lost in Europe in healthcare frauds,
itis estimated that the magnitude of corrup-
tion and social fraud ranges between 3%
and 8% of national health expenditures.*”
In a resolution in the German Bundestag
on ‘combating corruption in healthcare’,
a figure of up to 10% of public health
expenditure was quoted for the promotion
of drugs.’ In 2014, losing 3%, 8% or 10%
to corruption would mean, for example in
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Austria, given its health expenditures of €36.3 billion
or 11.0% of gross domestic product,” a loss of €1.1
billion.

The visits of medical representatives (MRs) to physi-
cians and pharmacists which are combined with other
promotional activities such as gifts, sponsored meetings
and advertising, affects the attitudes towards the drug
company and its medical products.” Interaction and
communication between drug company representa-
tives and physicians/pharmacists are of ethical concern
because of their pervasive nature and ability to turn into
undesirable outcomes.® Evidence suggests that doctors’
exposure to such activities has a negative impact on the
quality and quantity of drugs they prescribe, resulting
in lower quality of care, unjustified risks to patients and
more costly prescriptions.” '’ Concerns are that if the DP is
inducing doctors to prescribe specific drugs if it is driving
pharmacists to dispense expensive drugs when less costly
drugs might be better in some cases."'

Previous research indicated that doctors/pharmacists
who receive gifts are more positive towards the company
and are more likely to prescribe/dispense the company’s
products.'® ' Selling antimicrobials without prescriptions
is common in many lowerincome and middle-income
countries, and more common in Eastern European
countries.'* Overall, the determinants that are seen to
contribute to the widespread dispensing of antibiotics
without a prescription include poor enforcement of
legislation, lack of knowledge among pharmacists about
infectious disease, the pressure of customers, the business
nature of pharmacy, and monetary incentives from phar-
maceutical companies.'”™” One of the reasons behind the
prescription of antibiotics is the external responsibility
of the pharmaceutical industry on physicians.'® In Paki-
stan, it is a common practice that the prescription drug
is sold in the pharmacy without a prescription, which is
strictly prohibited according to local law. The pharmacist
dispensing these prescribed drugs has no information
of the patient’s allergies and, as a result, antibiotics and
habit forming medicines are easily accessible without
prescription.'” Also, several studies have been conducted
worldwide to judge the effect of MRs on residents and
practicing physicians.'' ***' In Pakistan, few studies eval-
uated the impact of DP on physicians, but none of the
studies focused on community pharmacy.** ** Taking into
consideration the fact that the community pharmacist is
the last and influential person in the healthcare system,
our study aimed to investigate the exposure, acceptance
or scepticism of CP to DP as well as their perception of the
appropriateness of gifts and to determine if pharmacists
have had any teaching/training during their study about
dealing with MRs and pharmaceutical promotion (PP).

METHODS

Study area

Punjab covers 26% of the total land area of Pakistan and
occupies 9 divisions and 36 districts. Also, 60% of Pakistan’s

population resides in Punjab.*** Community pharmacies
from three cities (Lahore, Rawalpindi and Sialkot) were
chosen from Punjab as they contain a large number of
pharmacies with pharmacists appointed. Some of the
pharmacies had more than one pharmacist at the time
of the survey, so we targeted all of them, but the partic-
ipation was voluntary. Few chain pharmacies have shifts
of duties, and CPs change after 8 hours, so to increase
the number of participants, those CPs were visited during
different time frames. The selection of pharmacies was
random from all the three cities, and we tried to target
the pharmacies from different geographical regions.
Pharmacies of small, middle and large scales were also
included. A total of 331 pharmacies was targeted, and 533
pharmacists were approached. The number of pharma-
cies and pharmacists approached and participating are
mentioned in figure 1.

Survey tool and its distribution

The study was a multisite randomised cross-sectional
survey. We used self-administered questionnaires which
contained information from previously published liter-
ature (online supplemental file 1).* The survey was
conducted from January to March and then from April
to June 2020 in three cities of Punjab. The community
pharmacist (CP) was queried about five DP related issues,
namely: (1) Demographic data of the CP (age, gender
and residence); (2) Pharmaceutical company exposure to
training about DP and interactions with MRs; (3) Percep-
tions of the suitability of various drug company prizes
which was assessed by 13 items on a 3-point scale (appro-
priate, inappropriate and neutral); and (4) Attitudes
about PP measured as agreement with 10 statements (5
revealing acceptance of DP and 5 revealing scepticism)
on a 3-point scale (agree, disagree and neutral) and 3
statements about the influence of DP on dispensing of
drugs on a 3-point scale (yes, no uncertain).

The data collection tool was further checked for consis-
tency and validity on our study population. Before we
finalised the questionnaire, we conducted a pilot study in
selected areas among 10 individuals from each city. These
individuals were asked for the assessment of wording,
appropriateness and comprehension of the question-
naire. The pretest data were not included in the final
analysis.

Patient and public involvement
No patient involved.

Ethical approval

Written consent was obtained from all the willing partici-
pants with the assurance that their name and the name of
their pharmacy will remain confidential.

Data management and analysis

The agreement to statements was determined by
combining those who responded ‘Disagree’ and
‘Neutral’ and numbered as 0, whereas ‘Agree’ was given
a score of 1. Similarly, those who answered ‘Neutral’ and
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Figure 1

‘Inappropriate’ were scored 0, and those who said ‘Appro-
priate’ are numbered as 1. We used SPSS V. 21.0 statistical
software (SPSS, Chicago, Illinois, USA) for analysis. The
x” test was used for the comparison of proportions. The
significance level was set as p<0.05.

RESULTS

Demographic details

A total of 533 pharmacists in 331 pharmacies was
approached, and 463 completed the survey with a
response rate of 86.9%. The mean age of the respondents
was 26.8 years (+SD 3.1), a majority (82.1%) of them was
in the age group 26-30 years, and their mean experience
was 2.7 years (+SD 1.3) years. A large proportion of our

Number of pharmacies and pharmacists approached and participated.

Table 2 represents the view on the appropriateness of
accepting different promotional gifts by the pharmacists.
The majority of the participants felt it was appropriate to
take the stationery items (73.4%), and almost a similar
number of pharmacists (70.6%) deemed it appropriate
to receive textbooks from MRs. Most of the pharmacists
(82.5%) said it was inappropriate to make direct money
from MRs.

More than two-thirds of of the MRs approached were
pharmacists (69.5%) during the working hours of the

Table 2 Proportion of pharmacists that deemed it
appropriate to accept gifts from MRs

study population was men (72.4%) and from an urban SrNo  Activity/gifts Appropriate (%)
locality (91.8%). The description is given in table 1. 1 Meals 107 (23.1)
2 Gifts (>Rs5000) 103 (22.2)
Table 1 Sociodemographic characteristics (n=463) 3 Gifts (Rs3000-5000) 139 (30.0)
Characteristics Number of participants (%) 4 Gifts (<Rs3000) 248 (53.6)
Bariar 5 Drug samples 169 (36.5)
Male 335 (72.4) 6 Social trips 102 (22.0)
Female 128 (27.6) 7 International holidays 100 (21.6)
Age 26.8 years (+SD 3.1) 8 Pen/notepad 283 (61.1)
20-25 159 (34.3) 9 Conference registration fee 192 (41.5)
26-30 221 (47.7) 9 Travel to conference 189 (40.8)
31-35 83 (17.9) 11 Textbooks 327 (70.6)
Years of experience 2.7 (+SD 1.3) 12 Stationary 340 (73.4)
1-3 339 (73.2) 13 Money 81 (17.5)
4-6 124 (26.8) MR, medical representative.
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pharmacy settings. A fourth (25.0%) of the respondents
said that they had received teaching during the course of
their degree regarding handling the MRs and the same
number were friends with the MRs. The pharmacists’
response was very low in terms of being approached by
the MRs in the pharmacy institution (18.1%).

Among the different demographic properties, gender
had no significant difference with any of the items
(p>0.05), whereas the age group 31-35 years showed a
significantly high proportion in terms of receiving ethical
training (45.8% in 31-35 years vs 31.1% in 20-25 years;
p<0.001) and teaching about how to tackle the MRs
(81.9% in 31-40 years vs 0.0% in 20-25 years; p<0.001).
Also, they had a significantly higher number of MRs as
friends (41.0%) as compared with the 20-25 years age
group (21.4%; p<0.001) (table 3).

The perception of pharmacists towards PP is shown in
table 4. At a glance, the data showed that a higher propor-
tion of pharmacists was sceptical about accepting DP.

Demographic association with a statement indicating the
acceptance, scepticism and influence
In terms of demographic difference, a significantly high
proportion of men thought it was OK to ‘accept gifts from
drug companies because drug companies have minimal
influence on staff’ (19.4% menvs 11.7% women; p=0.038).
A high proportion of men felt that ‘Most talks sponsored
by drug companies are helpful and educational’ (31.9%
men vs 22.7% women; p=0.027). Similarly, the 31-35 years
age group showed a significant high response for ‘accept
gifts from drug companies because drug companies have
minimal influence on staff” (31.3% vs 19.5; p=0.000) and
‘Most talks sponsored by drug companies are helpful and
educational’ (38.6% vs 18.2%; p=0.000).

Respondents in the 31-35 years age group showed
a significantly lower degree of compliance to the state-
ment ‘Drug companies sponsored talks are often biased
in favour of their products’ (61.4% vs 69.3%; p=0.01)
and ‘Gifts from drug companies to pharmacists lead to
increased prices of medicines’ (14.5% vs 15.7%; p<0.001).
In the case of the influence of MRs on the dispensing of
drugs, none of the demographic variables was associated
with any statement except ‘dispensing the antibiotics
without prescriptions for common ailments due to drug
promotion’, and the significantly high proportion of the
respondents in the 20-25 years age group affirm this
response (29.6% in 20-25 years vs 9.6% in 31-35 years;
p<0.001).

DISCUSSION

The effects of PP on dispensing of medications cannot
be discounted and ignored. So, at present it is highly
needed to prepare HCPs (pharmacists and physicians)
for proper handling of drugs by making them aware
about the importance of proper prescribing practices and
teaching about ethical guidelines for DP' * and following
up with the assessment of their practices. To the best of

our knowledge, this is the first study investigating the
perception of pharmacists towards pharma gifts and the
training they received in Pakistan.

Our study indicated that a small number of respon-
dents was given ethical training (26.2%) and teaching
about how to handle MRs (25%) in the future, and also
a very low number was approached by MRs in the phar-
macy institute (18.1%). These results were in line with
the previous results from Saudi Arabia® and the study by
Barbar Mintzes*® but was notin accordance with the results
from Kuwait, which indicated that medical students were
given more training about how to deal with MRs.?” This
difference is due to the syllabus difference as medical
students have a separate subject related to medical ethics.
In contrast, pharmacy students have no such subject
and no such off-syllabus training is given in pharmacy
institutes. Regarding the appropriateness of gifts, gifts
were considered appropriate by the pharmacy staff with
the least percentage given to expensive gifts (>Rs5000,
22.2%) and accepting direct money from MRs (17.5%)
whereas stationary, educational gifts and drug samples
have the most significant percentage. Hence, the partic-
ipants in our study perceive such less costly promotional
gifts from industry to be beneficial to patients. Previous
studies similarly revealed that among pharmacists it was
common to accept low-cost gifts such as stationery, free
drug samples and free meals than accepting high-priced
gifts;” this phenomenon is also common in physicians.”!

The finding suggests that higher age was significantly
associated with appropriate teaching or because the
training received by pharmacists might be attributable
to the fact that new generations have been exposed to
different curricula in the PharmD programme imple-
mented in universities, than in the past. The absence
of formal ethical codes governing PP in Pakistan and
the relationship between HCPs and the pharmaceutical
industry or that the skills for interacting with MRs may
not have been integrated as part of the traditional phar-
macy college curriculum. Curriculum with proper guide-
lines is needed for future HCPs to get them ready to play
a better role as pharmacists in influencing or making
drug-related choices in the face of DP, and also to make
them ready for the ethical interface with drug companies
or MRs as described by the guidelines.' Teaching with
new innovative ideas that involve MRs demonstrated the
develepoment of higher skills in interpreting promo-
tional information.”

A low percentage (25%) of pharmacists perceived that
information provided by MRs had educational value
and that these DPs have a low influence on their prac-
tice (17.3%). These results are not in line with previous
studies in Saudi Arabia® where a large proportion had
felt that drug company sponsored talks were biased in
favour of the company’s products (76.0%).% In our study,
there was no significant difference between genders in
considering that promotional material could be trusted
(40.0% in men vs 38.3% in women; p>0.005), which is not
in accordance with the previous study among students.?’
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The high degree of scepticism and recognising that there
is a bias in DP coupled with a low level of dispensing
antibiotics without prescriptions suggests that the staff
may realise the influence of DP leading to irrational
prescribing. Our findings strongly suggest the implemen-
tation of discussion on ethical interaction between phar-
maceutical companies and HCPs in the formal PharmD
curriculum.

We aimed to target the population from a larger and
wider area of Punjab. Though the sample is enough, it is
not representative of all the Pakistani pharmacists. From
an education perspective, there is a definite need to raise
awareness among the pharmacists about the potential
negative impacts of interaction between pharmacists
and MRs on the cost and quality of public health. On a
broader level, there is a need for system-level interven-
tions to regulate pharmacist-industry interactions. These
interventions should focus on governmental regulation
and self-regulation (eg, voluntary codes of practice). The
ultimate aim would be to minimise any negative effects of
the pharmacist—-pharmaceutical company interactions on
patients and eventually on improving patient care.

CONCLUSIONS

Most of the pharmacists participating in this study
believeed that it is appropriate to accept small value gifts
like drug samples, stationery and printed educational
materials. Recently graduated pharmacists and those with
less experience had inadequate teaching/training than
experienced pharmacists in PP ethics and tactics to deal
with MRs. Experienced healthcare pharmacists were less
approached and targeted by pharmaceutical companies
and MRs. Further research should study the implemen-
tation of education about ethical promotion and appro-
priate interaction with MRs in the formal curriculum of
the pharmacy programme to improve the ability of HCPs
to promote rational use of drugs and act in the best inter-
ests of patients.
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