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Abstract
Pharmaceutical sales representatives (PSRs) are one of the most frequently used 
drug information sources for physicians in both the United States and China. Dur-
ing face-to-face interactions, PSRs use various promotional strategies to impact the 
prescribing behavior. In the United States, PSRs provide physicians small gifts, free 
drug samples, and “sincere friendships”, whereas in China, they played an indis-
pensable role in medical corruption over the past three decades. To cope with the 
undue influence of PSRs, both these countries have taken positive but insufficient 
measures to eliminate the effect thus far. By comparing the strategies of American 
and Chinese PSRs, it was found that building a friendly personal relationship with 
physicians in a relatively closed private environment (such as physician’s office) is a 
key factor to exert an individualized influence on physicians, even in different social 
backgrounds and healthcare contexts. Therefore, this essay suggests that it is neces-
sary to limit the establishment of personal relationships and maintain a more profes-
sional interaction to reduce the personalized psychological and emotional influences 
on physicians’ professional judgment. To achieve this goal, it is proposed to transfer 
the physician-PSR interaction to a professional public space as a supplement to cur-
rent countermeasures and suggestions. The presence of others and the possibility of 
third party participation will stimulate more ethical and reputational concerns. It is 
hoped that the increased transparency of the interaction will promote participants to 
consider more professional norms and mitigate the undue influence of PSRs’ indi-
vidualized strategies.
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Introduction

The United States has the highest pharmaceutical spending in the world, approxi-
mately 511 billion U.S. dollars in 2019 which is projected to increase to between 
605 and 635 billion U.S. dollars in 2024 [72, 73]. China, the world’s second-largest 
national pharmaceutical market [106], has a maximum projected expenditure esti-
mate of 195 billion U.S. dollars for the same year [72]. Pharmaceutical companies 
spend large amounts of money on promotion annually, with the highest proportion 
spent on marketing to health care professionals [99]. As a crucial role of the market-
ing team, pharmaceutical sales representatives (PSRs) have influenced physicians’ 
prescribing behaviors for decades in both the United States and China [21, 24, 47, 
83, 113, 116, 120, 126].

The interaction between PSRs and physicians should be aimed at education and 
the better use of drugs as PSRs claim to be doing [82] or as their function as defined 
by the Chinese government [80]. Compared to other information resources like mag-
azines, journals, or websites, one of the advantages of interacting with PSRs is the 
convenience of acquiring drug information [30, 66, 87, 96, 97]. Physicians do not 
need to wade through mountains of literature in their busy schedules as research 
evidence on drugs will be presented to them during the meeting with PSRs, and con-
versation makes it easier to remember key information [87]. Drug detailing by PSRs 
is an effective way to spread information especially when new drugs come to market 
[2], and physicians’ questions and needs can be fed back to pharmaceutical compa-
nies easily and directly. If the interactions take place within a professional context 
and physicians can get more accurate and fair information so that their prescribing 
behavior can be improved, the PSRs’ visits would be welcomed [36]. The fact is, 
however, that PSRs always try to exert undue influence on prescribing by marketing 
tricks rather than simply providing education and information [33, 93, 94].

As early as 1988, the World Health Organization (WHO) published Ethical Cri-
teria for Medicinal Drug Promotion which aimed at promoting the rational use of 
medicines [114]. In the last decades, many major pharmaceutical corporations in 
different countries have developed codes and policies to regulate conflicts of inter-
est, voluntarily committing to ethical business practices and an effective program 
of internal controls for implementation [108]. Nonetheless, these efforts have not 
stopped PSRs from using promotional strategies for commercial purposes during 
their interactions with medical professionals. Then, in different social/cultural back-
grounds and healthcare environments in the United States and China, what strate-
gies have PSRs adopted? What influence have they had on prescribing behavior? 
Are there universal strategies that work in different environments? What are the 
main current interventions in these two countries? What are the achievements and 
shortcomings? Are there any other promising measures? This essay will attempt to 
address these questions by comparing the situation in the United States and China, 
then put forward a theoretical proposal of a public space for the interaction between 
physicians and PSRs as a supplement to the current coping measures.
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PSR Promotional Strategies in the United States and China

Office Visits and Key Opinion Leader (KOL) Making in the United States

Some studies have shown that conflicts of interest exist in physician-PSR inter-
actions while meeting with PSRs is a part of most American physicians’ daily 
work [83, 24, 93, 54]. PSRs visit physicians’ offices frequently with free lunches 
and small gifts in addition to drug information. Although they are salespersons 
from pharmaceutical companies, they present themselves as reliable friends to the 
physicians [33, 10], know their clients’ hobbies, interests, or family relationships, 
talk about “interesting” topics with them during breaks from their busy schedule, 
share brief moments of pleasure, mentioning the drugs naturally at an appropriate 
time and in a reasonable way.

Physicians may not consider PSRs as a credible resource of drug information 
but they are the most frequently used first source [115]. Most physicians reported 
interactions with PSRs [11, 29], believing that even though their colleagues 
might be affected by the gifts and promotions [54, 103, 65], they would still be 
an exception [30, 33, 103, 42]. A study suggested that physicians’ confidence was 
due to psychological dynamics, that is, the relationship with PSRs encouraged 
them to use a variety of denials and rationalizations to resolve their “cognitive 
dissonance”( which means they recognize the conflicts of interest but still wel-
come the interactions) [17]. From another perspective, the influence of PSRs is 
imperceptible, as small gifts and free lunches are considered out of kindness and 
friendship rather than a bribe to the physicians. Free drug samples are more eth-
ically acceptable for the sake of patients’ interest [83, 65, 23]. PSRs use their 
carefully designed topics and gifts as a bond to maintain the relationship with 
physicians, creating a kind of “obligation” to encourage them to respond to their 
“friendship” through prescriptions [98].

Identifying and seducing the KOL in the medical profession is another com-
mon strategy adopted by PSRs. According to the Open Payments Data of the 
Physician Payments Sunshine Act, the pharmaceutical industry made payments 
to about 627,000 physicians totaling over 9.35 billion U.S. dollars for speaker 
and/or consulting fees or for the cumulative value of ownership interests in 2018 
[98]. The selected physicians would be paid at least 500 dollars just for one-hour 
“Lunch and Learn” talks at local physicians’ offices, and an additional “honorar-
ium” if they could drive or fly to some other cities [13]. The payments impacted 
physicians’ behaviors especially along with PSRs’ psychological tricks. When 
recruiting KOLs, PSRs will praise the target physician’s expertise in the field and 
their superior competence and reputation as a speaker, express their eagerness 
in offering the invitation through the attitude and content of the conversation, as 
well as an impressive payment commitment. Physicians will feel fully respected, 
valued, and well treated, therefore psychologically satisfied (and uncritical) to an 
extent. The invitation will become “hard to refuse” [13]. Meanwhile, PSRs will 
lead the speakers to believe that the purpose of the lectures is to provide use-
ful information and assistance for other physicians to serve more patients [108], 
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thereby eliminating the obvious conflict of interest in the invitation and promot-
ing speakers to accept payments more easily without concerns [32]. Before giv-
ing a speech, the KOL often does not have enough time and resources to conduct 
adequate independent research on the drug, therefore the PSRs provide all the 
information, data, cases, and even the slides required. All of these can seem to be 
scientifically valid but chosen and framed with marketing goals, the scientific evi-
dence will more likely benefit commercial interests rather than patient interests. 
[60, 76, 102].

To KOLs, the interaction with PSRs and the payments impact their professional 
judgments, as they become the providers of biased information. The fact that KOLs 
tend to be high prescribers proves that they are always the first “true believers” of 
their lectures [33]. During the presentation, many KOLs use the strategies with 
which they were trained by pharmaceutical companies to make themselves more 
convincing [74]. On the one hand, it is based on a normal psychological expecta-
tion that speakers usually want more recognition and agreement. On the other hand, 
when a KOL receives a payment from the company, an obligation has been created. 
Protecting the reputation of the drug, as well as their own, has become an underly-
ing duty of the presentation. When faced with doubts from the audience, KOLs will 
subconsciously defend their point of view through all the favorable evidence they 
have. For instance, there will always be some adverse effects of new drugs reported 
for unknown reasons in the first years of use. Before the relationship between these 
effects and the drug is confirmed, as a professional, physicians should pay more 
attention to the uncertain risk that may harm their patients and be more cautious 
about the drug, while as a KOL, they can always find some arguments to defend the 
continued use of that drug [13]. In other words, during the process of the so-called 
education, the professionalism of KOLs has been seriously impacted, as they are 
more on the side of drug companies than patients. Furthermore, for the audience, as 
the information provider is an expert, the herd mentality and trust in expertise will 
more or less affect their judgment of the drug [77].

Drug Kickbacks and Personal Gifts/Services in China

As a way of marketing to professionals, the PSR concept was adopted in China 
at the end of the 1980s. Before the implementation of the reform and opening-up 
policy in 1978, China was relatively closed under the planned economy. All med-
ical resources and health service facilities were run entirely by the state and there 
was a serious shortage of medicines and medical technologies, with few imported 
drugs for treatment [49, 16]. After nearly 10 years of economic reform, western 
drugs and pharmaceutical companies gradually entered the Chinese market. In 
1985, Janssen Pharmaceutical set up a joint venture with a local Chinese pharma-
ceutical company to bring the model of PSR to China for the first time, training 
the first batch of Chinese PSRs according to the American experience [116]. The 
emergence of PSRs catered to the huge market demand. They brought advanced 
western drug information and treatment methods to hospitals and physicians, 
playing a positive role in education in the first few years [116, 111]. Since the 



39

1 3

Health Care Analysis (2022) 30:35–56	

1990s, China’s pharmaceutical market has grown rapidly, with a sharp increase 
in the number of both local pharmaceutical companies and PSRs in a short time. 
The role of PSRs, however, shifted from educators to salespersons.

China is the largest emerging global market, worth more than 1.82 trillion yuan 
(about 260 billion U.S. dollars) in 2019, an increase of 8.9% on the previous year 
[117]. However, there are few brand-name drugs in this market. More than 95% 
of the nearly 170,000 published drug batch numbers are generic [63] and more 
than 90% of pharmaceutical manufacturers are generic companies [69]. Mean-
while, imported drugs have been introduced very slowly. Of the 291 new molecu-
lar entities (NME) approved by the FDA from 2004 to 2014, only 79 successfully 
entered China until 2017, accounting for less than 30% of those NMEs [31]. Chi-
nese patients often need to wait more than five years to receive new anti-cancer 
drugs that have been already on the foreign market [31], with numerous low-
quality domestic generic drugs involved in vicious market competition. Without 
competitive productions, PSRs barely had enough valuable information for physi-
cians during their meetings. Indeed, many PSRs did not even have any medical 
background, compared with which, marketing skills were more valued when they 
were hired and trained by pharmaceutical companies [111]. To boost sales, PSRs 
manipulated prescribing behavior through bribing the physicians [116, 111, 128].

In China, public hospitals are the most important drug retailers, and drugs pre-
scribed by physicians in public hospitals are often sold directly by their institu-
tions, accounting for 60–70% of the total pharmaceutical market [72], hence they 
are the main targets of PSRs. Similar to the United States, Chinese PSRs attempt 
to build a “friendship” with physicians. They know their families, habits, and 
preferences, play poker or go bowling with them, even pick up their children from 
school [116, 120]. They maintain frequent personal interactions with their clients, 
often sending greetings to physicians at 7:30 a.m. in the morning and “clock in” 
at the hospital with breakfast for physicians at 8:00 a.m. At festivals and holidays, 
PSRs gift physicians concert tickets or top-quality tea in the name of “apprecia-
tion for friendship” or “maintaining the relationship”. When physicians’ children 
get married, PSRs also attend the weddings with nice gifts [116, 111, 119]. These 
personal contacts make them emotionally closer, and the establishment of such 
relationships would not only help PSRs exert psychological influence on physi-
cians, but more importantly, build trust between them, with physicians accepting 
bribes at the risk of breaking the law without worrying about being sold out by 
PSRs.

Offering kickbacks has been PSRs’ most effective strategy to manipulate pre-
scribing behavior in the past decades. Typically, a 20–30% kickback is provided to 
physicians after calculating the number of their prescriptions [112]. A PSR said,

Actually, not providing kickbacks or maintaining the relationships will be 
OK if your drug is irreplaceable. But most drugs are facing competition. 
For example, norfloxacin. There are more than 340 companies producing 
this medicine in our country. Not much difference in quality between these 
drugs. Why should the hospitals stock your drug? Why should the physi-
cians prescribe your drug? [116]



40	 Health Care Analysis (2022) 30:35–56

1 3

Indeed, this “sales with kickbacks” model is often used not only by small com-
panies without competitive products but also by many large companies. From 2016 
to 2019, more than half of the top 100 pharmaceutical companies in China provided 
kickbacks directly or indirectly [70].

Recently, under the stricter government regulation, the phenomenon of receiv-
ing kickbacks by physicians has been not as common as before but still exists [128, 
70]. How PSRs pay bribes have become more subtle and more personal. In the past, 
PSRs would send gift cards to physicians or make payments for their speaking, con-
sulting, or traveling to conferences in and out of China, whereas now, they convert 
kickbacks into personal services with economic value. For instance, some PSRs pro-
vide physicians with transportation services, pay the bill when physicians entertain 
their guests, offer assistance when physicians want their children to get into a better 
school or go abroad, or even hire nannies for their families [119, 70, 20]. A direc-
tor of a municipal hospital was bribed by selling two properties under his name to a 
PSR for 64% and 28% above market prices. To avoid detection, both properties were 
registered under the name of a relative of the PSR [18].

The impacts of these marketing strategies on physicians are obvious and clear. 
There are also imperceptible psychological and emotional influences but stronger 
economic motivation manipulates physicians’ prescriptions more directly. In China, 
overprescribing and prescribing unnecessary drugs and medical tests are common 
[62]. A survey showed that about 12% of doctors prescribed unnecessary diagnostic 
procedures to a patient to generate profit [64].

PSRs’ Choices of Strategy and Physicians’ Needs

In different cultural and institutional environments, American and Chinese PSRs 
have chosen different strategies for interaction with physicians. The drug detailing 
is supposed to be all about the drug, but PSRs focused mostly on physicians as indi-
viduals, with their behavior and performance designed to meet the different needs 
and expectations of physicians.

In the United States, physicians have relatively high incomes and social status, 
value their professional authority and autonomy, and oppose the manipulation of 
that authority by external forces. Once they realize that their professional judgments 
have been affected during the interactions with PSRs, they are likely to terminate 
the “cooperation” [13]. Therefore, trying to manipulate prescriptions directly would 
be very unwise and the marketing goals of PSRs need to be well disguised. The 
industry was keenly aware that physicians are feeling overworked, overwhelmed 
with information and paperwork, and underappreciated [33]. A “feel-good econ-
omy” has been created through small gifts, free lunch, respect, and sympathy. Phy-
sicians would receive respite and feel understood during the meeting with PSRs, 
if only for a moment, and that is when they are susceptible to influence [108, 10]. 
From the first day of medical school to the last days before retirement, physicians 
are immersed in this culture [26, 45]. They are used to receiving gifts and payments 
for conferences or lectures, rationalizing them as an entitlement of their careers [53]. 
While carefully maintaining physicians’ confidence in resisting the influence, PSRs 
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are realistically increasing the rate of prescribing [24, 21], the number of prescrip-
tions and daily doses [66], the market size [47], etc.

In contrast in China, the situation is different. Most Chinese physicians are man-
aged as individuals in the hospital administrative system and considered more like 
hospital employees than professionals. In public hospitals, physicians’ salaries are 
mainly determined by hospitals based on their performance assessment (except for 
a small part set by the government based on their professional titles) [67, 4]. Since 
physicians’ professional labor has not been fully valued [126, 12], the labor fee for 
diagnosis and treatment is low, so drug sales1 have become an important way for 
physicians and their hospitals to make a profit [4, 7, 127]. Overprescribing behav-
iors are encouraged by economic incentives [15, 43, 71, 120, 123]. A partnership 
based on common interests forged [122]. Physicians are more the agents for hos-
pitals rather than for their patients [68]. Even so, the average salary level of physi-
cians is still not high. They are overworked but underpaid, thus, this perverse eco-
nomic incentive may have directly eroded their ethics [68, 48], and the urgent need 
to increase income may have crowded out their concerns for other important aspects 
such as professionalism. Chinese PSRs are very well aware of their clients’ difficult 
positions, so they have not adopted veiled strategies like their American counter-
parts rather offering bribes to physicians as supplements to their income even in the 
increasingly strict institutional environment.

Although the strategies of PSRs from the two countries are different, com-
mon to both is building and maintaining good personal relationships with physi-
cians is always the first step. Neither inspiring physicians’ reciprocity motivations, 
nor encouraging them to receive bribes can be achieved by simply providing drug 
information. Often, PSRs fully show their respect, understanding, and sympathy for 
the physicians personally rather than in general, with all the gifts, free meals and 
personal topics representing the medium for expressing those feelings. Their rela-
tionship would gradually shift from “salesperson/educator/information provider 
and medical professional” to “friends”. After that, more psychological tricks or 
financial incentives would come into play. Just like a PSR said, “I rely on making a 
strong personal connection to those docs, something to make me stand out from the 
crowd.” [33]

1  In the 1990s, as the economic reform proceeded, Chinese hospitals, as well as enterprises in other 
industries, began the process of marketization. The government could not afford the rapidly growing 
medical costs, so partially liberalized the authority of public hospitals’ independent management. They 
were encouraged to finance themselves through the market, and allowed a 15% drug mark-up. Although 
this policy was gradually eliminated gradually from 2009, making profit through drug sales is still com-
mon in Chinese public hospitals due to inadequate appropriations and rising operating costs.
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Main Coping Measures in the United States and China

Restrictions on Gifts and Disclosure of Payments in the United States

The conflicts of interest in medical practice have been studied for decades. In 
the 1950s, Dr. Charles D. May believed that if the industry continued to impose 
undue influence on the medical profession, the public would soon be up in arms 
and the more or less “ethical” elements of the industry itself would promote some 
responsible companies to change their aggressive marketing methods. For a very 
long time, some people held similar views, but at least so far, they have been 
proven mistaken [54, 10]. The public seems to have got used to the fact that phy-
sicians have long accepted gifts and payments from industry. People felt it was 
“less wrong” for physicians to accept gifts from PSRs than it was for judges from 
lawyers and sports referees from players [41]. Quite a few patients believed that 
surgeons would make the best choices for their health regardless of financial rela-
tionship with industry, and the interactions between surgeons and device manu-
facturers would improve their care or not be affected [28].

Faced with mounting evidence of PSRs’ undue influence, the medical profes-
sion and the government have finally realized that they should take the initia-
tive. In 1992, the American Medical Association (AMA) first issued ethics guide-
lines addressing pharmaceutical marketing and industry gifts [5]. In the addenda 
“Clarification of Opinion 8.061” adopted by the AMA [6] and the Code on Inter-
actions with Healthcare Professionals published by the Pharmaceutical Research 
and Manufacturers of America (PhRMA) in 2002 [84], non-educational and prac-
tice-related gifts to physicians or those valued at more than 100 U.S. dollars were 
explicitly forbidden. Over the next few years, several states enacted statutes to 
further limit industry gifts. For example, Minnesota prohibits gifts with a total 
annual combined retail value of over 50 dollars since 2006 [34]. In 2009, Mas-
sachusetts issued regulations including a ban on all gifts except for modest meals 
in the provider’s practice setting, drug samples, and indirect support for educa-
tional programs [85]. However, early evidence suggested that many pharmaceuti-
cal companies and physicians did not follow the guidelines [92].

To increase the transparency of the physician-industry relationship, Congress 
passed “The Physician Payments Sunshine Act” in 2010 as a part of “Afford-
able  Care  Act”, requiring that detailed information about payments and other 
“transfers of value” worth over 10 dollars from manufacturers of drugs, medi-
cal devices and biologics to physicians and teaching hospitals be disclosed to the 
public [86]. Data began to be collected in August 2013 and released publicly in 
September 2014 [90]. Before this regulation, some states had already enacted 
statutes on the disclosure of payments [1, 25, 109].

The research on the actual effects of these regulations is not sufficient at pre-
sent, and the current results are varied. Some studies suggest that even gifts of 
negligible value and free drug samples, which complied with the regulations, 
would still have a psychological influence on physicians [24, 30, 54], and there 
was no evidence that data disclosure has changed the behavior of physicians or 
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industry [61, 88]. In contrast, other studies reported that current policies played 
an active role in reducing the influence on prescribing behavior [27, 58], but 
whether these policies affect the quality of care for patients was still unclear 
[65, 27]. From the perspective of patients and the public, disclosure of payments 
affected their trust in physicians [50, 51]. They supported the disclosure of phy-
sician-industry interaction [28], but only a few Americans reported knowing or 
using the Open Payments website [124, 52].

Government Supervision and Health Policy Adjustment in China

Different from the regulations in the United States, the Chinese government has 
taken more strict and direct measures. On the one hand, PSRs’ influence on physi-
cians is not subtle but overt, especially as the widespread medical bribery has been 
beyond the law. On the other hand, compared with professions or individuals, people 
are more inclined to trust public power and accustomed to counting on the admin-
istrative intervention of authority to solve social conflicts. Accordingly, the gov-
ernment participated in the pharmaceutical market as a third party and became the 
intermediate link between pharmaceutical companies and hospitals.

Since the 1990s, the government has enacted and continuously improved relevant 
laws and regulations to curb medical corruption, such as the Anti-unfair Competi-
tion Law (1993) and Interim Provisions on Anti-commercial bribery (1996), impos-
ing financial and criminal penalties on enterprises and individuals involved, and 
revoking the licenses of physicians. From 2013 to 2019, over 3000 cases of medical 
bribery have gone through the judicial adjudication process [20]. For example, in 
July 2013, GlaxoSmithKline (GSK) was accused of bribing government officials, 
hospital managers, physicians, and other relevant personnel, with more than twenty 
people including four senior executives of GSK investigated by the police. It ended 
in a 489 million U.S. dollars fine, which was the largest corporate fine ever in China 
[104].

In the past decade, the government has issued more regulations to restrict the 
interactions between PSRs and physicians, strictly prohibiting any type of transfer 
of valuable interest. For instance, Beijing [9], Tianjin [107], Hunan [44], and some 
other provinces require that PSRs should not enter the treatment area in hospitals, 
and physicians are not allowed to contact PSRs in private. Some hospitals even put 
up a “No Entrance for PSRs” sign on their gates. In October 2017, the State Council 
issued a regulation explicitly prohibiting PSRs from marketing drugs to physicians 
and prohibiting the supply of physicians’ prescription data to PSRs or related com-
panies [37]. In 2020, the National Medical Products Administration issued the Reg-
ulation on Recording Management of Pharmaceutical Sales Representatives, which 
further clarified the information transmission and education function of PSRs, and 
required that PSRs’ personal information should be recorded, managed, and dis-
closed on a government online platform [78].

In addition to laws and regulations, the government has also improved the 
healthcare environment through the adjustment of health policies to resist medi-
cal bribery. Since 2000, China began to implement the centralized drug bidding 
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and procurement system in public medical institutions [75]. Specifically, the gov-
ernment selected the highest therapeutic and cost-efficient drugs, and created the 
National Reimbursement Drug List (NRDL) [101]. Generally, only the drugs on the 
NRDL are allowed to be prescribed in public hospitals (a very small number of off-
list drugs may be prescribed under certain circumstances). Then, the government, 
instead of hospitals, took the responsibility to negotiate drug prices through bid-
ding and purchase drugs from pharmaceutical companies directly. Hospitals chose 
the specific drugs they needed from the NRDL and regularly reported those needs 
to the government. In the last 20 years, this system has been constantly adjusted and 
improved. Since 2017, the national government has published several policies based 
on the previous system, including the "two-invoice system"2[79] and "4 + 7 purchase 
with quantity"3 [38, 118]. The former aimed to reduce intermediaries between hos-
pitals and pharmaceutical companies, compress the gap between the ex-factory and 
retail price which agents and PSRs could use to make profits. The latter was to inte-
grate public hospitals’ drug demands in exchange for drug price reductions. Only 
brand-name drugs and domestic generics that have passed consistency evaluations 
of their quality and efficacy were eligible for bidding. This policy was designed to 
increase the market share of high-quality drugs and encourage drug research and 
development by local pharmaceutical companies, which were expected to improve 
the situation wherein low-quality domestic generics flooded the market and vicious 
competition was maximized by PSRs through bribery.

The measures above have had positive effects on curbing medical corruption but 
are not enough. First, these health policies shifted purchasing power from public 
hospitals to the government, which determined the scope and price of drug pro-
curements. The activity space of PSRs and prescribing rights of physicians have 
been limited externally, meanwhile, the decrease in drug revenue placed financial 
strain on hospitals directly, hence, physicians’ salaries and supplementary income 
were cut. These policies not only harmed the vested interests of participants in the 
short term, but also made no promise of reasonable compensation in the long term 
and failed to stimulate their internal motivation to restrain their behaviors. Second, 
although drug procurement is dominated by the government, public hospitals still 
have the right to decide which specific drugs to purchase. Once a drug gets on the 
NRDL, the next step is to encourage the hospitals and physicians to procure and 
prescribe wisely. Hospital managers and physicians are still the primary targets of 
PSRs. Perhaps because of behavioral inertia, at least so far, there has been no signifi-
cant change in PSRs’ strategies. Third, strict regulations by some local governments 
that limited PSRs’ access to hospitals, or contact with physicians, have not been well 

2  The policy of “two-invoice system” means only two invoices are allowed in the process of purchasing 
drugs, that is, one from the manufacturing enterprise to the circulation enterprise and one from the circu-
lation enterprise to the medical institution.
3  The policy of "4 + 7 purchase with quantity" means in four direct-controlled municipalities (Beijing, 
Tianjin, Shanghai and Chongqing) and seven cities (Shenyang, Dalian, Xiamen, Guangzhou, Shenzhen, 
Chengdu and Xi’an), the central government would select drugs for pooled procurement from generics 
that have passed consistency evaluations of the quality and efficacy, trade 60–70% of the market share of 
public medical institutions for a reduction in drug prices.
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implemented, and the positive effect is currently limited [116, 70]. Nonetheless, if 
they work well in the future, PSRs as an information channel will also be blocked.

Other Promising Coping Measures

Given that current measures have not eliminated PSRs’ undue influences on pre-
scribing behaviors, more measures should be considered. First, could a radical solu-
tion, prohibiting all physician-PSR interactions, be achieved? In the short term, the 
answer seems to be no. In the United States, drug detailing as a kind of promotion is 
perfectly legal as long as the information is scientifically accurate and fair and pre-
sented appropriately. Commercial speech is protected under the First Amendment 
of the United States Constitution [55]. While many studies have shown the nega-
tive influences of PSRs on prescribing behavior [113, 21, 29], the evidence on the 
outcomes at the health system level regarding overall costs and quality of care is 
insufficient [59]. In China, the 2015 revision of the “Classification of Occupations of 
PRC” first defined the PSR as a formal occupation [35]. This official definition con-
firmed the legitimacy of PSR as an occupation and justified their interactions with 
physicians as educators and information providers. Moreover, studies suggested that 
PSRs played a positive role in information spreading especially when new drugs 
launched [87, 105]. Without a lengthy and enormous fight against the pharmaceuti-
cal industry, it is not likely to impose a complete ban on physician-PSR interactions.

To retain the advantages of interactions and eliminate the negative effects, 
researchers put forward suggestions from other aspects under the different country 
backgrounds. In the United States, some researchers argued that current restric-
tions on gifts from industry are not enough, that all gifts, no matter large or small, 
should be banned [24, 54, 58, 40]. The contents and methods of payment disclo-
sure should be improved, and more accuracy and transparency are needed [28, 61, 
27, 40]. Meanwhile, independent third party organizations should be encouraged 
as non-commercial and fair sources of drug information [60]. Academic detailing 
programs supported by the public sector are expected to make sense to promote 
evidence-based prescribing [40, 81]. For China, policy reform at the macro level is 
necessary, including increasing government subsidies to public hospitals, adjusting 
the physician management system and wage structure, and changing the inappropri-
ate economic incentives [73, 128, 127, 71, 68, 110].

There are also some similar suggestions for both countries, such as emphasizing 
the importance of education and the self-discipline of professionals. Some studies 
argue that medical students need to receive sufficient training in recognizing and 
resisting commercial influences so that they are aware of PSRs’ marketing strategies 
and potential impacts when they become physicians [56, 129]. The medical profes-
sion can use valid and reliable practice guidelines to reclaim its independence from 
industry [40, 22, 121]. In addition, cultivating and encouraging professional virtue 
should be valued throughout the whole professional career of physicians [3, 14]. A 
strong culture of independence and incorruptibility within the medical profession 
should be created, which will lead physicians to feel shame, rather than gratification, 
when accepting conflicts of interest [93, 94, 89]. These suggestions are important 
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and promising in reducing industry impacts and preserving medical professionalism, 
improving the entire health care environment in the long term.

This essay focuses on physician-PSR interactions at a more specific level. PSRs 
in the United States and China use different promotion strategies according to phy-
sicians’ different needs and situations in different social backgrounds but always 
seek to build a personal relationship with physicians in their interactions. In other 
words, the establishment of personal relationship is an important factor of the strate-
gies which make undue influences on physicians, even in different contexts. In this 
case, I argue that adjusting how physician-PSR interact, more precisely, limiting the 
establishment of a personal relationship, could be helpful to mitigate PSRs’ undue 
influence, as a supplementary measure especially before the effects of long-term 
measures such as education and virtue cultivation became evident.

A Professional Public Space for Physician‑PSR Interaction

A Theoretical Proposal

The convenience of drug detailing is mainly due to the “personalized” information 
being provided, which means the information services are customized according to 
the needs of physicians. During the interaction, PSRs could respond to physicians’ 
questions, interests, or queries about the drugs in a timely manner. However, the 
problem is that, except for drug information, PSRs’ speaking strategies and psycho-
logical tricks are also customized. Physicians often meet with PSRs in their office, 
which is a relatively closed and private space. In a one-to-one environment, PSRs 
always try to portray themselves as a “friend” rather than a scheming salesperson 
[93, 33], and bridging the psychological distance with physicians by talking about 
some designed personal topics, providing small gifts, or having lunch together [91]. 
As a former PSR stated:

I frame everything as a gesture of friendship. I give them free samples not 
because it’s my job, but because I like them so much. I provide office lunches 
because visiting them is such a pleasant relief from all the other docs. My 
drugs rarely get mentioned by me during our dinners. [33]

The “likes” and gifts increase their emotional connection [93], making physi-
cians feel an “obligation” of reciprocity insensibly [54]. In the Chinese context, this 
closed space once provided an unsupervised “dark room” for briberies.

To protect physician integrity, the type and value of industry gifts are limited 
in the United States. PSRs are not allowed to express their “likes” excessively. 
The Physician Payments Sunshine Act requires the disclosure of payments, 
exposing the benefits exchange between physicians and industry in the “sunshine” 
to be examined by the public. China has taken a much tougher approach. In some 
cities, PSRs are only permitted to visit at fixed times and places (such as hospi-
tal conference rooms), received by hospital designated personnel, and their con-
versations must be recorded [107, 100]. The interactions are strictly supervised 
and managed under such conditions. However, as physicians cannot arrange the 
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meeting with PSRs freely according to their own drug information needs, the 
convenience of this information resource is greatly reduced. My suggestion lies 
somewhere between these measures, seeking more transparency and openness in 
their interactions to limit the establishment of a personal relationship while keep-
ing PSRs as a convenient information resource as much as possible.

The physician-PSR interaction should not be a private affair, like chatting with 
a friend over lunch, but should be treated as a professional activity. I suggest that 
the interaction in a public space would be helpful to maintain it in the profes-
sional field, or to say, a professional public space should be established for their 
interactions. To be specific, this proposal is to transfer physician-PSR meetings 
from a private environment to a public space, break the original dual structures 
of their interaction, expose the interaction process and details, and open the con-
versation to others. The physician and the PSR are not the only participants, their 
conversations will be listened to, their actions will be watched, and their interac-
tions will be joined by others. Social psychological research has proved that the 
presence of others increases physiological arousal on performance [125], creating 
apprehension about being evaluated [19]. In this open environment, more reputa-
tional and ethical concerns will be activated, and instituting personal connections 
will be difficult.

Goffman claimed that when the individual presents himself before others, peo-
ple tend to incorporate and exemplify the officially accredited values of the society, 
choose the way of self-presentation purposefully, and manage their impression in the 
eyes of others through performance [39]. In the specific scenario of the physician-
PSR interaction, the “officially accredited values” undoubtedly include the expec-
tation for physicians, as professionals, to maintain professionalism and resist com-
mercial influences, since the goal of their meeting is supposed to be the better use 
of drugs and patients’ benefit rather than the gifts and free lunch. In this case, it is 
inappropriate for physicians to interact with PSRs as “friends” or involve too many 
personal topics in the meeting. To protect the professional image and reputation, 
physicians will be more motivated to consider more professional norms and avoid 
conflicts of interest [95]. With this reduction in personal connections, the methods 
that physicians use to manage their cognitive dissonance, including denying, ignor-
ing, and rationalizing conflicts of interest, may also be weakened, thereby motivat-
ing physicians to re-examine their interactions more critically.

For PSRs, they must be more careful with the content and manner of their speech 
in a public space. On the one hand, different participants may have different stand-
ards, and those personal topics designed according to a specific physician’s prefer-
ence may not work as well as before. Except for drug information, PSRs will hardly 
find an “interesting” topic that can capture all the audience. To avoid being counter-
productive, focusing the conversation more on the drugs than physicians as individ-
uals would be a smart move. On the other hand, participants may differ in their atti-
tude toward a specific drug and the degree of familiarity with the drug information. 
Ambiguous statements are likely to be pursued or cause critical discontent. Exag-
gerating advantages or covering up weaknesses may lead to a greater risk of loss of 
trust. The assessment of speaking strategies and benefits appear to be more com-
plex and uncertain than in a private environment. In this situation, the motivation 
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to maintain a public image and increasing credibility may stimulate PSRs to adopt 
more conservative strategies when they are giving speeches.

In summary, I argue that the physician-PSR interaction should occur in a public 
space that has the following essential characteristics: 1. the environment is open, 
and any qualified third party who wishes to enter will be allowed; 2. the information 
in this space is public and accessible; 3. benefits are provided openly. Indeed, this 
proposal is more about the possibility of the transformation of the physician-PSR 
interaction model at a theoretical level, although my hope is that it could be con-
cretely implemented. Due to an absence of empirical data, we cannot assert that this 
suggestion will have advantages or disadvantages in terms of economic costs, time 
costs, information transparency, or the impact on prescribing behavior. Nonetheless, 
people are always averse to being viewed as biased. With the commitment to put the 
interests of patients first, physicians have more reason to protect and demonstrate 
their professional independence to the public. If they truly believe that their interac-
tions with PSRs are appropriate and they are not unduly influenced, then disclosing 
the interactions in a public space voluntarily rather than hiding in the corner would 
be helpful to prove their claim and improve public trust.

Diversified Forms and more Possibilities

To apply this proposal in reality, more concrete forms and detailed rules are needed 
to be considered to ensure its feasibility and improve its effectiveness. Meanwhile, 
the support of external conditions is the necessary guarantee to improve physicians’ 
willingness to disclose the interactions in an open space.

The professional public space can be an open physical environment, such as a 
hospital conference room or a specific area in the public lobby. This will require 
hospitals to make some adjustments in policy and spatial arrangement, support phy-
sicians to meet with PSRs in an open environment, and encourage other relevant 
professionals to join in. The public space can also be a virtual space, such as multi-
party video conferencing or remote interaction platform. Indeed, interacting with 
physicians electronically is not new as e-detailing occurred as early as 20 years ago 
[8]. During the COVID-19 pandemic, video conferencing has been more widely 
used, and e-detailing has been accepted by more health professionals and pharma-
ceutical companies [46, 57]. Similar to office visits, current e-detailing is mainly via 
video conferencing between a physician and a PSR. With the support of technology 
in the future, if e-detailing can be performed on an open platform and allow other 
users to join in, this would be a great form to realize the proposal of a professional 
public space.

Imagine a scene with a physician who is interested in a certain drug but his 
appointment with the PSR has been canceled due to an emergency. Now he happens 
to be free in his office, so logs on to the interactive platform to start a conversation 
with any available PSR online, who may have already contacted him or be someone 
from another state. He can also skim the ongoing meeting list to find that a respect-
ful specialist is currently meeting with a PSR, so can join in the meeting to listen to 
the specialist’s opinion on the drug. In this way, physicians can interact with PSRs 
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and even other physicians remotely in their office, the time of the meetings will be 
more flexible, and the convenience of face-to-face interaction with PSRs will be also 
preserved.

In addition to appointments between PSRs and physicians, online or offline inter-
actions can also be organized by hospitals, local medical associations, or other pro-
fessional institutions, inviting relevant physicians, PSRs from different companies, 
experts, or scientists to participate. Such interactions may provide physicians with a 
more reliable information channel than the interaction with a single PSR. The pro-
posal of professional public space does not mean to place barriers for physicians 
to access drug information from PSRs; rather, the goal is to reduce the influence 
of non-professional factors and improve the transparency of information through 
the psychological influence caused by the presence of others in public interac-
tions. Although even in a public space, there is no guarantee that every physician-
PSR interaction will involve other participants, as long as the interaction is public, 
it means that other people may notice or join them at any time. Compared with a 
physician’s office, a relatively open professional environment, where colleagues or 
patients may appear at any time, is more likely to remind the interactors to be vigi-
lant. While this change in environment cannot eliminate PSRs’ individualized influ-
ence on physicians, at least they will not be more casual and without scruple than 
they are in a private place.

In reality, the concrete form of this proposal has more possibilities. More influ-
encing factors and detailed rules should be considered in specific situations, such 
as how to avoid hidden opinion leaders among participants, especially those biased 
for some financial reasons from exerting improper impact on others in multi-party 
interactions.

Conclusion

Numerous new drugs enter the pharmaceutical market annually, and a slew of scien-
tific research and clinical studies report new evidence on drugs. The pharmaceutical 
industry sends PSRs directly into physicians’ offices to provide the information face-
to-face. Except for a few irreplaceable drugs, most PSRs find it difficult to stand out 
from competitors and rapidly increase the number of prescriptions by simply provid-
ing information, hence, marketing strategies aimed at physicians as individuals are 
widely used.

In different healthcare environments in the United States and China, PSRs try to 
meet the different needs of physicians through various material and non-material 
ways. In the past few decades, the manipulation of prescribing behavior by PSRs 
through bribery was widespread in China. Furthermore, institutional reasons, the 
understanding of physicians’ practice environment, and psychological status were 
major contributors to sustaining this practice [116, 111, 119, 70].

Currently, both the United States and China have implemented positive policies 
and regulations to limit PSRs’ undue influences on prescribing behavior, but more 
measures are needed. Unless physicians voluntarily refuse to meet with PSRs or a 
total ban is imposed by laws and regulations, simply disclosing industry payments 
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(as in the United States) or limiting the scope of hospitals’ drug procurement and 
physicians’ prescribing (as in China) will be not enough to dispel public doubts 
about their interactions.

By comparing PSRs’ strategies in these two countries, this research essay found 
that seeking to build a friendly personal relationship is an important step when exert-
ing individualized influence on physicians. If their interactions can be transferred 
from the current closed private space to a relatively open professional public space, 
the presence of others and the possibility of more relevant subjects participating may 
simulate more ethical and reputational concerns, motivating physicians to consider 
more professional norms and maintain the interaction in a professional field. The 
restriction on personal relationships will weaken the power of PSRs’ psychologi-
cal tricks. Accepting conflicts of interest as a professional will face a greater ethical 
challenge than accepting gifts from friends as individuals. Meanwhile, exposing the 
interaction will also be helpful to increase transparency and public trust.

This proposal is put forward as a competing option to the current “office visit” 
model at a theoretical level. More studies and further discussions are needed if it is 
to have a positive effect as expected in reality in the future.
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