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ABSTRACT

The main objective of this research is to investigate the influences of pharmaceutical
promotional tools and moral judgment on physician’s prescription behaviour. There are
very few researches that have studied to what extent physicians’ prescription behaviour
is influenced by pharmaceutical promotional activities and moral beliefs. This research
integrates theories from consumer behaviour and ethics to explore physicians’
prescription behaviour in response to pharmaceutical advertising, sales promotion,
personal selling, public relations, direct marketing and moral judgment. The aggressive
promotional activities put the physicians in an ethical dilemma and triggered the need
of moral reasoning for physicians even when regulatory bodies exist. Hence, this
research also studied the role of moral judgment on physicians’ prescription behaviour
and to what extent it moderates the relationship between the behaviour and the
promotions. A quantitative approach has been employed to collect data from 154
medical practitioners from private healthcare facilities located at Klang Valley,
Malaysia. SPSS (version 25) and SmartPLS (version 3.2.9) statistical programs have
been used to analyze the data and validate the model. This study finds that sales
promotion is the most significant promotional tool for physicians’ prescription
behaviour, whereas personal selling is the least significant one. Public relations and
advertising are the second and third most significant promotional tools. However, direct
marketing is found to be not significant. Additionally, the findings also show that moral
judgment is a strong predictor for physicians’ prescription behaviour and acts as a quasi-
moderator in the relationships between direct-to-physician promotion and physicians’
prescription behaviour. The outcome from this research has contributed to new
theoretical insights. The study concludes that pharmaceutical companies need to
restructure their promotional practices beside educating their sales representatives in
ethical decision-making principles in dealing with physicians. It also recommends
specific guidelines to pharmaceutical marketers, practitioners and policy makers to
achieve significant improvement in the healthcare sector.
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CHAPTER ONE
INTRODUCTION

1.1 BACKGROUND OF THE STUDY

One of the world's biggest and fastest-growing sector is healthcare. It consists of two
industries: the pharmaceutical industry, which produces and sells drugs, and the
regulated healthcare provider industry, which offers healthcare services. The
pharmaceutical industry, which includes both public and private companies that
produce and sell drugs, is a major component of the global healthcare system.
Pharmaceutical firms work in both global and local markets, so they must comply with
laws, regulations, and policies governing medication production, registration,
processing, quality control, marketing, and sales (Pezzola and Sweet, 2016; Alves,
Lexchin and Mintzes, 2019; Bazaza, 2020). The pharmaceutical marketing system in
most countries is extremely complicated, involving many governments, advisors,
associations, and third-party firms (Goncharuk and Getman, 2014). Physicians,
customers, and pharmacists are the primary external partners for pharmaceutical firms
in terms of advertisement. Since marketing strategies aimed at patients and pharmacists
are minimal, pharmaceutical firms usually target their marketing efforts on doctors
(Manchanda and Honka, 2005; Salmasi, Ming and Khan, 2016; Bhatt, 2018; Ahmed et
al., 2020). Globally, pharmaceutical companies spent over USD 120 billion in 2016 on
drug promotion (Lexchin, 2018; Alves, Lexchin and Mintzes, 2019).

Customers and individuals who use pharmaceuticals are divided into two groups
in the pharmaceutical industry (James et al., 2009). Patients are the users, while
physicians are the clients. Pharmaceutical companies, in comparison to most industries,

are unique and their marketing is heavily reliant on exchanging knowledge to medical



professionals under strict guidelines for administering medicines (Shamim-ul-Haq et
al., 2014; Murshid and Mohaidin, 2017). Furthermore, administering medicines are
classified into prescription and non-prescription types (Ladeira et al., 2011). Non-
prescription drugs, also known as over-the-counter (OTC) medications, are marketed to
customers without a doctor's prescription and are sold directly from pharmacies
(Bazaza, 2020). Pharmaceutical firms rely on prescription drugs for the bulk of their
income, and pharmaceutical sales representatives (PSRs) are usually employed to
market their drugs to doctors (Brax et al., 2017). PSRs are the field-force of
pharmaceutical organizations. PSRs visit doctors in public and private hospitals, clinics,
healthcare facilities, private chambers or medical institutions where health care services
are usually given by the doctors to the patients. While visiting doctors, PSRs offer
promotional gift items as sales promotion (Rockoff, 2012; Murshid and Mohaidin,
2017). Visiting physicians are also given drug samples and invited to enroll in
continuing medical education services by PSRs (Manchanda and Honka, 2005;
Rockoff, 2012; Murshid and Mohaidin, 2017). Academics, professionals, and the public
are constantly scrutinizing PSR-healthcare professional relationships, which are
defended by medical regulatory acts (Fickweiler, Fickweiler and Urbach, 2017; Alves,
Lexchin and Mintzes, 2019).

Due to the effect of market share, innovation, and competition from generic
drugs, the pharmaceutical industry is rapidly changing (Wozniak, Hassan and Benner,
2012). Pharmaceutical firms make their profit from manufacturing generic drugs.
Scientific discovery and development of drugs that prevent or cure diseases and
illnesses is the cornerstone of the pharmaceutical industry (Campbell et al., 2007). The
pharmaceutical industry's global leaders are the United States, the United Kingdom,

Switzerland, and France, which account for half of all sales globally and are known as



"Big Pharma" (Anderson, 2014). These international pharmaceutical firms, which
mostly supply generic drugs, have distribution offices in the majority of countries.

According to the Malaysian Investment Development Authority (MIDA), there
are many multinational companies operating in Malaysia (MIDA Annual Report, 2018).
Referring to the Drug Control Authority (DCA) of the Ministry of Health (MOH), the
pharmaceutical companies in Malaysia are engaged in the manufacturing of generic
drugs, traditional medicines and herbal supplements as well as contract production for
MNCs (MIDA Annual Report, 2018). These MNCs are mainly licensed importers such
as Pfizer, GSK, Novartis, Sanofi, Eli Lilly, Astra Zeneca. Their medicines are mostly
branded drugs and are marketed and distributed by locally incorporated Sdn Bhd
companies. They hire specialized analysts and spend a lot of money on research and
development (Jambulingam, Sharma and Ghani, 2009). Clinical trials are typically
completed as part of research and development and are overseen by healthcare
professionals.

To introduce a new medicine in the market, it requires significant amount of
time as permissions are needed in each progression of the production process of
medicines. Thus, after many screening procedures and venture during a significant
amount of time, pharmaceutical companies launch new products in the market and
promote it. They usually target early return on their investment and make associations
with the medical doctors for recommending their medications (Latten et al., 2018).
There are different levels of doctors based on qualification, reputation, experience,
number of patients and so on which are being characterized by the pharmaceutical
companies to recognise their focused clients (Jambulingam, Sharma and Ghani, 2009).
In 2012, the pharmaceutical industry spent USD 15 billion on pharmaceutical ads aimed

at medical practitioners, according to Cegedim Strategic Data (2013). According to Wei



and Delbaere (2015), prescription advertisement interchanges such as free meals and
low-value gifts impact physicians' decisions on which drugs to administer. PSRs'
advertising practices are covered under medical regulations (Wazana, 2000; Hailu et
al., 2021). Pharmaceutical firms also pay doctors in the United States to recommend
their products (Guo, Sriram and Manchanda, 2017). This poses a conflict of interest,
which is often resolved by governmental policymakers by enacting payment
notification regulations. The Physician Payments Sunshine Act (Carey, Lieber and
Miller, 2015) created the Massachusetts Open Payment rule, which took effect in July
2009. Noted that, information on total expenditure on promotion by pharmaceutical
companies are not openly accessible in many nations. That is why most of the published
researches on promotional expenditure are US-based because of their freedom of
information laws.

The prescribing of drugs is the responsibility of medical physicians (De Lorme
et al., 2010). When a doctor prescribes a specific medicine, he is not only suggesting a
treatment that can help with a specific disease or ailment, but also deciding about which
substance to use (Diehl et al., 2008; Planchon et al., 2009; Kim and King, 2009). The
advertising campaigns of pharmaceutical firms have an effect on physicians' prescribing
actions. Pharmaceutical firms also create a variety of therapeutic drugs to cure a variety
of medical disorders. The standard of treatment determines whether it has a positive or
negative impact on the human body. The World Health Organization (WHQ) maintains
track of drug safety, side effects, trademarks, and prices on a global scale (Pezzola and
Sweet, 2016). The International Conference on Harmonization, held in Lisbon,
Portugal, recognized and specified consistency, demonstrating the appropriateness of
choosing a drug substance or drug product for its intended use in accordance with

international drug quality guidelines (ICH, 2015). In the United States, FDA labs



typically test medicines according to the US Pharmacopeia's guidelines. The United
States Pharmacopeia (USP) is a research organization that establishes global guidelines
for the identification, strength, consistency, and purity of drugs formulated, marketed,
and consumed around the world. As a result, pharmaceutical firms put a focus on patient
protection of multiple infectious diseases. Nonetheless, pharmaceutical marketers'
efficacy in selling to physicians is normally measured by a thorough knowledge of the
different variables that affect a physician's prescribing behavior (Hailu et al., 2021,
Albarg and Suleiman, 2021).

Pharmaceutical firms have a strong propensity to engage in deceptive
advertising campaigns, such as offering discounts and other perks to clinicians for
recommending certain brands of drugs (Khan et al., 2016). Profits increase as the
number of prescriptions increases. As a result, the physician's ethical or unethical
actions as medication deciders are the most important. The two most important
performance consequences between healthcare providers and pharmaceutical firms are
prescription activity and ethical challenge (Latten et al., 2018). As a result, the primary
emphasis of this research is on doctors who write medications and how diverse
influences such as pharmaceutical promotion and ethical values affect their decision-

making when administering medicines.

1.1.1 Malaysia Pharmaceutical Industry

The pharmaceutical industry in Malaysia is unique. The foreign generic manufacturers
let the Malaysian generic market to become unambitious by discouraging the entry of
new local generic manufacturers and leaving of small and less-competitive
manufacturers (Hassali et al., 2009; MyCC, 2017). Moreover, the Malaysian

government only monitors the price of medicine distributed to use in public health



sector and allowed the pharmaceutical marketers to decide the prices of medicine for
private health sector (Hassali et al., 2009). Under the oversight of the Ministry of Health,
the local Drug Control Authority (DCA) is the medical regulatory agency that oversees
drug administration (PhAMA Code of Conduct, 2019). In 2014 and 2015, global
prescription product sales totaled more than one thousand billion dollars (Statista report,
2015). At the same time, Malaysia's total pharmaceutical product disposal in 2014 was
RM 4.7 billion (MOH, 2017). Malaysian pharmaceutical firms manufacture generic
medications for Malaysians, and they are mainly listed as specialty drugs, with a sale of
around 4.39 billion MYR in 2012. (Piong and Loong, 2014). In Malaysia, there are 75
licensed pharmaceutical companies that produce drugs (Piong and Loong, 2014), and
they offer a diverse variety of products in various therapeutic fields. These medicines,
manufactured by various firms, cannot always be of similar consistency.

The trends of prescribing medicines in public and private medical centers are
different in Malaysia (Kumar et al., 2015). In public medical centers, prescribers usually
select generic medicines. But in private medical centers, the majority of physicians had
negative perceptions about the safety, efficacy and quality of generic medicines (Kumar
etal., 2015). And therefore, physicians in private medical centers usually prescribe with
branded medicines (Kumar et al., 2015). While the subject of branded medicines comes,
the penetration from manufacturers of branded medicines arises. Like many other
countries in the world, the growth of the Malaysian pharmaceutical industry has always
been tampered by the strong lobby from branded pharmaceutical manufacturers against
generic pharmaceuticals, giving the perception that generic pharmaceuticals are more
inferior compared to branded pharmaceuticals (Hassali et al., 2009). For such
perceptions, branded pharmaceuticals still dominate the Malaysian pharmaceutical

market. Therefore, the branded pharmaceutical manufacturer’s product promotions



towards the medical doctors in private medical centers in Malaysia need to be studied
to see to what extent the promotion influences the medical doctor’s prescribing
decisions. Also, there is scope for studying the morality of medical doctors while

prescribing medicines under aggressive pharmaceutical promotion.

1.1.2 Medical Regulatory Acts in Malaysia

The Ministry of Health in Malaysia controls medical Acts and Policies. There are many
Acts which are initiated, updated and provisioned (Rosnah and Abdullah, 2002). These
acts are applicable to West Malaysia, where this research study has been conducted.
Some of these Acts are discussed here to understand the research interest better. There
are different levels of abbreviation used in legal and ethical records that are only
intended for the particular case. It also concerned the individuals, experts, and

organizations who were involved in and researched for the purpose of this study.

The Medical Act 1971

It explains how the Malaysian Medical Council was formed, led by the Director-
General, and how medical practitioners are given permissions to practice. Medical
practitioners in Malaysia are required to register themselves with the approval from
Director-General. For registration as a medical practitioner, unique requirements are
essential. This act also contains requirements demanding medical practitioners to
receive a temporary or annual practice license. The Director-General has designated a
medical doctor as a Government Medical Officer. Medical students are only permitted
to diagnose and treat patients under the supervision of a professionally qualified medical

practitioner.



The Code of Medical Ethics 2001
It covers proper medical practice by doctors to their patients, doctors' professional
obligations to their patients, relationships between doctors and other business partners,

indirect means of advertisement, and the establishment of a medical practice.

The Medicines (Advertisement and Sale) Act 1956
It concerns the banning of advertising related to such illnesses, contraception, ability,
or operation. Medicine advertisements must be licensed. Medicine composition must be

disclosed.

The Private Healthcare Facilities and Services Act 1998

Any premises where one or more members of the public receive healthcare services is
known as a healthcare facility. Health doctors, dentists, pharmacists, clinical
psychologists, nurses, midwives, medical assistants, physiotherapists, occupational
therapists, and other related healthcare professionals, as well as everyone else engaged
in delivering medical, educational, dental, pharmacy, or other healthcare facilities
within the Ministry of Health's authority, are called healthcare professionals. Medical,
dental, nursing, midwifery, allied wellness, pharmacy, and ambulance services, as well
as any other support rendered by a healthcare provider, are examples of healthcare
services. This act governs the application for a license to operate or offer health care
facilities, as well as the duties of a licensee, holder of the certificate of registration, and

person in charge.



1.2 STATEMENT OF THE PROBLEM

Pharmaceutical firms offer gifts, free dinners, transportation, host conferences, and
other incentives to physicians through direct-to-physician marketing, many of which
have been questioned as indicators for a physician to recommend medicines (Khazzaka,
2019; Skandrani and Sghaier, 2016). Previous research has shown that pharmaceutical
marketing has an effect on physician prescribing behavior, with the majority of
physicians accepting gifts from pharmaceutical sales representatives (Zahrani, 2014;
Sisugoswami et al., 2018). 83 percent of promotion budgets are allocated to doctors
(Datta and Dave, 2013). The percentage of spending on promotion was much higher
than that on R&D, where promotion was described as the amount spent by
pharmaceutical firms on detailing and journal ads (Lexchin, 2018). As pharmaceutical
advertisers boost their advertising spending, the price of prescription drugs rises as well
(Ibrahim and Belanger, 2015). According to Business Monitor International (BMI), the
pharmaceutical market of Malaysia was worth 6.06 billion MYR in 2012 among which
the market share for prescription medicines alone was 4.39 billion MYR (Piong and
Loong, 2014). As a result of pharmaceutical firms' ambitious pricing campaign targeted
at doctors, overall healthcare spending is growing (Haque, 2020).

The healthcare industry is undergoing dramatic transition around the world.
Medical research has seen scientific advances, and the amount of data relating to
healthcare systems is rising. The patient's personal records, medical procedures
obtained, laboratory results, side-effects, and confidential concerns are all included in
this information. Medication complications caused by healthcare providers' cognitive
biases are the most serious of these problems (Wittich et al., 2014). It's getting bigger
all the time. In developing nations, a substantial number of people have been

reprimanded for their medical care. The number of patient reports has almost doubled



(Archer and McAvoy, 2011; Bere et al., 2014). Adverse drug reactions are wreaking
havoc on the health-care system (Akcura and Zdemir, 2014). These challenges in the
healthcare system are eroding people's confidence in doctors (Wittich et al., 2014;
Mahmoud, 2016). As a result, patients are moving from one sector to the next (Helble,
2011). In Malaysia, the market for high-quality healthcare is growing, as is customer
awareness (MIDA Annual Report, 2018). The partnership between pharmaceutical
firms and doctors is at the center of both of these problems.

The role of the physician is vital in assessing whether a patient requires a
branded drug or an essential generic medication (Sanyal, Datta and Banerjee, 2017).
Physicians also prescribe a nonexclusive remedy. It is usually dependent on branded
drugs that use common complex raw materials and function in the body in the same
way for patients. It provides the same opportunities and pitfalls as their brand-name
rivals (Danchev and Nikolova, 2007). Essential general replacement, on the other hand,
will not always be suitable in particular situations where only a branded drug is
appropriate for the patient (Bakthavathsalam, 2006). In the other side, if doctors
recommend drugs with brand names, prejudices arise (Waheed, Jaleel and Laeequddin,
2011). There is a limited use of generic medicines in the private medical centers in
Malaysia which increases the drug expenditure by patients seeking healthcare service
in private medical centers and also it reduces the medicine affordability (Kumar et al.,
2015).

In developed nations, where the effectiveness of drugs can vary dramatically,
the solution of treatments in this way includes several points and can be influenced by
various societal views, such as the medication's characteristics and effects (Kim and
King, 2009; Joseph et al., 2008). Doctors believe that all prescriptions are of equal

quality; as a result, doctors who are heavily influenced by promotions can be tempted
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