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Summary 
T h i s d e s c r i p t i v e c r o s s - s e c t i o n a l s u r v e y was 
conducted at University of Ilorin Teaching Hospital 
to examine the influence of drug promotion by drug 
companies on the prescription habits of doctors in 
the hospital. Self-administered questionnaires were 
used to collect information from 137 doctors selected 
across all the clinical and laboratory departments using 
proport ionate sampling. Majority (89.0%) of the 
doctors had attended drug promotion forum and were 
exposed to 64 different branded drugs within 6 months 
to th is s tudy. F i f t y pe rcen t of the doctors had 
prescribed promoted drugs for the first time within 6 
months to this study and over two-thirds agreed that 
d rug promot ion materials served as incentives to 
p resc r ibe p romoted drugs in preference to their 
al ternatives. More than two-thirds of the doctors did 
not prescr ibe in generic names, thus making them 
suscept ible to prescribing promoted branded drugs. 
D r u g p r o m o t i o n by d rug companies inf luence 
prescription habits of doctors in this teaching hospital. 
This f inding though beneficial to the drug companies 
may not necessar i ly be cost-effective and to the 
benefi t of the patients. Further studies and attention 
on this issue in developing countries is necessary with 
the ultimate a im of protecting the interest of patients 
in the face of rising cost of pharmaceuticals. 

Keywords : Drug promotion, influence, pre-
scription habits. 

R e s u m e 
Cette e tude etait condui te au centre universitaire 
hospitalier dTlorin pour examiner ('influence de la 
promotion medicale des compagnies pharmaceutiques 
sur les p re sc r ip t ions medica tes habituel les des 
medec ins dans les hopitaux. Des questionnaires 
administres librement etaient utilises pour avoir des 
informations sur 137 medecins selectionnes dans les 
cliniques et les departements utilisant une population 
proportionnelle. La major i tedes medecins (89%) 
avaient atteint un forum de promotion du medicament 
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et etaient introduit a 64 differents generiques de 
medicaments 6 mois avant cette etude. 50% des 
medecins prescrivaient les medicaments en promotion 
avant la fin des 6 mois precedent cette etude et les 
2/3 acceptaicnt que le materiel re$u de la promotion 
encourageait dans la prescription de ces medicaments 
de preference . Plus des 2/3 des medec ins ne 
prescrivaient pas les generiques, ainsi susceptible de 
prescrire les medicaments generiques en promotion. 
La promotion du medicament par Ja compagnie 
influence les habitudes de prescription des medecins 
dans les centres hospitaliers universitaire. Ce resultat, 
bien que benefique pour les compagnies, peut ne pas 
necessairement Fetre pour les patients. Des etudes 
approfondies dans les pays sous developpes son! 
necessaires afin de proteger l'interet des patients face 
a la quete pharmaceutique. Cette hopital a besoin 
d'avoir un formulaire de medicaments pour rednire 
les comportements irrationnels de prescription parmi 
les medecins. 

Introduction 
Spending on prescription drugs is the fastest growing 
c o m p o n e n t of the heal th ca re budget [ I ] . 
Pharmaceutical industries spend between 15 and 
25% of its total budget on promotional activities, and 
this proportion is even higher in third world countries 
[2]. Drug promotion refers to all informational and 
persuasive activities of pharmaceutical industries, the 
effect of which is to induce prescription, supply, 
purchase, and use of medicinal drugs [3]. 

Proponents of drug promotion and advertising 
claim that it is informative and educational; opponents 
are concerned that the in format ion conve>cd 
encourages inappropriate and unnecessary use of 
such drugs |4 | . This study examined the influence of 
drug promotion on prescribing habits of doctors in 
University of Ilorin Teaching Hospital, Ilorin, Nigeria. 

Materials and methods 
The descriptive cross-sectional survey was conducted 
at University of Ilorin Teaching Hospital (U1TH), 
Ilorin, Kwara State, Nigeria. The Teaching hospital 
is one of the second-generation teaching hospitals in 
Nigeria. The hospital provides specialist and to some 
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exlcnt primary care to patients and has residency-
training programs in most specialties of medicine. All 
the clinical and laboratory depar tments were 
represented in the sample population (Table 1). At 
the departmental level, proportionate sampling was 
used to select respondents from the different cadres 
of doctors. In all, 137 doctors out of a total of 331 
doctors in the hospital were recruited into the study. 
Self-administered questionnaire was used to collect 
in format ion on r e s p o n d e n t s ' demograph ic 
characteristics, attendance of drug promotion forum, 
and influence of drug promotion on attitude and 
prescription habits of the physicians. 

Table 1: Dis t r ibut ion of responden ts by depar tment 

Depa r tmen t 

Med ic ine 
Surge ry 
Paedia t r ics 
Obs te t r i cs & G y n a e 
E p i d e m i o l o g y 
O p h t h a l m o l o g 
Oto rh ino la ryn 
R a d i o l o g y 
Anaes thes i a 
Mic rob io logy 
C h e m . Pa tho logy 
M o r b i d A n a t o m y 
H a e m a t o l o g y 
Total 

120I0 gy 

Freq W 

18 (13.1) 
20 (14.6) 
10 (7.3) 
18 (13.1) 
13 (9.5) 
9 (6.6) 
7 (5.1) 
8 (5.8) 
8 (5.8) 
6 (4.4) 
8 (5.8) 

s (3.6) 
7 (5.1) 

137 (100) 

Data collected was entered and ;«nalyzed 
using Epi-Info version 6.04-computer software. 
Frequency distribution and chi-square analysis was 
done and P-value < 0.05 was taken as statistically 
significant. 

as grand rounds (64.5%), drug lunch (20.9%), clinics 
(5.5%) and association activities (9.1%) 

Responden t s who had a t tended a drug 
promotion forum mentioned 64 di f ferent drugs 
promoted by different pharmaceutical companies 
(Table 2). Over half (60.6%)of the respondents 
attended drug promotion by one of the drug companies 
within the last 6 months prior to the survey and less 
than 15% of the respondents had attended drug 
promotion of each of the other drug companies. 

T a b l e 2 : T h e r a p e u t i c c l a s s e s of d r u g s p r o m o t e d 

The rapeu t i c c lass Freq ( 7 0 

A n a l g e s i c s 3 (4 .7) 
Vitamins 4 (6 .3 ) 
An t ib io t i c s 11 ( 1 7 . 2 ) 
Antimalar ia ls 7 ( 1 0 . 9 ) 
Ant ia l lergies 3 ( 4 . 7 ) 
A n t i c o n v u l s a n t s 4 (6 .3 ) 
A n t i p s y c h o t i c s 5 (7 .8 ) 
A n t i h y p e r t e n s i v e s 10 ( 1 5 . 6 ) 
An t id i abe t i c s 6 (9 .4 ) 
Diuret ics 7 ( 1 0 . 9 ) 
Topical Prep. 2 (3 .1 ) 
Immunological Prep. ( 3 .1 ) 
Total 6 4 ( 1 0 0 ) 

More than two-thirds (70.1 <7c) of the doctors 
received some promotional materials such as pens 
and notebooks during the drug promotion within the 
previous 6 months out of which 68 (40 .6%) had 
prescribed the promoted drug within that period. 57 
(•4I.6CJ) had not and 12 (8.87,) were not sure (Table 
3). 

Resul t s 
A total of 137 doctors made up of 28(20.4%) females 
and 109 (79.6%) males were the respondents. The 
mean period of experience since graduation was 5.8 
± 5.02 yrs. The respondents were made up of House 
o f f i c e r s ( 3 6 . 1 % ) , R e g i s t r a r s ( 3 6 . 8 % ) , Sen io r 
Registrars (21.1%) and Consultants (6.0%). 

Among the respondents, 121(89.0%) had 
been to a d rug p romot ion fo rum out of which 
97(70.8% ) had attended a drug promotion forum 
within 6 months prior lo the survey. The various drug 
promotion lorum attended by the respondents took 
place in on going hospital academic programmes such 

lable 3: Exposure to and influence of drug promotion 
on respondents 

F a c t o r s R e s p o n s e ( ( 7 ( ) 
Yes N o 

Ever attended drug promotion 121(89',?) is ( \ \ r - ) 
Attended drug promotion in 
the last 6 m o n t h s 0 7 ( 7 0 . 8 ' , , 4 0 , 2 9 . 2 ' , ) 
Rece ived d rug p r o m o t i o n ma te r i a l 9 6 ( 7 0 . l f .{) 4 1 ( 2 9 W i ) 
P re sc r ibed p r o m o t e d d r u g in 

6 8 ( 4 9 6 < ; i 5 7 ( 4 1 . 6 ^ ) 

6S(.S0.(Kv) 6 5 ( 5 0 0 r f ) 

the last (> m o n t h s 

P r e s c r i b e d p r o m o t e d d r u g for 
first t i m e 
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Tab le 4 : Pe rcep t ion of Responden t s on Inf luence of Drug Promotion On prescription 

F a c t o r s Response 

S.A. A D S.D. 
P h y s i c i a n s p r e s c r i b e d r u g s recent ly p romoted 7(5.2%) 55(40.7%) 63(46.7%) 10(7.4%) 
P r o m o t i o n a l ma te r i a l s are incent ives 19(14.1%) 70(51.9%) 38(28.1%) 8(5.9%) 

Yes No 
D r u e P r o m o t i o n M a k e s You Prescr ibe 
R e c e n t l y P r o m o t e d D r u g s 61(46.2%) 71(53.8%) 
Is Your P re sc r ip t ion Pat te rn Af fec ted 
By D r u g s P r o m o t e d Within The Last 6 M o n t h s 35(26.3%) 98(73.7%) 

S.A. =Stro/tg/y Agree A = Agree D = Disagree S.D. =Strongly Disagree 

Tab le 5: Physicians ' years of experience and influence of drug promotion 

Variables 
0 - 4 

Attended Drug Promotion in last 6 months 
Yes 
No 
Received Drug Promotion Material 
Y e s 
No 
Prescribed promoted drug in the last 6 Months 

Y e s 
N o 
Prescribed promoted drug for first time 

Yes 
N o 
Promotional materials are incentives 

Agree 
Disagree . . 
Promotion Material Makes You Change Prescription 

A g r e e 
D i s a g r e e 
A l w a y s Prescr ibe In Generic N a m e 
Yes 
N o 

Years of experience 
5 + 

29(50.9) 68(85.0) 
28(48.1) 12(15.0) 

29(50.9) 67(83.8) 
28(48.1) 13(16.2) 

15(32.6) 53(67.1) 
31(67.4) 26(32.9) 

20(35.7) 45(60.8) 
36(64.3) 29(38.2) 

44(77.2) 45(57.7) 
13(22.8) 33(42.3) 

9(16.1) 26(33.8) 
47(83.9) 51(66.2) 

17(29.8) 26(33.8) 
40(70.2) 51(66.2) 

Significantly higher proportion ofdoctors with 
at least 5 yrs post graduation experience had attended 
a drug promot ion forum ( ^ < 0 . 0 5 ) , received drug 
p r o m o t i o n m a t e r i a l s ( P < 0 . 0 5 ) and p r e s c r i b e d 
promoted drugs within the previous 6 months (p<0.05) 
w h e n compared to doctors with less than 5yrs post 

graduation experience (Table 5). Also , significantly 
higher proportion o f those with at least 5 >ears 
experience compared to doctors with less than 5>is 
post graduation exper ience prescribed the promoted 
drug for the first t ime within the previous six months 
(/><().05) (Table 5). 
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Half ( 5 0 . 0 % ) of the r e s p o n d e n t s w h o 
prescribed the promoted drug in the previous six 
months were prescribing those drugs for the first time 
(Table 3). Sixty-three (46.0%) of the doctors agreed 
that doctors tend to prescribe promoted drugs in 
preference to their alternatives while 72 (53.3%) 
disagreed. Also, 89 (65.0%) of the doctors agree that 
drug promotion materials are incentives to make 
doctors prescribe promoted drugs more frequently 
(Table 4). Signif icant ly higher proportion of the 
doctors with at least 5 years experience compared 
to doc to r s with less than 5yrs post g radua t ion 
e x p e r i e n c e ag ree that p romot ion mater ia ls are 
incentives to frequently prescribe promoted drugs, 
and that drug promotion tend to make doctors change 
to p r e s c r i b e p r o m o t e d d r u g s m o r e than the 
alternatives (P < 0.05) (Table 5). 

However, only 25.5% of the doctors reported 
that the promotion materials influenced their drug 
prescription. Also, less than a third (32.1%) of the 
doc tors c la imed they a lways prescribe drugs in 
generic names. All the doctors interviewed have drug 
information from sources other than drug promotion. 
T h e o ther sources of drug information include; 
Medical School Training (18%), Senior Colleagues 
(35 .7%) , Co l l eagues (5%), Journals /Per iodica ls 
(25%), Books (70%) and The Internet (57%). 

T h o u g h Ies.-> ihan a third of the doctors 
reported that drun promotion materials affected their 
prescription hab:i. significantly higher proportion of 
those wi th at least 5 years pract ice expe r i ence 
c o m p a r e d to d o c t o r s wi th less than 5yr s pos t 
graduation experience reported that their prescription 
habit was affected by promotion materials (P< 0.05). 
There is no significant difference among the doctors 
with at least 5 years experience compared to doctors 
with less than 5yrs post graduation experience on 
whether or not they always prescribe drugs in generic 
names (P>i)X)5). (Table 5) 

Discussion 
D r u g p r o m o t i o n is s o m e t i m e s a de te rminant of 
irrational and unhealthy use of drugs. Pharmaceutical 
industries throughout the world are heavily involved 
in aggress ive drug promot ions with a clear aim to 
change the prescr ibing habits of physicians [2,3]. In 
this study, most of the physicians were exposed to 
drug promot ion . Within a period of 6 months, drug 
p romot ions had been held for over sixty branded 
drugs . This suppor ts the f inding of aggressive drug 

promotion by drug companies. While drug promotion 
is a forum for physicians to obtain information on 
drugs, it has negative effects . Studies have shown 
that these pharmaceutical industries do not adhere 
to ethical principles such as e m p h a s i n g both the 
beneficial and harmful effects of such promoted drugs 
and in most situations the drug promotion leads to 
irrational and unhealthy use of d rugs [2, 3]. 

Studies have found that mult inational and 
national drug companies often gross ly exaggera te 
indications for the use of drugs and minimize or ignore 
the associated hazards. Physicians are provided with 
grossly exaggerated claims and the hazards of the 
prescription drugs are covered up or glossed over. 
Physicians in developing countr ies are more prone 
to the negative consequences of drug promotion [5,6]. 

M o s t of the p h y s i c i a n s r e c e i v e d d r u g 
promotion materials, which they largely agree tend 
to be an incent ive for p h y s i c i a n s to f r e q u e n t l y 
prescribe the promoted drugs though major i ty denied 
being personally influenced by the promotion materials. 
While promotion materials may not be much valued by 
physicians in developed countries to influence their 
presci iption habit, the same cannot be said of physicians 
in developing countries. This is another factor that 
influences prescription habits of physicians. In this study, 
majority of the physicians did not a lways prescribe in 
generic names; this makes them more susceptible to 
prescribing brand names of p r o m o t e d d rugs . T h e 
availability of a dmg formulary should help to curb 
indiscriminate prescribing habits but unfortunately, no 
drug formulary exists in the hospital. 

Striking differences were found in the manner 
in w hich identical drug, marketed by identical company 
oi its foieign aff i l ia te was descr ibed to physicians in 
the United States and to physicians in Latin America. 
In United States, listed indications were usually few 
in number , while contraindicat ions, warnings and 
potential adverse reactions were given in detail but it 
is the reverse in Latin Amer ica [7]. This study has 
shown that physicians tend to prescribe the promoted 
drug frequently and a high proport ion of them never 
piescr ibed the drugs before their exposure to the drug 
promotion. Prescription decis ions arc influenced by 
the pi o fit-motivated act ivi t ies of drug compan ies 
particularly drug promotion [S|. 

Within six months the doc tors interviewed 
had attended drug promot ions of over sixty branded 
d rugs within the insti tution. It is known that the 
existence of a large number of d rugs may result in 

• 
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confusion at all levels of the therapeutic chain and 
represent a waste of manpower and money [2]. 

Even though a high proportion of doctors 
agreed that drug promotion materials affects drug 
prescription habits of doctors, few of them accepted 
that promotion materials influenced their prescription 
habit. The c o m m o n practice of doctors in the study 
population of not prescribing in generic names also made 
them susceptible to prescribe promoted drugs. The more 
experienced physicians in this study were more exposed 
to drug promotions, received promotion materials and 
prescr ibed p r o m o t e d d rugs more. This observed 
difference may however be due to the fact that less of 
the experienced physicians were included in this study. 
The implication however, is that these physicians are 
likely to inf luence prescribing habits of the junior 
physicians more so in a teaching hospital setting. 

T h e c h e a p e r a l t e r n a t i v e d r u g s a re not 
f requent ly promoted by drug companies, the costly 
ones are usually promoted by the drug companies as 
marketing strategies. Unfortunately not many doctors 
c o n s i d e r cos t of the d rugs as a ma jo r factor in 
t rea tment of their patients |9]. De-emphasizing the 
use of expens ive medicat ions and their substitution 
for c h e a p e r medica t ions that are just as effective 
should be a ma jo r concern particularly in developing 
countr ies where affordabili ty of health bills is a major 
problem. Consumers need to be protected from rising 
cost of pharmaceut ica l s [4,10]. 

In conclus ion this study showed that drug 
promotion by drug companies significantly influenced 
prescription habits of doctors in this teaching hospital 
by tendency to prescr ibe the promoted drugs, and 
this might be the situation in most teaching hospitals 
in deve lop ing countr ies where drug formularies do 
not exist . This f inding though beneficial to the drug 
companies promoting these drugs may not necessarily 
be cos t -ef fec t ive and to the benefit of the patients. 
P h y s i c i a n s in d e v e l o p i n g c o u n t r i e s need to be 
p ro tec ted f r o m the une th ica l pract ice of double 
standard in drug promotion. Also further studies and 

attention on this issue in developing countries is 
necessary with the ultimate aim of protecting the 
interest of patients and promoting a more rational 
use of drugs. 

R e f e r e n c e s 
1. Rosenthal M.B., Berndt E.R., Donohue J.M., 

Frank R.G. and Epstein A.M. Promotion of 
prescription drugs to consumers. N Engl J Med. 
2002; 346 (7): 498 -505 . 

2. L a p o r t e J .R . T o w a r d s a h e a l t h y use of 
pharmaceuticals. Dev Dialogue. 1985; (2): 4 8 -
55. 

3. Lai A. Pharmaceutical drug promotion: how it is 
being practiced in India. J Assoc Physicians India. 
2001; 49: 266-273 . 

4. Batchlor E. and Laouri M. Pharmaceut ical 
promotion, advertising, and consumers. Health 
Aff (Millwood). 2003. Suppl: W 3 - 1 0 9 - 111. 

5. Lee P.R., Lurie P., Silverman M.M. and Lydecker 
M. Drug promotion and labeling in developing 
countries: an update. J Clin Epidemiol. 1991; 44 
Suppl 2 : 4 9 8 - 5 5 8 . 

6. Silverman M., Lee P.R. and Lydecker M. Drug 
promotion: the Third World revisited. Int J Health 
Serv. 1986; 16(4): 6 5 9 - 6 6 7 . 

7. S i l ve rman M. The e p i d e m i o l o g y of d rug 
promotion. Int J Health Serv. 1977; 7 (2): 157 -
166. 

8. Waldron I. Increased prescribing of Valium, 
Librium and other drugs - an example of the 
influence of economic and social factors on the 
practice of medicine. Int J Health Serv. 1977; 7 
(1): 3 7 - 6 2 . 

9. Akande T. M. Cost considerat ions in Health 
Care Delivery in Developing C o u n t r i e s . 
Ilorin Doctor. 1998; 3(1) : 4-9. 

10. Akande T.M. and Ogunrinola E.O. "Health care 
financing among in-patients of a tertiary health 
facility" in Ilorin-Nigeria. Journal of Clinical 
Practice. 1999; 2 (1): 1-4. 

Received: 09/08/05 
Accepted: 03/07/07 


