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Abstract

Pharmaceutical companies assign a budget for activities and promotions that aim to change the
prescription habits of the physicians to choose the most suitable medications for their patients, which will
eventually grow their sales. The study's objectives were to explore physicians' and medical representatives'
perspectives on the criteria of impactful professional PP and the factors influencing the interaction between
physicians and medical representatives. Qualitative in-depth interviews with flexible probing techniques were
carried out in 2023. A semi-structured, open-ended interview questionnaire was used to interview physicians and
medical representatives (MRs) from different private clinics in several governorates in Irag. Ten physicians and
ten MRs participated in this study. For physicians, pharmaceutical promotion was a beneficial profession. The
number of patients in the clinic and the obtained benefits of the medication were the most important factors
interfering with physician acceptance of MR visits, and they usually refused the visit if the MR was from a new
or unknown company. The majority requested to be updated about the advantages of the drug, the price, and recent
studies about the medications. Regarding MR overviews, most MRs believed that PP enhanced the link between
the physician and the patients. The scientific knowledge of the representative was the most important factor
affecting the relationship between the physician and MR. For that, most MRs need the company to improve their
scientific data about advertised medications and their communication skills. The nature of a company (brand or
generic) was the most important factor that affected the decision to accept the visit by a physician. If the physician
is busy or the company is new, this sometimes leads to the physician's rejection. Both the physicians and MRs
acknowledged that MR could enhance physicians' knowledge of medications. However, some believe this role is
limited to scientific MR rather than encompassing all MR. Finally, we can conclude that various factors and
considerations may influence the nature of the physician-MR relationship. Some of these were associated with
the company itself, which ought to have equipped MRs with proficient scientific expertise and effective
communication skills. The increasing number of generic medications, the presence of numerous medical
companies, and the inadequate training of MRs all contribute to the complexities of MR's job and potentially have
a negative impact on the future of medical advertising.
Keywords: Physician, Medical representative, pharmaceutical promotion, Pharmacist, Challenges.

Introduction

The Pharmaceutical Industry significantly
impacts the global economy and the health and well-
being of the general population. Worldwide, the
pharmaceutical sector is one of the fastest-growing
industries, with a market value of around $1.42
trillion at the end of 2021®,

The pharmaceutical industry is distinctive since the
chooser is not the user. So, the marketing methods
employed in the pharmaceutical industry differ from
those employed in other industries®.

Physicians select most pharmaceuticals used by
patients. As a result, most pharmaceutical
companies' marketing budgets are spent on
modifying and influencing physician prescribing
behavior to increase sales®.

The pharmaceutical business extensively
invests in promotion and employs several
promotional methods to influence physicians'
prescribing decisions. Medical representatives
(MRs) are essential professionals promoting their
products in this environment. A key result of the
connections between physicians and medical reps is
a conflict of interest that may contribute to
overprescribing pharmaceuticals and, consequently,
to adverse health and financial repercussions on
patients. ),

Interactions between physicians and MRs are
unavoidable and desirable, yet they may lead to
medical conflicts of interest®.
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One of the most significant consequences of such
relationships has been that they frequently result in
a conflict of interest between a physician's duties to
their patient and the pharmaceutical industry’s
interest in maximizing the sale of its products. This
conflict of interest may contribute to the
overprescribing of medications, which can
potentially negatively affect the health of patients
and the economy®.

The literature marketing the drugs and
distributed by the drug  manufacturer’s
representative is an important source of information
for the busy physician. Pharmaceutical medicine
corporations use physician-targeted promotion
through medical reps as one of their most overall
promotional  strategies®.  Accordingly, the
information provided to the doctor should be
accurate, objective, and exhaustive to enable him to
pick and administer the drug appropriately to a
particular patient(,

According to a previous study that surveyed
Iragi pharmacists about the role of MRs, the contact
between MRs and physicians in Iraq is typically
influenced by the inducement effect, which can be
either scientific inducement based on clinical
evidence or a gift Inducement results in irrational
prescribing practices, which can negatively impact
patients' health and raise the cost of
pharmaceuticals®. However, no prior research has
been conducted in Iraq to assess the physician's
perceptions of the factors that may influence his
decision to accept contact with the MR and accept
his products. Likewise, no prior research has been
conducted to assess the MRs' perceptions of the
physician-MR relationship. Accordingly, this study
aims to explore physicians' and medical
representatives’ perspectives on the criteria of
impactful professional marketing and the factors
that influence the interaction between physicians
and medical representatives.

Subjects and Method
Study Design and Sampling

Qualitative in-depth interviews with flexible
probing techniques were carried out in 2023. A
semi-structured, open-ended interview
questionnaire was used to interview physicians and
MRs from different private clinics in several
governorates in Irag. Purposive sampling methods
were used. Purposive sampling is a non-probability
strategy in which the researcher intentionally
chooses individuals or elements from a community
based on certain criteria or traits. Purposive
sampling involves the researcher selecting
participants based on their judgement to ensure they
possess the necessary information, experience, or
skills relevant to the research issue. Each participant
identified as a potential respondent was individually
asked for verbal consent after being informed about
the study's purpose and procedures. The point of
relative saturation determined the sample size in this
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study concerning the issues being discussed, which
looked to be the point at which there was nothing
more to learn, and repetition occurred. Saturation in
qualitative research occurs when no new
information is being uncovered by additional data
sources from the participants. Saturation guarantees
that the researcher has gathered a sufficient amount
of data to adequately tackle the study issues.
Inclusion criteria
1-Physician who registered in lragi medical
association and who has had a private clinic for at
least one year and who receives MR routinely
2-Pharmacists who registered in syndicate of Iraqi
pharmacists and work as a medical representative
for at least one year
Exclusion criteria
1- Any physician in private practice for less than a
year or refuses to receive MR.

2-Pharmacists who have worked as medical
representatives for less than one year.
3- MRs from other institutions such as science and
medical colleges to prevent bias in their
perspectives.
Data Collection

A semi-structured interview guide was used
to elicit participants' demographic data, years of
experience, physicians' and medical representatives'
perspectives on the criteria of impactful professional
marketing, and the factors influencing the
interaction between physicians and medical
representatives. The first author created the semi-
structured interview guide after conducting pilot
interviews with many physicians and MRs. The
questions were further examined by the other
authors. Following validation by a scientific and
ethical council in the clinical pharmacy department,
the questionnaire was approved utilizing face
validation procedures. Interviews were conducted
for 25-30 minutes per participant between March
and May 2023.
Ethical approval
The Scientific and Ethical Committee of the
College of Pharmacy at the University of Baghdad
gave ethical approval. Moreover, verbal consent was
obtained from each participant.
Thematic (Data) analysis

The data obtained during each interview was
recorded by writing the participant's response in
English on a specific sheet of paper. The principal
researcher coded the content using “QDA MINER
LITE “v2.0.9; other study authors validated the
coding; these codes were used for qualitative data
classification. Utilizing a thematic content analysis
methodology, the obtained data were analyzed.

Thematic analysis is predicated on

statements from participants, subthemes, and
themes. The authors utilized the transcripts of the
interview recordings to discern recurring themes and
subthemes. Illustrative quotations were chosen to
provide support for each subtheme. The research
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team (comprising two qualitative studies specialists)
adhered to the six stages Braun and Clarke (2006)
outlined for thematic analysis. The process entails
carefully examining the comments, formulating
codes, identifying patterns, evaluating these
patterns, categorizing and labeling the identified
themes, and ultimately documenting the findings ©.
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members. The study employed a qualitative
approach, utilizing an inductive analytic
methodology led by data. It adhered to a
constructivist!?. The authors developed the themes
by analyzing the recurring patterns seen in the
participants' responses. Subsequently, the findings

were validated by three instances of peer checking.

The
verification process by three

transcription underwent a cross-
research team

Table 1. The interview guide for physician

No. | Main Questions Follow-up guestions

1 What is your perception of (the medical
representative) as a career?

2 In your opinion, what factors interfere with your
acceptance of MR visit?

3 In your opinion, what are the reasons that make you | Is it relevant to the company? or the MR
refuse the visit of a MR. personally
According to your opinion, what information does the

4 MR. have to present to the Physician during the visit?

5 Do you think the MR can play a role in improving the | In which way?
physician's knowledge?
When a MR visited you for the first time, what were

6 the issues that influenced your decision to invite him
back or decline further contact?
What do you need from the medical companies to do

7 for their MR before they start their physician visits?

8 According to your opinion, what is the future of this
career?

Table 2. The interview guide for medical representative

No. | Main Questions Follow-up questions

1 What is your current perception of (the medical | What are the factors affecting it and the
representative) as a career? person's success in it?
According to your experience, what factors could

2 interfere with the physician's and MR's relationship?

3 As a MR, what do you think the company must
provide you before visiting the physicians?

4 In your opinion, what considerations interfere with
physician acceptance of MR visits?

5 What are the considerations that make physicians | Are these factors related to the company? Or
refuse the visit of a MR? the MR himself?

6 Do you think the MR can play a role in improving the | How?
physician's knowledge?

7 In your opinion, what is the future of this career?

Results

The study included ten physicians, five
male and 5 female, with a mean age of (48.3+13.1)
years, mean years of experience (13.3 +13.8), and
mean number of MR visits (6.8+ 4) per week. The
demographic characteristics are presented in Table
3. In addition, ten MRs all have bachelor's degrees
in pharmacy. The mean age of all MRs was
25.3+1.396 years, and the mean years of

experience was 2+ 1.05. The mean number of
weekly physician visits was 33.3+7.97, and the
mean percent of rejection was 21.6+ 9.83, as seen in
Table 4.
Study themes

The themes obtained in this study from the
physicians are shown in Table 5, while those for
pharmacists are shown in Table 6.
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Table 3. The characteristics of the participating physicians
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No. Participant Gender | Age | Qualification Specialty Years of No. of MR
years experience | visits/week
1 Physician 1 Female | 39 Medical Board | Iragi board of |5 4
internal medicine

2 Physician 2 Male 69 Diploma pediatrician 38 13

3 Physician 3 Male 36 Medical Board | Pediatrician 3 4
4 Physician 4 Female | 55 Medical Board | Neurology 25 4

5 Physician 5 Male 37 Medical Board | Rheumatology 3 5

6 Physician 6 Male 41 Medical Board | Neurosurgery 5 14

7 Physician 7 Female | 40 Medical Board | Clinical Nutrition 7 10

8 Physician 8 Male 59 Medical Board | General surgery 5 3

9 Physician 9 Female | 68 Medical Board | Gynecologist 35 5

10 Physician 10 | Female | 39 Medical Board | General surgery 7 6

Table 4. The characteristics of participating in medical representatives
No. Participant | Age | Gender Qualification Experience | No.of | percent of
visit rejection

1 MR (1) 25 Male Bachelor 1 40 40

2 MR (2) 24 Male Bachelor 1 40 20

3 MR (3) 26 female Bachelor 1 45 20

4 MR (4) 27 Male Bachelor 3 33 20

5 MR (5) 25 Male Bachelor 4 25 20

6 MR (6) 24 Male Bachelor 1 40 20

7 MR (7) 25 Male Bachelor 2 25 30

8 MR (8) 26 Male Bachelor 2 36 6

9 MR (9) 27 Male Bachelor 3 25 10

10 MR (10) 23 Male Bachelor 2 24 30

Table 5. Themes and subthemes from physicians

Perception of the physician about MR

Valuable and required career

Profit maximization for pharmaceutical companies

Itis just a promotion of medicines.

Factors interfere with physician acceptance of
MR visit

Number of patients in the clinic of patients

Insufficient time

The quality of the company

the benefits of any new medications to his patients

Several reasons to refuse the visit

If a new or unknown company

Use twisted methods to promote

Time-consuming when MR speaks a lot

The medication has no additional advantages.

low experience of the MR

high cost of medication

The physician never refused a visit.

Information that is preferable to be clarified
by MR during the visit

sobriety of the company

price of the drug

advantages of his drug

Any recent studies about the diseases and medications

availability of drugs in pharmacies

Role of MR in
knowledge

improving physician

No role

Increase the knowledge of new medications or formulations.

Only the scientific MR improves the knowledge.

Several factors influenced the physician's
decision to invite MR for a second visit.

Information MR provides

Approaches used for promotion

Follow the promotion ethics.

the effectiveness of his medication on patients
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Continued table 5.
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companies to prepare their MRs

Several requisites from pharmaceutical

Excellent communication skills

Professional promotion techniques

Ethics of Promotions

Recruiting medical staff only

updated information studies on medications

occupation

Variable views on the future of MR

Promising future

Highly competitive occupation

Ambiguous view

The importance will be declined in the future.

Need more organization to be profitable.

Table 6. Themes and subthemes from medical representatives.

Main theme

Subthemes

Perception of MR on his career

It is a promising career.

Play a vital role in the promotion of medications.

Enhance the link between the physician and the patients.

Several  factors  affect  the
relationship between the physician
and MR

If the MR was for the brand company

Receiving gifts from MR

Persuasion skill of the representative

Physician personality

Previous relations in the public sector

The scientific knowledge of the representative

The needed role from the
pharmaceutical companies toward
their MR

Provide them with free samples

Updating their Scientific data

Provide them with effective training in communication skills.

Provide them with essential tools like Brochures.

Provide them with effective training on selling skills.

Several considerations interfere
with the physician's acceptance of
an MR visit

benefits or gifts he received

The nature of company (brand or generic)

Personality of MR

The presence of a more reasonable competitor

Negative feedback about the product

Negative feedback on MR of the company

Reasons behind the rejection of
physicians to the visit of the MR

Busy physicians

Failure of MR to communicate effectively in the previous visit

New companies

If he has not received a gift

Previous bad experience with a product

Previous problem with the company

Some physicians refuse all visits from any MR.

The physicians' secretory relationship with the MR

MR can improve
knowledge on two points

physician

Help the physician to distinguish new or effective medications

Provide physicians with recent studies and research.

the future of the pharmaceutical
promotion (PP)

Weakened due to the huge number of companies

Optimistic view

Scientific advancements are necessary to enhance its functionality.

Unknown or unclear view
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A-Themes obtained from physicians.
Perception of the physician about MR

Half of the interviewees felt that PP was a
beneficial profession. Four interviewees believed
that the primary objective was to maximize the
financial gains for pharmaceutical companies. Only
two believed it was merely a promotional tactic for
pharmaceuticals.

"Pharmaceutical media play a critical role in
informing physicians about the latest developments
in the field of medicine” [Physician 3, male,
36years]

Factors interfere with physician acceptance of MR
visits.

Most physicians stated that the number of
patients in the clinic of patients and the obtained
benefits of the medication were the most important
factors interfering with physician acceptance of MR
visits. Five physicians stated that the company's
quality was important, while only four believed
insufficient time was the main factor.

"The factors that have the greatest impact on
the acceptance of medical representatives' visit are
the number of patients in the clinic of patients
through the clinic and the lack of time to conduct
their visits." [Physician 1, female, 39 years]
Reasons to refuse the visit.

Four physicians refused the visit if the MR
was from a new or unknown company. Three of
them said they always refuse the visit if the MR uses
twisted methods for promotion. Other reasons are
stated in Table 5.

"l inquire specifically about the efficacy of
medications, particularly the advantages of new
therapies to my patients. If |1 have any uncertainty
over that, | decline the visit." [Physician 10, female,
39 years]

Information provided by MR during the visit.

The majority requested the advantages of the
drug (eight participants), and four requested to know
the price of the drug in comparison with
competitors. Half the physicians want to know about
recent studies about diseases and medications. Three
stated that they need to know the availability of the
drug in most pharmacies. Only two were interested
in the sobriety of the company.

"l request him to furnish me with the latest
research on the disease, the currently marketed
therapy, and the updated findings on its efficacy.
Additionally, it is crucial to consider the drug's
accessibility in local pharmacies and its
affordability." [Physician 10, female, 39 years]
Role of MR in improving physician knowledge

Six physicians acknowledged that MR could
contribute to enhancing their knowledge of drugs.
However, three believe this role is limited to
scientific MR rather than encompassing all MR.
Only one held the belief that MR was not implicated
in this matter.

Physician and medical representative interaction

"Indeed, if the medical representative can
effectively communicate medical facts using a
rigorous scientific approach, they can certainly
enhance the physician's knowledge." [Physician 9,
female, 35 years]

Several factors influenced the physician's decision
to invite MR for a second visit.

Approaches used for promotion (six
participants), the effectiveness of his medication on
patients, and Information provided by MR (Four
participants for each) were the main factors that
influenced the physician's decision to invite MR for
a second visit.

"The primary factor that led me to agree to a second
visit was the pharmaceutical representative's skilled
conversational techniques, promotional strategies,
and adherence to professional ethics in their
promotional efforts.” [Physician 1, female, 39 years]
"When he persistently and repetitively urges me to
prescribe the medication or product, | decline to
schedule another appointment.” [Physician 2, male,
38 years]

Several requisites from pharmaceutical companies
to prepare their MRs.

Half the physicians asked companies to learn
the MR professional promotion techniques and
updated medication information studies. Four
physicians requested excellent communication skills
and ethics of promotions. Additionally, three
companies requested to recruit medical staff only.
"Medical companies must offer comprehensive and
proficient  training for  their Medical
Representatives, particularly in communication
skills and scientific knowledge about their
medications. [Physician 9, female, 35 years].
Variable views on the future of the MR profession.

Four physicians hold a positive outlook
regarding the future of medical advertising.
However, three individuals held the belief that this
occupation was very competitive and required
enhanced organization to yield profitability. Only
one person holds an ambivalent perspective and
believes that the significance will diminish in the
future.

“In. my opinion, this profession has
promising  prospects, provided that medical
companies prioritize scientific advancement and
patient well-being" [Physician 9, female, 35 years]
"In my opinion, the future of the pharmaceutical
industry in Iraq appears dark due to the alarming
proliferation of pharmaceutical companies and the
abundance of medical representatives in the field.
This has resulted in intense competition among them
for the same product” [Physician 2, male, 38 years]
B-Themes obtained from MR.

Perception of MR on his career

Six MRs believed that PP enhanced the link
between the physician and the patients. While three
of them thought it plays a vital role in promoting
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medications. Two MRs said that it is a promising
career.

"This profession plays a crucial role in the
promotion of pharmaceutical items to doctors and
pharmacists, with the ultimate goal of aiding the
patient. Nevertheless, the contemporary state of the
profession is adversely impacted by two significant
factors: the proliferation of several companies and
the lack of drug promotion regulation. Numerous
unlicensed and untested companies also populate the
Iragi medication market." [ MR. 3, female, 26 years]
Several factors affect the relationship between the
physician and MR.

The scientific  knowledge of the
representative was the most important factor,
according to eight participants. Both the persuasion
skills of the representative and receiving gifts from
the MR were selected by the six of MR. Four MRs
believed that working with the brand company was
an important factor. Only three thought that the
Physician's personality or the presence of previous
social or work relations in the public sector with the
physician was an important factor.

"From my perspective, several aspects are
associated with the doctor's own attributes. For
instance, some doctors are satisfied with the
representative's scientific knowledge and can easily
change to a new brand. In contrast, others persist in
prescribing  medications for an  elderly
representative who places trust in him due to the
representative's persuasive abilities, professional
expertise, experience, and effective communication
with the doctor. Furthermore, the act of receiving
gifts or offers enhances the bond between the
representative of the company and the doctor for
certain companies" [ MR. 1, male, 25 years]

The needed role from the pharmaceutical
companies toward their MR

Eight MRs need the company to improve the
scientific data about advertised medications. Seven
participants needed effective training in
communication skills. While only one MR needs the
company to provide them with free samples,
essential tools like Brochures, or effective training
on selling skills.

"it is imperative that the representative undergoes
rigorous scientific training on the company's
products, including in-depth knowledge of the
specific product being promoted, sales techniques,
work environments, and effective communication
skills with physicians or other individuals" [ MR. 3,
female, 26 years]

Several considerations interfere  with the
physician's acceptance of an MR visit.

According to the view of seven MRs, the
nature of a company (brand or generic) was the most
important factor that affected the decision to accept
the visit by a physician. Four MRs believed that the
presence of a more reasonable competitor and the
physician's effective utilization of this competition

Physician and medical representative interaction

caused him to refuse any visit. Three participants
believed that the decision to visit acceptance is
related to the benefits or gifts they received or the
personality of MR. One MR viewed negative
feedback regarding the product or the company as a
consideration that could affect the visit acceptance.
"I believe it depends on how MR presents his work
and whether he is professional or not, if he dresses
appropriately for this field, whether he knows what
he is saying, and whether he understands the doctor's
demands.” [ MR. 4, male, 27 years]

"Doctors' fear of new companies and the
extent of their medications' effectiveness, as well as
a large number of pharmaceutical companies,
particularly those that have not been tested in the
Iragi market; also, doctors' loyalty to certain
companies because he trusted or benefited from
them." [ MR.10, male, 23 years]

Reasons behind the rejection of physicians to the
visit of the MR

Failure of the MR to communicate
effectively in the previous visit can lead to rejection
of the second visit, according to the view of five
MRs. According to four MRs, if the physician is
busy or the company is new, this sometimes leads to
the physician's rejection. According to three MRs,
the physician declined the visit if he had not received
a gift from the company, had a prior negative
experience with a product, or had a prior argument
with the company. Some physicians refuse all visits
from any MR, or sometimes the physicians'
secretory relationship with the MR contributes to the
decision of rejection according to the view of one
MR.

"If the MR displays an unprofessional
manner, fails to deliver relevant information to the
doctor, or is not qualified to engage in scientific
conversations with doctors during his prior visit, the
doctor will deny any further visits. However, few
doctors request gifts or trips, and those who do
usually refuse any companies that do not make such
requests.” [ MR. 3, female, 26 years]

"In certain instances, rejection is not attributable to
the MR or the company; for example, the company
may be well-known, and the doctor may refuse the
visit because he was too busy. In other cases, the
doctor may even be opposed to the idea of meeting
the representative. Consequently, each doctor
possesses a unique key that enables him to accept
the visit." [ MR. 1, male, 25 years]

MR can improve physicians' knowledge on two
points.

Two MRs believed that MR could assist the
physician in differentiating new or effective
medications. In comparison, eight MRs stated that
MR could enhance physicians' knowledge by
providing them with recent studies and research.

"Undoubtedly, MR has the potential to
significantly contribute to advancing physician
knowledge by disseminating current papers and
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research findings, which, if effectively conveyed to
physicians, could enhance their professional
experiences. Additionally, physicians will regard
MR as a medical advisor and rely on him for any
newly prescribed medications and information if
they believe in him." [ MR. 4, male, 27 years]

The future of pharmaceutical promotion as a
profession

In contrast to physicians' perspectives, the
three MR views posit that this occupation may
experience a decline in significance or that its future
remains uncertain due to the proliferation of
companies compelling physicians to decline a
substantial quantity of MRs. Two participants
showed an optimistic view and thought that
scientific advancements are necessary to enhance
their functionality.
"This career offers great promise and growth
opportunities since pharmacists can rise from being
MR to team leaders, sales supervisors, and
ultimately company managers. Besides, the lIraqi
market is undergoing growth and expansion, with
the Iraqi citizens exhibiting significant purchasing
capacity. Additionally, the country has a substantial
presence of doctors and pharmacies. This fosters an
ambiance of progress.”" [ MR. 3, female, 26 years]

"Unfortunately, the PP profession in Iraq is

experiencing a decline from now to the future due to
the alarming rise in the number of companies and
the inadequate training of medical representatives,
which negatively impacts the profession's
reputation.” [ MR. 6, male, 24 years].

Discussion

Physicians and PP have been a topic of
debate for many years. Some argue this can lead to
false or deceptive claims, potentially encouraging
inappropriate healthcare utilization®, These claims
are affected by the physician's interactions with
medical representatives, which have both positive
and negative aspects®?,

The current study showed that half of the
physicians felt that PP was a valuable profession.
Nevertheless, diverse perspectives on PP were
found among physicians in prior research. Some
physicians believed that promotion could provide
beneficial information ¢34, At the same time, other
physicians in alternative research argue that
promotion and marketing have no function in
operating and managing professional services®®),

Regarding the MRs' overviews about
medical advertising, the current study showed that
most MRs were satisfied with their job and believed
that PP is a promising career and has a good future
because it could play an important role in promoting
medications. It will also enhance the relationship
between the physician and their patients.

Several previous studies suggest that PP is
seen as a promising career with a good future, as it
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is believed to have a place in the future of healthcare
services. For example, the medical professionals in
the studies conducted by Moser and Riecken &
Yavas expressed favorable attitudes toward
promotion®®@7, One study showed that health
professionals believed that promotion provides
useful information to the public and that it is proper
for physicians to advertise 9.

If well devised and deployed, promotion
offers healthcare providers opportunities to
dramatically improve their fortunes by successfully
engaging patients and building market share9,
According to the MRs' overviews of the
determinants influencing relationships between the
physician and MR, forty percent indicated that the
brand company would contribute to improving their
relationship. Also, over half believe that receiving
gifts will significantly impact their relationship.
Similarly, in a study by Balhara et al. ?%, 47% of the
subjects reported that accepting a gift from a
pharmaceutical company would affect a clinician's
decision. The current study also showed that
communication skills and scientific knowledge of
the MR are very important in convincing the
physician.

A prior investigation has established that the
relation and exchange of information between
physicians and medical representatives is predicated
upon the scientific knowledge of the medical
representatives, which serves as the shared reservoir
of pharmacological information @Y. Furthermore,
physicians' attitudes towards medical
representatives may also be influential, as evidenced
by numerous physicians engaging in positive
interactions with them and welcoming their visits@?,

The involvement of pharmaceutical
companies in training medical representatives is
vital®, Medical representatives must possess a
wide range of competencies, expertise, and
emotional composure to communicate with
healthcare  professionals in an  effective
manner®.Our finding regarding the role of
companies concerning their MRs indicated that most
physicians expressed interest in knowing both the
price and advantages of the medication compared to
competitors. Fifty percent of physicians are
interested in  recent research  concerning
medications. However, only a minority of
respondents indicated they require information
regarding the drug's availability at most pharmacies.
In addition, our findings also indicated that 80% of
MRs need their company to maintain the update of
their scientific data to interact with physicians
effectively. Additionally, over half of the MRs
believe that the company must give adequate
training in communication skills for their MRs,
recognizing the importance of these abilities in this
profession. Pharmaceutical companies should
provide  adequate training for  medical
representatives to enhance their scientific and
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product expertise. The significance of this training
cannot be overstated, as it empowers medical
representatives to impart precise information
regarding pharmaceutical products and
communicate effectively with physicians®.In
addition, medical representative work is hazardous
and demanding, necessitating expertise, knowledge,
and emotional fortitude(®).

Regarding the considerations that interfere
with the physician's acceptance of an MR visit and
according to the physicians' overviews, the primary
factors impeding physician acceptance of MR visits,
as indicated by most physicians, are the patients'
number of patients in the clinic, the benefits derived
from the drug and the impact of the company's
quality. In contrast, this study showed that 70% of
MRs found that the acceptance of the visits depends
mainly on the company, whether it is brand or
generic; less than half found that the personality of
the physician and the presence of a more reasonable
competitor will influence their visits. In comparison,
according to a Jordanian study by Al-Thabbah et al.,
physicians' acceptance of MR visits can be
influenced by factors such as product quality, safety,
effectiveness, price, availability, and company
reputation @7,

Regarding the reasons behind the rejection of

physicians to visit the MR, the findings indicated
that physicians tend to refuse visits if the MR
worked with a new or unknown company.
Additionally, visits were also refused if the MR
employed deceptive tactics for promotional
purposes.
However, 50% of MRs believed that failure to
communicate effectively with the physician during
the previous visit was the main cause of rejection.
Less than half found that some physicians would
refuse the visit because they did not have time or
maybe the company was new.

A prior study conducted in Yemen found that

physicians usually hold positive views about
engaging with MRs and do not favor prohibiting MR
visits. The main reason for refusing to see an MR
would be the inappropriate time of a visit @2,
Indeed, most physicians believe that most
promotional approaches do not present ethical
dilemmas and consider it permissible to accept
promotional materials @9,
Regarding improving physician knowledge,80% of
MRs see they can improve it by providing
information about recent studies. In numerous
developing nations, this remains the case: the MR
remained the primary source of information,
particularly concerning novel drugs®®. Most pieces
of literature agree that MRs provide partial
information on medicines®29),

Concerning the future of this profession, four
physicians are optimistic about the future of medical
advertising.  Nevertheless, three individuals
maintained the conviction that this profession was

Physician and medical representative interaction

very competitive and necessitated improved
organization to achieve profitability. Conversely, a
mere 20% of MRs expressed optimism regarding
their views, whereas 30% of MRs speculated that it
might be a weekend due to the vast number of
companies in the Iragi market. In the last decade,
physicians' attitudes towards promotion have
shifted, with greater adoption of promotional
activities and the use of marketing techniques as
standard medical practice, according to a survey by
Siddigi et al.®b., This indicates a change in
physicians' perception of and a growing recognition
of its potential benefits. However, it is important to
note that there are still concerns about the impact of
promotion on the doctor-patient relationship and the
quality of healthcare®,
Limitation of the study

A significant constraint of the study was its
inability to extrapolate the findings due to the
qualitative nature of the research. The study only
included MRs who were pharmacists and excluded
those from other institutions to prevent bias in their
perspectives.
Conclusion

The nature of the physician-MR relationship
may be influenced by various factors and
considerations. Some of these were associated with
the company itself, which ought to have equipped
MRs with proficient scientific expertise and
effective communication skills. The increasing
number of generic medications, the presence of
numerous medical companies, and the inadequate
training of MRs all contribute to the complexities of
MR's job and potentially have a negative impact on
the future of medical advertising.
Acknowledgment

The authors thank all participants who
participated in this study.
Funding

No external funding was received for this
study.

Ethics Statements

The Scientific and Ethical Committee of the
College of Pharmacy at the University of Baghdad
gave ethical approval. Moreover, verbal consent was
obtained from each participant.

Author Contribution

The authors confirm contribution to the paper
as follows: study conception and design: 1%t Author,
; data collection: All authors; analysis and
interpretation of results: 1%,3 and 4" Authors; draft
manuscript 1%t Author. All authors reviewed the
results and approved the final version of the
manuscript.



Iragi J Pharm Sci Vol. 33(4 SI) 2024

References

1. Matej M. Statista. 2022. Pharmaceutical market
worldwide revenue 2001-2021 | Statista.

2. Murshid MA, Mohaidin Z. A systematic review
of the influence of medical representatives and
promotional tools on prescribing: A comparison
between developed and developing countries.
Vol. 11, International Journal of Pharmaceutical
and Healthcare Marketing. Emerald Group
Publishing  Ltd.; 2017. p. 361-94.
DOI:10.1108/1JPHM-09-2016-0047

3. Kobashi Y, Watanabe M, Kimura H, Higuchi A,
Ozaki A. Are pharmaceutical company
payments incentivising malpractice in japanese
physicians? [Internet]. Vol. 8, International
Journal of Health Policy and Management. Int J
Health Policy Manag; 2019. p. 627-8.
DOI:10.15171/ijhpm.2019.60

4. Al-Areefi MA, Hassali MA, b Mohamed
Ibrahim MI. Physicians’ perceptions of medical
representative visits in Yemen: a qualitative
study. BMC Health Serv Res. 2013 Dec
20;13(1):331. DOI:10.1186/1472-6963-13-331

5. Salmasi S, Ming LC, Khan TM. Interaction and
medical inducement between pharmaceutical
representatives and physicians: A meta-
synthesis [Internet]. Vol. 9, Journal of
Pharmaceutical Policy and Practice. J Pharm
Policy Pract; 2016. p. 37. DOI:10.1186/s40545-
016-0089-z

6. Mikhael E. Evaluating the reliability and
accuracy of the promotional brochures for the
generic pharmaceutical companies in Irag using
World Health Organization guidelines. J Pharm
Bioallied Sci. 2015 Jan 1;7(1):65-8.
DOI:10.4103/0975-7406.148781

7. Fickweiler F, Fickweiler W, Urbach E.
Interactions between physicians and the
pharmaceutical industry generally and sales
representatives specifically and their association
with physicians’ attitudes and prescribing habits:
a systematic review. BMJ Open. 2017 Sep
27;7(9):¢016408. DOI:10.1136/bmjopen-2017-
016408

8. Mudher Mikhael E. Evaluating the effect of
medical representative on physician prescribing
pattern in Irag. Asian J Pharm Clin Res.
2014;7(1):222-3.

9. Braun V, Clarke V. Using thematic analysis in
psychology. Qual Res Psychol. 2006;3(2):77—
101. DOI:10.1191/1478088706qp0630a

10. Venkatesh 'V, Brown SA, Sullivan YW.
Guidelines for conducting mixed-methods
research: An extension and illustration. J Assoc
Inf Syst. 2016;17(7):435-95. DOI: 10. 17705
/1jais.00433

11.Kantor J. Physician Advertising and Self
Promotion. In: Dermatoethics. Cham: Springer
International Publishing; 2021. p. 333-9.
DOI:10.1007/978-3-030-56861-0_32

10

Physician and medical representative interaction

12. Al-Areefi MA, lbrahim MIM, Hassali MAA,
Alfadl AA. Perceptions of Yemeni physicians
about interactions with medical representatives.
J Pharm Heal Serv Res. 2017 Dec 1;8(4):255—
60. DOI:10.1111/jphs.12195

13.Moser HR. A longitudinal assessment of
consumers’  attitudes toward physicians’
advertising. J Hosp Mark Public Relations. 2008
Oct 11;18(1):3-19.
DOI:10.1300/J375v18n01_02

14. Moser HR, Stevens R, Loudon D. An empirical
analysis of ethical and professional issues in
physicians’ advertising: A comparative cross-
sectional study. Health Mark Q. 2016 Aug
11;33(3):255-73.
DOI:10.1080/07359683.2016.1199225

15. Tomycz ND. A profession selling out:
Lamenting the paradigm shift in physician
advertising [Internet]. Vol. 32, Journal of
Medical Ethics. Institute of Medical Ethics;
2006. p. 26-8. DOI:10.1136/jme.2005.012617

16. Mohammed SI, Hussain AH, Hussain HA. The
PharmD students’ beliefs, perceptions, and
challenges regarding their first year in the
PharmD program: A qualitative study. Al-
Rafidain Journal of Medical Sciences (ISSN
2789-3219). 2023 Jun 20; 4:102-8.

17.Moser HR. A longitudinal assessment of
consumers’  attitudes toward physicians’
advertising. J Hosp Mark Public Relations. 2008
Oct 11;18(1):3-19.
DOI:10.1300/J375v18n01_02

18. Moser HR, Colvard RG, Austin MJ. Consumers’
attitudes toward advertising by accounting
professionals. J Prof Serv Mark. 2000 Nov
10;20(2):5-18. DOI:10.1300/J090v20n02_02

19. Elrod JK, Fortenberry JL. Advertising in health
and medicine: using mass media to communicate
with patients. BMC Health Serv Res. 2020 Sep
15;20(1):1-8. DOI:10.1186/s12913-020-05599-
3

20.Balhara YPS, Mathur S, Anand N. A study of
attitude and knowledge of the psychiatry
resident doctors toward clinician-
pharmaceutical industry interaction. Indian J
Psychol Med. 2012 Jan;34(1):61-5.
DOI:10.4103/0253-7176.96162

21. Atia A, Gismallah M, Almogadmi E. Influence
of Medical Representatives on Prescribing
Practices in Tripoli. J Adv Pharm Res. 2022 Jan
1;6(1):28-33.
DOI:10.21608/aprh.2021.95357.1140

22. Al-Areefi MA, Hassali MA, lbrahim MIBM.
Physicians’ perceptions of medical
representative visits in Yemen: A qualitative
study. BMC Health Serv Res. 2013 Aug
20;13(1):331-331. DOI:10.1186/1472-6963-13-
331

23.Richards BJ, Taylor M, Sage Jacobson S. The
role of medical device representatives in



Iragi J Pharm Sci Vol. 33(4 SI) 2024 Physician and medical representative interaction

healthcare. In: Technology, Innovation and Jordan: a cross-sectional study. BMC Health
Healthcare. Edward Elgar Publishing eBooks; Serv.  Res. 2022 Dec 1;22(1):1-12.
2022. p. 64-83. DOI: 10. 4337 /97 81 7889 7314 DOI:10.1186/s12913-022-08664-1
4.00011 28. Koumamba AP, Bisvigou UJ, Ngoungou EB,
24.Chaudhry S. E media and training of Diallo G. Health information systems in
pharmaceutical sales representatives in Covid developing countries: case of African countries.
era. J Manag Res Anal. 2021 Jul 15;8(2):97-9. BMC Med Inform Decis Mak. 2021 Aug
DOI:10.18231/j.jmra.2021.020 4;21(1):232. DOI:10.1186/s12911-021-01597-5
25. Martinez CYM, Yango AR. Ethical dilemmas of 29.1dris KM, Mustafa A., Yousif MA.
the  medical sales representatives in Pharmaceutical representatives’ beliefs and
pharmaceutical marketing and sales. Tech Soc practices about their professional practice: a
Sci J. 2023 Jun 9;44:910-26. DOI: 10. 47577 study in Sudan. East Mediterr Heal J. 2012 Aug
/tssj. v44i1.9035 1;18(8):821-6. DOI:10.26719/2012.18.8.821
26. Mukattash TL, Alattar M, Abu-Farha RK, 30. Alssageer MA, Kowalski SR. Doctors’ opinions
Alsous M, Jarab AS, Darwish Elhajji FW, et al. of information provided by Libyan
Evaluating Scientific Research Knowledge and pharmaceutical ~ company  representatives.
Attitude Among Medical Representatives in Libyan J Med. 2012 Jan 28;7(1):19708. DOI: 10.
Jordan: A Cross-sectional Survey. Curr Clin 3402/1jm.v7i0.19708
Pharmacol. 2017 Oct  31;12(4):245-52. 31.Siddigi AA, Shah SZA. Physicians’ attitude
DOI:10.2174/1574884712666170828124950 towards direct to consumer advertising of
27.Al Thabbah DH, Almahairah MS, Naser AY, pharmaceutical drugs. Int J Pharm Healthc
Alrawashdeh HM, Araidah M. The effect of Mark. 2017 Apr 6;11(1):37-48. DOI: 10. 1108
pharmaceutical companies’ marketing mix /1IJPHM-10-2015-0049.

strategies on physicians prescribing practices in

rdﬁj&u&éﬁ«‘ﬂ)@ﬁj‘éﬁ)ﬂh}%lﬁc ! -\:}AA-\%LA-\AA‘“-\AM.\LAGJALA

LG allealazny calanm dadls cdlapall A4S 4y )l ddauall 2)5‘
LGBl calarscalan dads ddlapall A0S dpdall il g 8lsal) t)ﬂ'
Ladal)

carliz yal o) 4y a1 Hlaay ct.,\L‘\.{\ sl g calale 35 ) gl Jg 92 Aalal) Agleal) Adaisy Al 3y 4 g2 S s anads
il Adlal) lBall jalae Jsn Ay 50 astia s el e g 5 CLAST) CilS Can ) Caloal Lgalage 3315 A Aledll 8 g2y Laa
ple (b Ayl slalil) L aladiuly de 55 Adee 3Ll qﬁi_aﬂmﬁﬂ&} fLbY) G deldll e i il el gall 53 il
L3l (8 cildilag sac 8 AdliAs Aald Glalie e A a1 saia g L)) AllEa] alaie 4nd - gie AllEa Glatinl aladiul Cad Y YT
u.\u\‘)A“ L;aa‘).«n e S %A;\SA&J@.A LVl K?Lc_\l\ il ‘;MLSU Al 2\“\9.\51 oda L;Tujqi s s¥e 5_ydic g ;Ldai B yuic dJL&
53l (gt g Lo Bl o 501 (s ) Y ol 8 o 315 1 ol sall ]l alais) (g lggle ¢ shaany Al L) all 5 330l
djaa:\:m;.“u\.u\‘)ﬂ\}‘)’.udbcb.mg\fdﬁ&u:mﬂt;‘sd}aa;.‘\wa:\ﬂw‘dkh}ﬂﬁp)\ﬁd&h&i)ﬁ&U}M\u\S 1)
gjmwlajﬂ\&?ls_u@)d\jgﬁu\wﬁw\)')'ai‘i\ﬂﬁ\i\.{ba@uiuﬁjmukuﬁgg@g.&d\ cbuéx,cgug,aﬁiyj
Leie e Y a3 Ay oY) J s Apaladl LUy 38 5l Gpuand ) ) 3y 5091 3 sk alima Uiy «lld) Caplall e 3832l e i Jale aal
sl iy ) Blaal (533 1368 coapam AS 500 S 1 Y siie Capdall IS 13) I ALaYly dall il 555 s )58 e
&)@)}ﬂ\\&u\uﬂ\ﬁq‘&d@ja,ud‘}]\.lc—l.\la‘}”&ﬂ)u\j));gu\M%}JY\@JMU\J@}JS”‘;SM}:,L\LY\uAdS)E\
iy LS Alad Jusal 55 ) 5l s 4818 Faale 58y Lo gaie a3y 38 (055 o cmy ) el A8 5L Ada yo ol all 038 (mey Adlide
(sfian Jas Culagied b las a4 50V oo saial I e oy )il 5 3 oY1 QS 35 (e daedl 3 gmn 55 450 (e 2l Sl el () il )
A sl Ao al) Jiise o b il Ll (6 2853 00Y)
bpaatl) ¢ davalld o) Ao a9l calal) qigatall ccudal) sAalidal) cilalsl)

4o g Al 3 1 A1 ad) Galdl) pUall) 8 4, 903 (alad) o gaiall g cusdal) Jo s

11



