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ABSTRACT

The main purpose of this thesis is to evaluateefifiect that pharmaceutical marketing
communications in Puerto Rico has on physician&spribing practices, and to determine if the
communication and promotional system used represamtapparent ethical conflict, keeping in
mind that Research and Development should prewadl enarketing tactics. The population
under study was physicians mainly situated in thestéfn area of Puerto Rico. The research
methodology involved three phases: first, explamatresearch; second, a qualitative primary
data collection based on in-depth personal intemgeand third, a descriptive method based on
a cross-sectional study. Four hypotheses wereUtated and tested using Meta Analysis, two
were rejected, one was accepted, and in a fourghotimesis, the researcher could not find
enough evidence to accept or reject it. Basedhenttieoretical approaches examined and the
results from empirical research, the researcher cfirm that pharmaceutical marketing
communication impact or influence the way that phiges prescribe. Findings suggest that the
most prescribed drugs are the pharmaceutical’s ptad drugs while the most used source of
information to learn about drugs is provided by gimepresentatives, an action that creates an
additional conflict. From the marketing perspeetiindings reveal that the communication
systems utilized are not the most adequate andptiatmaceutical companies should decrease
their marketing costs and encourage more researah gevelopment programs in Puerto Rico
and worldwide. Recommendations and guidelineshatt whould be the appropriate interaction

between medical practitioners and drug represewngstiare included.



RESUMEN

El proposito principal de esta tesis es evaluaefetto que tienen las practicas de
mercadeo vigentes en Puerto Rico en el habito cktaede los médicos. El estudio también
busca determinar si el sistema de comunicaciorzadib crea algun conflicto ético, teniendo en
cuenta que la investigacion y desarrollo debengbeeer sobre las tacticas de mercadeo. La
poblacion fue seleccionada geograficamente, entlican los médicos del area oeste de Puerto
Rico. La tesis se dividi6 en tres fases: prime®,realizO una investigacion exploratoria,
segundo, se disefiaron los instrumentos para ldéepetdn de informacion primaria, tercero, se
llevé a cabo la investigacion descriptiva basadaireicuestionario. Se formularon y probaron
cuatro hipétesis usando Meta Analisis, dos se magba, una fue aceptada y en la cuarta
hipbtesis no se encontré evidencia suficiente paeptarla o rechazarla. Basandose en las
teorias y resultados de la investigacion empirsg,afirma que las practicas de mercadeo
utilizadas por las farmacéuticas influyen en lamfaren que los meédicos recetan; los
medicamentos mas recetados son los promocionadasfugnte de informacion mas utilizada
para conocer de nuevos medicamentos es la infobmagiovista por los propagandistas
médicos. Desde la perspectiva de mercadeo, lagigasicde comunicacion actualmente
utilizadas no son las mas adecuadas. En el ief@@npresentan recomendaciones y guias de
cudl debe ser la interaccion de la clase médica plopagandistas médicos, de tal forma que se
reduzca la dependencia de la profesion médicaaardustria farmacéutica. Al mismo tiempo,
las farmacéuticas deben disminuir los costos deadeo y fomentar e impulsar la creacion de

programas de investigacion y desarrollo, tanto arerte Rico como mundialmente.
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CHAPTER |
INTRODUCTION

To determine how pharmaceutical marketing comnatiuns affect prescribing
practices, requires for us to examine and analygdransformation in quality of life, prosperity,
as well as the changes in the population life etgrey rates. The relevancy of this factors and
increases in quality of life and expectancy rates direct result of the skyrocketing cost of
marketing and communications rather than incregsegmnufacturing costs.

Thinking of the previous mentioned affirmation reakus think, who has not heard the
term “longevity” in some point of his / her lifeThroughout the years the world has suffered
many changes, one of these is the increase iexXppectancy of people. In the 1950’s decade, the
worldwide longevity average was 61 years, curremtlynost parts of the world the average life
expectancy is 76 years; while in United Statesaerage expectancy is 77.85 years, in Puerto
Rico it is 78.40 (Cobian, 2006). This dramatic ajpamn the life expectancy of people seems to
be caused by many factors: the technological asdsait medicine, the ease and free access to
health care services, and the increase in thesspoxercise and recreation activities people do,
among others. This increase in longevity is alslirect result of prevention practices on people
such as: improved nutritional intake, the avaiipibf information on health, health care system
and prevention, and the “new age” boom both in fe@danic products) and wellness lifestyle.
Considering these factors, and observing the adsagazines, TV announcements, and other
mass media communications, we can conservativeégr tihat marketing communications is
possibly the larger influence on this dramatic gfeam life expectancy.

Some years ago when we witnessed the news, wesdvineard that many companies

were searching for the cure of certain diseasekytowe notice that pharmaceutical companies



are marketing a variety of products to combat mdisgase all of which are largely advertised
through media communications. The result of tredfwts is the increase in product sales which
subsequently are the effect of many years of prioR&®. Ads are abundant and most disclose
the benefits of consuming the medicine and abonkige health topics, all of them sponsored by
the pharmaceutical companies. Some products whiduently advertise in the massive

communication mediums are: Aricept, Adavir, Viagtalis, among others.

The above statements are compelling exampleseofntipact of ads, communications,
and the pharmaceutical industry evolution in ouedi No doubt, the pharmaceutical industry in
United States (US) has been evolving radically muthe last two decades. Studies by Angell
(2004), Moreau (2005), AMSA (Marketing report, n.@hich appear throughout different media
assert that pharmaceuticals have changed fromn thiéial purpose of Research and
Development (R&D) to one with more emphasis in metirlg and selling drugs, causing an
apparent ethical conflict. In this context, thie$is also encompasses the evolution, and the
effect of marketing communications in consumer sieai making, and more importantly, the
effect different communications has on doctors gibeg practices.
1.1Thesis Purpose

The main purpose of this thesis is to evaluateefifect that pharmaceutical marketing
communications in Puerto Rico (PR) has on preswibractices, and second, to determine if the
system utilized poses an apparent ethical conRexping in mind that R&D should prevail over
marketing tactics.

This research will be implemented under severammes all of which are directed to
testing the anticipated results and specific objest First, to determine if the marketing

communication process apparently utilized by thdustry is the most adequate and ethical,



given the fact that patients use drugs prescrilyeddetors, and patients decisions are based on
trust and confidence. Second, to assess physi@ads medical clerks’ perception toward
pharmaceutical industry marketing practices andotitential conflict of interest that might arise.
Third, to evaluate if current marketing communioafi practices undermine loyalty obligations
of doctors to patients and undermine the trustlimical relationship between doctor and patient.
At the end of the research, the investigator wikrapt to establish if the prescribing practices
existing in PR are affected by the pharmaceuticatketing communications prevailing in the
US and elsewhere.
1.2 Thesis Justification

The idea for this thesis is based on different neweports, articles, studies and
publications reviewed by researchers stating tineretare ethical problems and apparent conflict
of interest in North America, Europe and Austrdletween the drug companies and the doctors
that prescribe the drugs (The National Institute Health Care Management Research and
Educational Foundation, 2000) which can harm thepa Specifically, this study will be based
on research by, Keim, S. M., Sanders, A. B., WitdReB., Dyne, P., Fulgniti, J. W. (1993),
Breen (2004), Strang et al (1996), Hoffman, J.Rilk&¢, M. (1999), and Brennan, et al (2006),
and other sources. From this standpoint, thisarekewill address its main objective, the way
drug marketing communications affects differentt@ec and how it is implemented in real
practice. The medicines prescribed in US are bréduatel expensive, contrary to the system used
elsewhere including the European Union, where iragwe but effective products are
prescribed, and universal health care exist. Rathn these costs are due to advertising and to
the practice of prescribing what drug represengatinform and the samples given or left to

doctors (Families USA, 2002).



While the focus of this thesis is PR, there aresigaificant published statistics or studies
of this nature for the island on the subject. A®asequence, this research utilizes published US
data and statistics as applicable to Puerto Rase.
1.3Research Questions and Specific Research Objectives

In order to address the subject, some major resequestions are presented. The
guestions will be answered through specific obyestiand quantified formulated hypothesis.
The questions to be answered are: First, Whichtregemost used pharmaceutical marketing
communications techniques implemented by the imgRs$econd, which are the inflectional and
decisional factors used by medical practitioneis thffect the drug selection process? Third,
which are the main sources of information used ledical professionals through which the
sectors learn about drugs and pharmaceutical ptelk®ourth, what impact do pharmaceutical
marketing communications have on physician presgipractices? Fifth, which are the ethical
issues between health professional and the phautealeindustry? In the following paragraph
the researcher will try to objectively answer thgsestions, and test the hypothesis by defining
five research objectives.

Specific Research Objectives

1.3.1 To examine and discuss which are the main sour€daformation used by
medical practitioners to become informed about siragd pharmaceutical products,
while illustrating the controlling practices via Mlwknown cases (to answer research
guestion three).

1.3.2 Identify which are the most used and impacting retankf communications
techniques utilized by the pharmaceutical industngl evaluate how these practices
influence prescribing practices (to answer resequastions one and four).

1.3.3 Determine which type of communication relationstegists across groups
including the pharmaceutical industry represenégtiand evaluate if is there an apparent
ethical conflict in this relationship (to answesearch question five).



1.3.4 Evaluate the influencing factors that affect phigis prescribing practices and
drug selection process, across the board, emphgsRR’s case (to answer research
guestion two).

1.3.5 Based on the study designed, evaluate findingsrecmimmend alternative ways
in which the pharmaceutical marketing communicafactices towards the medical
professionals should be amended to avoid ethicdlicts.

1.4Thesis Expected Outcomes

At the end of this study, the implemented reseavdhtry to evidence how medical
practitioners are influenced by pharmaceutical mmng communications practices, and to
investigate the possibility that the system usethéwket products might create ethical conflicts
in the interaction. The research design, will dilatively test the four formulated hypothesis,
and should answer the main questions and speesiarch objectives in at least forty percent of
the cases with a margin error of ten percent.
1.5Thesis Expected Contribution

Since no study of the nature of this thesis wasddoy the author in PR, it is the hope of
this researcher that findings in this study willght clarify the issues regarding pharmaceutical
marketing communications and how this affect pibsty practices in the island. Additionally,
justifications regarding the apparent ethical dotdlshould be addressed. From the marketing
discipline perspective, we aim to contribute antistrate the influence that marketing
communications tools have on prescribing practices.

Based on the thesis findings, the researcher wiletbp a guideline of what should be
the appropriate interaction between medical piagttrs and drug representatives, while seeking
to diminish and eliminate the apparent ethical beinin the relationship between the sectors.
Not least, the study will point out different ways reduce the relative dependency of the

medical profession from the pharmaceutical industry



1.6 Concepts and Terminology
For a proper understanding of the information pitedi on this thesis, some terms and concepts
are defined below.

Drug Sales professionals that generally have scienceaéidn. Many of them

Representatives have a pharmacy degree and are responsible faeasiog product sales,
for a geographical territory, for a group of phyaics for a specific area of
health care like pediatric or oncology (Rose, 2002)

Ethical Conflict A situation in which a person, such as a publiécc@f, an employee, or a
professional, has a private or personal intere$ficent to appear to
influence the objective exercise of his or her aii duties. (McDonald,
2006)

Marketing Is a social and managerial process by which ind&afsl and groups obtain
what they need and want through creating, offeringd exchanging
products of value with others (Kotler, 2000).

Marketing Methods used by a firm to communicate with its #xg and prospective
Communications customers (U.S. National Library of Medicine, n.d.)

Medical Clerks ~ For the purpose of this thesis, the medical cleks the intern’s and
resident$ medicine students. The term medical clerk is aldating to a
physician who has completednedical school and is in theprocessof
receiving specializettaining (U.S. National Library of Medicine, n.d.).

Pharmaceutical This industry comprises establishments primarily engaged in one or more of the following:
manufacturing biological and medicinal products; processing botanical drugs and herbs; isolating

Industry active medicinal principals from botanical drugs and herbs; and manufacturing pharmaceutical
products intended for internal and external consumption such as ampoules, tablets, capsules,
vials, ointments, powders, solutions, and suspensions (Bitpipe, n.d.).

Physicians The physicians are skilled health care professitr@hed and licensed to
practice medicine; also they are known as doctorm&dicine. (U.S.
National Library of Medicingn.d.).

! The interns are physicians gaining supervisedtisei@xperience in hospital after graduating frovadical school
(U.S. National Library of Medicine, n.d.).

% The resident is a physician serving residency hiciv he or she obtains medical training and edanathat
normally follows graduation from medical school diwknsing to practice medicine. The resident cletes his
medical school and / or an internship and is ingitezess of receiving specialized training (U.Stiddeal Library of
Medicine, n.d.).



1.7 Thesis Outline and Structure
The thesis is presented in 9 chapters; the finstpter presents the background and
structure of the study. The remaining of this th@sesents the methodology, an analysis of the
various phases of the research, and research dgmdiRurther on, conclusions, recommendations
and guidelines for future research are presentamlowing is the explanation of the chapters’
contents.
1.7.1 Chapter I. Introduction: presents the purpose jastification of the study. It
also establishes the objectives, expected outcameégshe potential contribution of this
thesis to the academic discipline of marketing.
1.7.2 Chapter Il. Literature Review: reviews and présexecondary data and studies
either pro or against the interaction of physicisarsd medical clerks with drug
representatives. Pharmaceutical marketing commuioinsaliterature and statistics is also
reviewed and analyzed.
1.7.3 Chapter Ill. Methodology: describes the study gesithe population and
sampling procedure, the measuring instrumentsptbeedures for each phase, the time-
frame of data collection, and specifies how theeaesher extracts, scans, implements,
processes and analyzes the data.
1.7.4 Chapter IV. Results and Discussion: explains theestigation results and
compares it with the literature review and secondata results.
1.7.5 Chapter V. Limitations: states the limitationstloé thesis since its beginning.
1.7.6 Chapter VI. Conclusions, Recommendations and FuResearch: summarizes
the most important findings of the research preskntelates it to literature already

discussed, and informs the readers if the thehigeaed the objectives set forth. The



recommendation section includes of what to thisaesher should be the guideline of an
appropriate interaction between medical practitisrend drug representatives in Puerto
Rico and in the global marketplace (Thesis Contrdm). The recommendations offered
aim at reducing the apparent ethical conflict peest across groups, and suggests
potential research related to pharmaceutical miadketommunications. Finally, this
chapter concludes with expressions on studentileggand on how academic experiences
and the thesis contribute to the marketing disegliNot least, recommendations as to
where future research should lead or contributaseincluded.

1.7.7 Chapter VIII. Bibliography: this section preseatsomplete list of the resources

utilized in this thesis.



CHAPTER I
LITERATURE REVIEW

2.1Pharmaceutical Industry and the Case of Puerto Rico

In order to address the thesis subject, the agkamined several theoretical approaches
for this study, among them Long (2004), Anderso@0@, Keim, et al (1993), Strang et al
(1996) and different reports including (Interph2807). Studies will be compared to findings to
determine if the perceived marketing communicatpoblems in PR are different to that
elsewhere.

The pharmaceutical industry is a fast growing caroe that is devoted to discover
through research, develop, manufacture and selinpdeutical products that safely alleviate,
treat or cure a wide range of diseases or ailmertend and improve quality life. According to
the Intercontinental Marketing Services (IMS) Rep@003 Year in Review” as reported in
Long (2004), the global market size and the grofetithe pharmaceutical industry since 1994
have increased significantly.  Some of the factbiat contributed to the 1994 global market
growth are: the amount of drugs launched betwe&0 hd 1994, where 10 of the largest
pharmaceutical companies together to produce aragweof five new drugs per year (Stein,
R.M., n.d); also, the FDA increased the amountes molecular entities approved. From 1994-
1999 the approval rate for new drugs increasedlimpst 50 percent per year (Berndt, E.R.,
2001). At the same time, many mergers and purchasas in those years, per example: PCS
bought Eli Lilly, Medco was acquired by Merck, Drgdied Pharmaceutical Services was
purchased by Smith Kline & Beecham, among othemnh@tessional Budget Office, 1998). The
globally sales for the 1994 was $246.4 billion @bes, while in 2002 this industry reached more

than $400 billion in sales (IMS Health, 2003). Thp ten potential key markets for this industry
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account for over eighty percent (80%) of the wanldrket. Those key markets are: US, Canada,
Japan, China, Mexico, Germany, France, United Kangdltaly and Spain according to Long
(2004). Particularly, US sales exceeded $216obilbbf dollars (Long, 2004). The same study
shows that PR reached a dollar market size of Billibn of dollars. In terms of PR spending,
the average expenditure reached more than $8i@rb#innually on health care expenditures,
including consumer’s prescription, medical servicasd Department of Health expenditures
(PIAPR, n.d.).

To meet the emergent demand for pharmaceuticalupts, firms employ one of two
well-defined task structures: firms either discowverdevelop branded medicinal compounds or
manufacture generic drugs that are not covered digngs and are already Food and Drug
Administration (FDA) approved for sale (Andersoi®03). Studies by Long (2004) show the
existence of some upward demand drivers for thenpheeutical industry from 2004 to 2008
which are: the potential best-seller drugs, pmuaases, the Medicare benefits and the direct to
consumer advertising spending increase. At the san®e other drivers are causing a downward
spiral per example: the introduction of generic amp for personal use, product developing
economics and slower growth in sales force (Lorif)42. Concurrently, prescription volume
continues to increase. Some factors contributinthé increase in prescription volume are: the
increasing utilization of prescription drugs, espl¢ by the elderly population, the growth in
managed care and its reliance on prescription dargkthe increased pharmacy therapy for their
enrollees (Health Education Alliance for Life andngevity, 1998).

The market share of medicines is a continuoustyessing one and operates in an even
increasing competitive environment; pharmaceutmahpanies discover over and over new

products or “blockbuster drugs” to sustain theistkcdlow. However, in the process, firm’'s
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competitiveness have brought alone some problefmsfiist problem that companies are facing
is the introduction of substitutes that undercwgirthmarket share; and increased competition
from generics which can slash a manufacturer's disih as a result of production of “off
patent” products (Spilker, 1994). This subject eevant to this thesis because branded
companies innovate and create value for the heakhgystem and often the sector is rewarded
with a monopolistic position. Moreover, as patesmpire, firms’ producing new generic drugs
seek the opportunity to create value via competitidAt that point, since branded companies
loose revenues on older products, they designegiest to generate additional profits and to
reduce production cost, including creating straggilirected at marketing communications,
product differentiation, and logistic solutions dbgh third parties providers such as DHL,
FedEx and UPS, among others (Corbin, 2006).

Pharmaceutical Industry in Puerto Rico

According to the Pharmaceutical Industry Assocrabf Puerto Rico, the pharmaceutical
sector is very important and a significant contrisuo the Puerto Rico Gross National Product
(PIAPR, 2001). The sector has demonstrated stgemlyth since operations are generated on
the Island. Approximately 30,000 direct and morant®6,000 indirect jobs are created by the
sector. Pharmaceuticals are a major contributahéotax coffers of the Commonwealth. At
global level, PR industry performance has achiewedd recognition as the leading center for
pharmaceutical product manufacturing (PIAPR 2005).

According to the latest publication of PRIDCO (jh.dPuerto Rico’s Pharmaceutical
sector is one of the largest industrial sectorsrefpharmaceutical manufacturers, 16 out of the
top 20 best selling pharmaceuticals in the UniteteS manufactured in the island, a full range

of suppliers and services, including the avail&pitif contract manufacturers. In addition, over
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USD $31 billion worth of pharmaceutical productsrevshipped from Puerto Rico in 2003; in
fact, Puerto Rico was the world’s largest interoral shipper of pharmaceutical products in
2003 with a 24.5% share of total shipments.

2.2Pharmaceutical Marketing Communications and Promotonal System

The pharmaceutical industry use marketing commuioes: to disseminate a firm’s
marketing messages to its target market, regardietise media used. This is a reason why
companies use different marketing strategies actit$ato market their products. Additionally,
marketing strategies are often the source of a'dimompetitive advantage (Anderson, 2003).
“Marketing communication is concerned with the gahebehavior and perceptions of the
organizations that are promoted to stakeholdergpatises on product and service, and is
primarily concerned with demand generation, anditioméng. This concept integrates the
offline and online marketing channels, through tisage of an extensive amount of customer
information in setting and tracking marketing st (Wikipedia, Marketing Communications,
2007)". Another reason for using marketing commaaton is the trend toward the globalization
of marketing networks, which force promotional caigps to come more effective in order to
reach and influence targeted doctors and patientisences (Anderson, 2003).

Pharmaceutical marketing is different from othemfs of marketing because tead
useris not the only decision maker, nor he or sherdatees the products they will consume.
The end users (patients) consult their physiciahschvat the same time helps patients to
guarantee the safe administration of the medicinks a result of the influence process,
pharmaceuticals promote their products to physs&ciamd sometimes target consumers through
the use of direct-to-consumer campaigns. The phegntical companies integrate the marketing

communications to develop an optimal combinatiomahmunication elements. One example
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of this trend is the advertisement campaigns ferahti-impotence drug Viagra. Studies show
that the objective of the pharmaceutical industgrketing communication is to change medical
profession values, attitudes, and behavior as prekcribing practices as a consequence (Peay
and Peay, 1988, Coyle, 2002, Engle, 1994).

Table 2.1 summarizes the most examined relevawotigs related to the pharmaceutical
marketing communications. These approaches wittdrepared with the thesis findings at the
end of the study, and some match up will be implaeek to compare the thesis results with the

previously reviewed approaches.

Table 2.1 Theoretical approaches based on severalidies

Studies / Approach Studies Results References
In Barnes and Holcenberg'’s study Barnes, C. J., Holcenberg, J. S. (1971)
Studies on (1971), 60% of medical students and Northwest Medicine, 70, 262-266.
75% of pharmacy students felt that
pharmaceutical promotional practices influence
prescribing.
marketing
70% of the Canadian surveyed by Strang, D., Gagnon, M., Molloy, W.,
communications Strang (1996) et al. agreed that sales BTdard, M., Darzins, P., Etchells, E.,
representatives affect physicians Davidson, W., (1996)Annals of the
influence prescribing prescribing habits. Royal College of Physicians and
Surgeons of Canada, 29, 474-478.
practices
Common conclusions across different « Becker, M. H., Stolley, P. D., Lasagna
studies: Doctors who rely more on L., McEvilla, J.D., Sloane, L. M.
pharmaceutical promotions are heavier (1972).Journal of Medical Education,
or less rational prescribers, or adopt 47, 118-127.
new medicines earlier than those who « Bower, A. D., Burkett, G. (1987).
rely less on promotion. Journal of Family Practice, 24, 612-
616.

e Caudill, T. S. /Johnson, M., Rich, E.
C., McKinney, W. P. (1996) Archives
of Family Medicine, 5, 201-206.

e Cormack, M. A. Howells, E. (1992).
Family Practice, 9, 466-471.

» Haayer, F. (1982)Social Science and
Medicine, 16, 2017-2023.

* Mapes, R. (1977)Medical Care 15,
371-381.

» Strickland H., Jepson, M. H. (1982).
Journal of the Royal Society of
Medicine, 75, 341-345.

e Stross, J. K. (1987)Journal of
General Internal Medicine, 2, 155-159.
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Benefits of using drug
reps outweigh negative
effect.

Presentations by drug
representatives should be
banned

Lack training on how to
interact with drug
representatives

Ethical conflict exist
between medical
practitioners and
pharmaceutical
marketing and their
drug representatives

Pharmaceutical
marketing material as a
source of drug
information for medical
practitioners

Gifts increase the cost of
medicine and the gift
giving should be coarted.

American general practitioner surveyed
by Pitt and Nel (1988) rated sales
representatives as the 3rd most
important influence on their prescribing
decisions, while advertisement as 5th,
and gift as 6th.

Most directors of family practice
residency programs in the US (56%) felt
that the information and resources
provided by sales representatives affect
the prescribing of resident and
practicing doctors.

Most directors of internal medicine
residency programs (67%) felt that the
benefits of sales representatives
outweighed the negative effects.

From the internal medicine faculty and
residents survey (467 participants) by
McKinney et al. (1990), 52% of faculty
and 66% of residents agreed that
presentations by sales representatives
should be banned at their institutions.

70% of psychiatry trainees did not feel
they had sufficient training about
interacting with sales representatives.

74% of the emergency medicine
residents surveyed by Keim et al (1993)
felt that sales representatives sometime
crossed ethical boundaries by giving
gifts.

In a 1974 FDA survey implemented in
the US, 64% of all doctors, and 80% of
the general practitioners and
pediatricians reported using materials
from sales representatives as a source o
drug information.

64% of the patients surveyed by Blake
and Early (1995) believed that gifts
giving increase the cost of medicine.
They approved more of doctors
accepting some gifts like drug samples,
medical books, ballpoint pens, and
conference expenses, than dimmers,
baby formula, and golf tournaments.

Pitt, L., Nel, D. (1988)European Journal
of Marketing, 22, 7-14.

Bucci, K., Frey, K., (1992). Journal of
Family Practice, 34, 49-52.

Lichstein, P. R., Turner, R. C., O/
Brian, K. (1992) Archives of Internal
Medicine, 152, 1009-1013.

McKinney, W., Schiedermayer, P.,
Lurie, D.L., Simpson, N., Goodman,
D.E., Rich, J.L. Eugene., C.
(1990)Journal; of American Medical
Association, 264, 1693-1697.

Hodges, (1995) BrianCanadian Medical
Association Journal, 153, 553-559.

Keim, S. M., Sanders, A. B., Witzke, D.
B., Dyne, P., Fulgniti, J. W. (1993).
Annals of Emergency Medicine, 22, 1576-
1581.

Moser, R. H. (1974).Journal; of
American Medical Association, 229,
1336-1338.

Blake, R. L., Early, E. K. (1995) Journal
of the American Board of Family
Practice, 8, 457-464.




15

2.2.1 Pharmaceutical Marketing Process

The pharmaceutical industry is much related to rifeketing discipline in numerous
ways. The field of marketing deals with decisi@msthe 4 P’s (product, place (distribution and
logistics), promotion and pricing); as well withhits and the business environment. In the
following paragraphs the researcher will compare arake a relation between marketing and
the pharmaceutical industry using the Marketing Mpproach (Pride, W., and Ferrel, O. 1995).

One of first variables that marketing considefRRODUCT”; this include the research
(discovery) and development of a medical produus part start by an identification of the
biological object, and pass through validations &rals in order to develop a new product and
obtain the correspondent patent. After firms obthie patent and due to the highly regulated
that the pharmaceutical industry is, the produsspa through clinical trials (testing) in order to
ensure the safety of the consumers. Accordingawli®rg (2001) the R&D process can last for
about 1 to 19 years (maximum of 12 for research amor development and trials). After the
pharmaceutical firm ends the R&D process, theystgmmit the application for Food and Drug
Administration for approval in order to market thew drug product. The product variable also
includes the manufacturing cost and productionrafsl in order to introduce the product to the
commercial market. This segment is deeply cordplsince the product as well as the facilities
needs to meet with quality, sanitary and safetydsieds. This step also includes the formulation
of brand names, planning of packages includingidsigns and materials, packaging and storage
of the drug products. After the product is in agg centers, pharmaceuticals need to find the
best way to situate the product in the right place in the consumer / user mind.

In this instance the marketing variabl®LACE” takes an important role in the

pharmaceutical marketing process because in tastbe industry search, analyze and choose
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the appropriate distribution channels and desighedfective program to handling, inventorying,

and carrying products in order to minimize the alledistribution cost. One example of the

highly regulation that exists in this industry etfact that FDA enforced regulation prohibiting

the sale and distribution of adulterated, misbrdnde hazardous drug products (Pride and
Ferrel, 1995: P.42).

Jointly with the place variable, PROMOTION ” takes an important role, and is an
intrinsic part of this thesis. Its role in the ohé& to deliver the manufactured drugs to the end
consumer. Some decisions regarding the promotanmable are: set and determine the
marketing objectives, choose the types of promotiorbe used, and the right advertising
medium to deliver the message. The pharmaceuyircalucts are divided into two main types:
over the counter (OTC) and prescription medicatidiese products are delivered through two
channels respectively: direct to consumer (DTC)hoough medical practitioners. The OTC
products are promoted through television advertessdgs) print media or over the internet.
Moreover, the prescription medications are promdtedugh scientific journals, conferences,
and drug representatives who hold informal meetingth medical practitioners in which
presents information from clinical trials. Alsohgrmaceuticals send printed promotions to
offices and hospitals. As a general approachptimeary pharmaceutical promotion objective is
to stimulate demand through different marketing samication channels.

The PRICE in pharmaceutical industry is controversial somes, because some drugs
have a high cost. To set the price, pharmacestiaablyze the product’'s competition, the
product cost, the promotion and distribution exgsnas well as other internal and external

variables.
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Jointly with product, promotion, place, and priea need to consider ETHICS as an
integral part of marketing. Matching ethics withamketing highlights a relationship that
describes which behavior is right or wrong in mérg practices. Nowadays, some marketers
engage in ethical problems because of enlightabedal self-interest feelings about ethics. This
apparent ethical conflict emerges when the persaaiaks are different from the organizational,
industry and society values. The ethical confiases when the codes of ethics of companies
are not clearly expressed (which might occur bexanfslack of proper training) and drug
representatives make their own decisions. Angplessible reason is that the pharmaceuticals
code of ethic is clearly expressed but not impleiediat all, or else because drug representatives
misinterpret the code for several reasons: perhapause when he or she promotes any drugs in
the physician’s office, they establish a relatiopshy themselves, without any supervision or
without any monitoring mechanism of his or her woRor this reason in pharmaceutical
industry the variable promotion can tolerate sitreg that can create ethical issues. Some
examples are: misleading or false advertisingepte sales promotion or publicity, and others
associated to personal selling situation inducemedhof which are prohibited by Federal law
(Pride and Ferrel, 1995: p.67). At the federaklahe Lanham Act, originally passed in 1947,
prohibits false and misleading advertising. A fican even violate the act when the company did
not expressly intend to deceive. An advertisemer@oonmunication is deemed to be deceptive
or misleading when
» A substantial number of people or the “typical pefsis left with a false impression or

misrepresentation that relates to the product.
* The misrepresentation induces people or the “tygeason” to make a purchase (Clow &

Baack, 2002).
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According to the American Marketing Associatior0@2) in its Statement of Ethics:
Ethical Norms and Values for Marketers establishes marketers must do no harm, must add
value to the organizations and customers, muserfdsist, and must embrace, communicate, and
practice the fundamental ethical values that \mlbrove consumer confidence in the integrity of
the marketing exchange system.

2.2.2 Promotion and Research at the Pharmaceutical Indusy

Aiming to change prescribing practices, promotis@nding in large multinationals has
grown significantly since 1990’s, according to tlhetest statistics from Intercontinental
Marketing Services (IMS, 2003). However, the sagrnawth is not apparent in Research and
Development (R&D) investments. The pharmaceuticatlustry’s trade association,
Pharmaceutical Research and Manufacturers of Am€RbRMA), reported that the Research
and Development expenditures for this industry B fdr 2004 were $39 billion. At the same
time other entities like National Institute of Heml(n.d.) invests approximately $28 billion
annually in medical research including universjtiesedical schools, and other research
institutions. Also the non-for profit organizatiddhRMA Foundation (whose objective is to
promote public health through scientific and meldiesearch) in 2006 invested in different
research programs approximately $1,832,372 (PhRMANBation, 2006). The latest IMS
Health report published in 2004 shows that ovepatimotion expenditure reached $8,957
million of US dollars; this number does not incluslemples and other figures (see figure2.1).
These expenditures are directly related to the higtuity of money used to promote directly to
doctors rather than the amount assigned to any cthigiect area(s). Moreover, a detailed

description of promotional expenditures shows thiadm the amount spent in advertising,
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$3,235 million represent the Direct to ConsuméDTC) expenditure and $5,722 million
represent the professional expenditure (CMR, Z00Bjom the professional expenditure $4,455
million are directed to office promotidn$819 millions to hospital promotidand $448 millions

to journal advertising

Figure 2.1 “Distribution of Pharmaceutical Promotion Expenditure”, 2003

Overall
Promotion
Expenditure
$8,957 millions
4 Direct to Professional
Expenditure

Source of Data: IMS Health report for the yea®20
Figure elaborated by: Shirley Rodriguez Mari

Even though these numbers appear correct, endipssts affirm that this direct effort
stimulates mostly the tendency to entice doctorprascribe products they hear about or are
directly offered at seminars sponsored by drugesgmtatives. Table 2.2 presents a comparison

of marketing expenses versus research and develniR&D) expenses for the year 2000 in

% Direct to Consumer is the advertisement for présioa television, magazines, newspapers, radimattibors.

4 According with IMS Health, Integrated Promotior@érvice, and CMR, 2004 the professional expenditure
includes the office promotion, hospital promotiordgournal advertising.

® According with IMS Health, Integrated Promotior@#rvice, and CMR, 2004 the office promotion inckigest
associated with the sales activities of pharmacaltepresentatives that are directed to officeedghysicians.

® According with IMS Health, Integrated Promotior@grvice, and CMR, 2004 the hospital promotion capthe
cost associated with sales activities of pharmacautepresentatives that are directed to hospiakd physicians
and directors of pharmacies.

" According with IMS Health, Integrated Promotior@érvice, and CMR, 2004n the journal advertisindgent$
advertising expenditures for prescription prodigipearing in medical journals.
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the United States (US). For the purpose of thisithdJS data is taken as Puerto Rico since PR
industry is directly related to the US market. Thuepose of this information is to present a clear
perspective of the industry expenses, accordined).S. Securities and Exchange Commission

(SEC, 2000).

Table 2.2 Marketing vs Research and Development Egpses for 2000

Marketing Versus R&D Expenses -- 2000
Corporation Revenue Marketing and % of R&D % of Revenue
(2000) Operating Expense | Revenue
Merck 40.4B 6.2B 15% 2.3B 6%
Pfizer 29.5B 11.4B 39% 4.4B 15%
Bristol 18.2B 5.6B 31% 1.9B 10%
Abbott 13.7B 2.9B 21% 1.4B 10%

Table elaborated by: Shirley Rodriguez Mari basethformation obtained from U.S. Securities andcEange
Commission (SEC), and the Electronic Data Gathedmglysis, and Retrieval system (EDGAR).

Additionally, pharmaceutical companies target jitigas and medical clerks via other different
promotion elements including using medical clagsesmtermediaries in the distribution channel
as a third parties logistics new forms to achieww Icost production and “just in time”
effectiveness. At the same time, the latest refosrNo Free Lunch Organizatidrshows that
U.S. pharmaceutical industry spends billions oflatel each year promoting its products to
physicians. From this researcher’'s point of viele taforementioned is a trend whose main
objective is to target medical practitioner throutjtect promotion.

The latest published report from IMS Health (20@4dnounces that the U.S. value of
free product samples reached $16,373 million ofadel(if the products were purchased at retail
prices). Moreover, drug samples have become an rianomarketing tool used to promote

prescription by newer agents, oriented to benefiiepts. Reports show that the pharmaceutical

8 No Free Lunch is an organization integrabydhealth care providers — physicians, pharmacisisses, dentists,
among others — who believe that pharmaceutical ptimm should not guide clinical practice, and tlaer-
zealous promotional practices can lead to bad mtatiere. Their goal is to encourage health caretiticmers to
provide high quality care based on unbiased evieleather than on biased pharmaceutical promotion.
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industry is overzealous on its activities to tanglysicians as well medical clerks; mostly these
activities are designed with the purpose of brigginem drug samples and information and,
consequently, to entice them to prescribe the ptediproducts (Vries, Henning, Hogerzeil, and
Fresle; 1994). Furthermore, since doctors use ptiomed material produced by drug companies,
as a main source of information (Mansfield and igime 2003), the pharmaceutical industry
provides them with the information they want thrbug number of media: medical
representatives (detail women/men), stands at gsimfieal meetings, advertising in journals and
papers, T.V. advertising, and direct mailing (Vriggnning, Hogerzeil, and Fresle 1994).

Studies (Komesaroff and Kerridge 2002, Adams 2602ye 2002, Brichacek and Seller
2001) indicate that pharmaceutical marketing compations apparently affects and influences
prescribing practices through direct promotion pangs and thorough other activities, including
continuing education hosted by pharmaceutical corega At the same time, studies by Fugh-
Berman, A., Ahari, S. (2007) declare that pharmfaicals purchase data on physician's
prescribing habits in order to identify those présers who might be open to influence by their
drug representatives.

2.2.2.1 Drug Representatives
In Puerto Rico (P.R.) as in the U.S., the pharmiécal sector and drug

representatives are an important part of the dactisnaking process; their role is to inform
doctors about new or existing drugs, their usagietyg information, cost, availability, benefits
and risks or side effects (PIA Report, n.d.). Simktug representative’s responsibilities is to
inform and sell drugs, a question arises, do deesentatives provide useful and accurate
information? This question will be answered in tasults and discussion section. Determining

the role of advisory information is important besadut is the general basis of the prescription
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practice and oftentimes it exhibits an apparenflbrof interest. This clarification is relevant
because a partial element of this thesis is baseskeueral studies assumptions. According to
Breen (2004), it appears that 80% to 95% of phgsiisee drug representatives as a source of
information on a regular basis. A potential exptarais that from 1996 to 2001 the size of the
retail force for the top pharmaceutical companiesagmore than double, going from about
42,000 to 90,000 drug representatives (Millensah @nalowitz, n.d.). A recent study by Fugh-
Berman and Ahari (2007) supports Breen (2004) ssjdihich specifies that there is one drug
representative per 2.5 targeted physicians (40%) primary role is not to assist doctors or
patients, but to increase market share for targeteags.

2.2.2.2 Physicians

The importance of physicians rest in promotingltheand prevent diseases. Their
relationship with their patients is based in diaging disease and offering therapies for diseases
(Thirumoorthyx, 2001). This duty is curtained ireithHippocratic Oath) this code is more than
a pledge used in graduation ceremonies, it's arcatltode attributed to Hippocrates used
throughout the world to encourage medical practérs to aspire to conduct that benefits those

who care for sick people.

° | swear by Apollo Physician and Asclepius and tdigjiand Panaceia and all the gods and goddesskisigniaem my
witnesses, that | will fulfill according to my altyf and judgment this oath and this covenant: Tidl idm who has taught
me this art as equal to my parents and to liveifayint partnership with him, and if he is in negdnmoney to give him a
share of mine, and to regard his offspring as etqualy brothers in male lineage and to teach tHamart - if they desire
to learn it - without fee and covenant; to givehare of precepts and oral instruction and all tteolearning to my sons
and to the sons of him who has instructed me anpupls who have signed the covenant and have takepath
according to the medical law, but no one else.lll agply dietetic measures for the benefit of tiek siccording to my
ability and judgment; | will keep them from harmdainjustice. | will neither give a deadly drug toydody who asked for
it, nor will I make a suggestion to this effectm8arly | will not give to a woman an abortive redye In purity and
holiness | will guard my life and my art. | will haise the knife, not even on sufferers from stdme,will withdraw in
favor of such men as are engaged in this work. @eathouses | may visit, | will come for the benli the sick,
remaining free of all intentional injustice, of atlischief and in particular of sexual relationshnliitoth female and male
persons, be they free or slaves. What | may séwar in the course of the treatment or even outsidbe treatment in
regard to the life of men, which on no account onest spread abroad, | will keep to myself, holdsngh things shameful
to be spoken about. If | fulfill this oath and dotwviolate it, may it be granted to me to enjog l&nd art, being honored
with fame among all men for all time to come; ifansgress it and swear falsely, may the oppositdl ¢this be my lot.
("Hippocrates", Encyclopedia Britannica, 2004).
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Physicians are very related to the pharmaceutiegisording to Dr. T. Thirumoorthyx
(2001) in his presentation “Introduction to Medickthics”, where he established that
pharmaceutical industry is very closed to the ptigsi — patient relationship as well is to the
medical insurance, hospital and laboratories ardp#tients’ family, culture and religion. The
magnitude of the relationship is so strong thati@jret al. (1996), in an important study,
concludes that 70% of the Canadians agreed thais sapresentatives affect physicians
prescribing habits. Following the same approagebearchers including Mapes (1977), Cormack
and Howells (1992) conclude that doctors who relgrenon pharmaceutical promotions are
heavier or less rational prescribers, or adopt nedicines earlier than those who rely less on
promotion. To confirm these findings, pharmacalt@mmpanies, according to studies by Breen
(2004), has increased its investments in a promaltispending per year per practicing doctor to
about $21,000.00 (Breen, 2004).

2.2.2.3 Medical Clerks

These are healthcare professionals who work in itabsiacilities and have direct
contact with patients as well with drug represeweat The drug representatives overload
medical clerks with promotions such as: small freel{pens or calendars) or glasses, mugs,
bags, books, clocks, calculators and many othensite According to Wiebe (1995), these
samples encourage residents to develop relatiomgthpdrug sales representatives and therefore
to be more likely to use the drugs those repreigataromotes.

Studies published by Monaghan, et al. (2003) calechhat significant deficiencies were
noted in several aspects: medical student's krogde of pharmaceutical marketing
expenditures, knowledge of professional ethics ndigg interaction with drug companies, and

finally the level of accuracy of drug informatioeceived from sales representatives. In the same
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token, researchers including Rogers, MansfielduBagk and Jureidini (2004) conclude that the
best policy for medical students would be to haeecontact with drug companies. More
importantly a 1990 study conducted by McKinney ktvath internal medicine faculty and
residents, found that 52% of faculty and 66% ofd@sts agreed that presentations by sales
representatives should be banned.

2.2.3 Advertising — Direct to Consumer (DTC) and the EndConsumer

Direct-to-consumer is an advertising medium whobgdive is to target consumers
(patients). Researchers Bell, Wilkes and Kra\2200) in their research “The educational value
of consumer targeted prescription drug print adsig”, established the argument that DTC can
educate the public about medical conditions anda@a®d treatments (been this a positive
statement). On the opposite side, Hoffman and Wil99) found in their study: “Direct to
consumer advertising of prescription drug” that &C of marketing creates a substantial
demand for products in order to maximize firm’'s fgso(been this a controversial statement).
These researchers insist that this marketing peaaticreases unnecessary prescribing and strain
patient-doctor relationship. It is necessary trigy} that only the U.S. and New Zealand allow
advertising of prescription drugs directed to pasgMintzes et al., 2002), being the patients the
end consumer of pharmaceutical products.

The end consumer is one of the most important eésnin the marketing channel. The
pharmaceutical marketing communications target tihhecause they are the ones who finally
buy the products. They are ultimately the patiemd the client of medical services. Worse, the
patient is a sick individual waiting for under tlvare and treatment of a physician. The
pharmaceutical industry uses advertising as a galweol designed to create a demand, and to

maximize profits (Hoffman and Wilkes, 1999). Thesea public concern about the possibility
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that direct to consumer advertising of prescriptiiongs will result in inappropriate prescribing
and higher cost of care (Rosenthal, et al., 200)e direct-to-consumer advertising consumer
does not just influence the sick people; it perssatie entire population too.

Numerical significance of direct consumersAccording to the Census Bureau (year 2000), the

Western side of the Island of Puerto Rico has aulatipn of 595,202 people which is
approximately 15% of the population of the entglamd. The table 2.2 presents the population,

the amount of physicians by city, and the amoumthgfsicians per person.

Table 2.3 Comparisons of population, physicians andate of physicians per person

City 2000 Population| Physicians by city° | Rate of physicians per person
Aguada 42,042 47 0.11%
Aguadilla 64,685 192 0.30%
Afasco 28,348 18 0.06%
Cabo Rojo 46,911 56 0.12%
Guanica 21,889 16 0.07%
Hormigueros 17,320 13 0.08%
Isabela 41,789 36 0.09%
Lajas 27,009 19 0.07%
Las Marias 10,140 22 0.22%
Maricao 6,282 2 0.03%
Mayaguez 104,557 410 0.39%
Moca 37,845 36 0.10%
Quebradillas 25,338 16 0.06%
Rincon 14,301 10 0.07%
Sabana Grand 25,528 28 0.11%
San German 37,704 105 0.28%
San Sebastian 43,514 53 0.12%
Western Side 595,202 1079 0.18%

Table elaborated by: Shirley Rodriguez Mari baisethformation obtained from the U.S. Department of
Commerce, Bureau of Census and Puerto Rico PlarBiagd and by Data collected by Shirley Rodriguez

Mari for the thesis

9 The physicians by city are the amount of physigi@rthe western side of Puerto Rico.
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2.3Medical Ethics and Ethical Conflicts
2.3.1 Medical Ethics
The medical ethics concern presented here is signjficant for the medical practice.
This apparent problem involves the traditions, rhdsahavior and values by which the
physicians may evaluate his/her relationships wijthatients, colleagues and society
(Thirumoorthyx', 2001.). The medical profession code of ethibsnges their approach when
society behaviors change their values, competemtegrity, fairness, goodwill, and truth.
According to the same author, the medical practiteuld have six main principles as major
drivers for medical ethics:
1. The Principle of Non-Malfeasance
2. The Principle of Beneficence
3. The Principle of Autonomy
4. The Principle of Veracity
5. The Principle of Confidentiality
6. The Principle of Social Responsibility and Justice
Komesaroff (2003) in one of his multiple reseapapers state, “There are concerns that
liaison between doctors and drug companies wilfugdrthe primary purpose of medicine and
squander the resources of the community, advaribemgommercial objectives of industry and
the acquisitive interest of clinicians in prefereno legitimate care, education and research
goals”. Following the same thinking pattern, Keebhal. (1993) in his study found that 74% of
the emergency medicine residents felt that salpsesentatives sometime crossed ethical
boundaries by giving gifts.
2.3.2 Ethical Conflicts
Studies by Rawe (2002), Mansfield and JureidiflO@ found that some promotion

activities geared to the medical profession appeaxhibit ethical conflicts. For example, most

HThirumoorthyx wrote many presentations for the @far Medical Ethics and Professionalism for tlieg@pore
Medical Association.
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medical congress or conferences include: adwvegtish journals, gift giving, support on travel,
meeting sponsorship and other education activiies paid for pharmaceutical companies
Studies by Komesaroff and Kerridge (2002) also repbat the relationship between the
pharmaceutical industry and medical professionuihes clearly desirable aspects, (e.g., the
cooperative efforts of industry, government andspriders in trying to achieve quality use of
medicines) and less clearly ethically justifiablepects (e.g., acceptance of lavish gifts and
money for entertainment expenses by doctors). Aliegrto Dana, Loewenstein, Katz, Caplan
and Merz (2003) gift-giving appeals to the recipipcule between the sender (company) and
the receiver (physician), this action creates #irfgeof indebtedness in the target receiver, with
an apparent informal avengement to repay the famoseme way. Dana et al. (2003) found that
industry interactions correlate with doctors’ prefeces for new products that hold no
demonstrated advantages over existing ones. Morgthesame study showed that a decrease in
the prescription of generics and a rise in boths@iption expenditures and irrational and
incautious prescribing is an apparent result ofitiberaction. Others studies by Canilleri, M.,
Cortese, D.A. (2007) and Brennan, et al (2006),wshbat pharmaceutical marketing
communications affects prescribing practices, arghte an apparent ethical conflict. At the
same time, some vendor relationships like drug @mpnducements, including gifts and food,
increase the conflict of interest. As a result,dacaic institutions like Stanford University,
Pennsylvania University, and Yale University bamglcompany-sponsored lunches and gifts
(LA Times, 2007). General opinions coincide thatinlg the past years difficulties regarding
products prescribed and ethical issues have irtethisFor instance, evaluating weather generics
or private brands are used, analyzing how pharm@e¢umarketing communication in private

sectors takes sides and shows different positiamshaw marketing practices should be
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implemented, are commonly discussed topics. No tlalrhg marketing is a complex process
that involves physicians, medical students, drugragentatives and patients. From the

pharmaceutical point of viewhe drugs, marketing objective could be commueitaby

informing and persuading different groups to priggctheir products (drugs). From the patient’s
point of view some ethical and moral issues arise regardingnteeaction between the health
professionals and pharmaceutical industry. Otyyeeg of conflict of interest arise from doctors
who receive income for referring patients for matliests. Studies have been shown that these
same doctors refer more patients for medical thsts those doctors who do not receive income
for referrals (Swedlow et al., 1992).

Recently, some pharmaceuticals were facing somdkeatiag ethical issues. With the
purpose of broadening the reader’s knowledge, ¢searcher presents two well known ethical
scandals (Pringle, A. (n.d):

GlaxoSmithKline (GSK): A civil lawsuit, filed in New York, claimed thaGSK

committed fraud when it avoided informing physidgdhat studies of its highly profitable

drug Paxil, also known as Seroxat, had shown tmatdtug was not only ineffective in
adolescents, but might also contribute to some scasdfesuicide. Assuming these
accusations are true, GSK acted in a clearly ucatifi@shion, as it deceived health care
professionals and the public about the effectiversesl safety of its drug, presumably in
order to maintain strong sales. This unethical tenahad the potential of seriously

impacting human health, as consumers of the drug wemetimes at higher risk of
suicide than if they hadn’t taken the drug at all.

Merck: A study by the Food and Drug Administration repdrthat over four years, from
1999 to 2003, more than 27,000 heart attacks addesu cardiac arrests may have
occurred due to Merck & Co.'s arthritis drug VioxMerck abruptly pulled its product
from the market upon the release of the study. Bune have argued that Merck & Co.
knew of the potential for health risks associatetth Wioxx as early as five years before
the recall, and never followed up on them, optingtead to market the drug without
further research. If this is the case, then Merck@& acted in a clearly unethical fashion
by not informing the public of the health risksdaaffected the health of the public by
releasing a product which was potentially dangerous
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Regarding the Merck issue, this company instru¢ted drug representatives to show
physicians a pamphlet indicating Vioxx might be & 11 times safer than other anti
inflammatory drugs. The firm also prohibited the@apresentatives from discussing opposite
studies (including those financed by Merck) thaiveed increased risks from Vioxx. Merck also
launched a special marketing program -- named &eto{Xceleration" and "Project Offense” --
to overcome the cardiovascular "obstacle" to irmedasales (OMG Watch, 2005).
2.4Legal Base and Guides to the profession-rules estated in other countries

Since, ethical conflicts have come under scrutinginy organizations and governments
have developed guides and rules to try to reduegtbblem. In 2003, the U.S. Department of
Health and Human Services and the Office of IngpeGeneral (OIG) published the “OIG
Compliance Program Guidance for Pharmaceutical féatwrers.” Moreover, U.S. Food and
Drug Administration (2004) carefully regulated howdustry representatives should provide that
information to physicians. Furthermore, the Phamnéical, Research and Manufacturers of
America (PhRMA) created a Code of Interaction Wialth Care Professionals (2002). To add
to the regulations, the American Medical Associat{®dMA) has also designed a supplement
“The Communication of Ethical Guidelines on GiftRtiysicians from Industry” (2001) with the
purpose of educating the medical class. Not I¢hstAmerican Health Insurance Portability and
Accountability Act of 1996 (HIPAA) has included impant considerations in their bulletins,
including the fact that drug representatives showldhave free access to exam rooms or patients
records (Health Strategy Group, Inc., 2004). Dgrihe last few years, some non-for profit
organizations like No Free Lunch have emerged wiithilar purposes. The former organization

IS encouraging health care practitioners to prowigd quality care based on unbiased evidence
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rather than on biased pharmaceutical promotione Aimerican Medical Student Association

(AMSA) has also designed programs aiming to edueeie train its members to interact
professionally and ethically with the pharmaceudtisadustry, thus introducing specific
campaigns on ethical issues.

More importantly, countries like Singapore, welpuged for establishing strict codes of
ethical behavior, have set operational directivesgovern the medical profession via the
Singapore Medical Council (SMC) and the Singaporedidal Association (SMA). The
Singaporean government has also established acakf@bde to govern the pharmaceutical
industry through the Singapore Association of Plzaeatical Industry (SAPI) Code of

Marketing Practices.

2 The main purpose of AMSA is to provide medicabistts a chance to participate in medical orgaminati
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CHAPTER I

METHODOLOGY

For an appropriate execution of this thesis, thdyswas divided in three main research
phases: the first one use exploratory researehsélsond phase manages a qualitative primary
data collection, and the third phase makes useds#sariptive method of research, based on a

cross-sectional study. The research sequendassdted in figure 3.1.

Figure 3.1 Overall Research Process
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3.1. First Phase

The first phase encompassed an exhaustive exaomratsecondary data and literature
review related to the pharmaceutical marketing comoations and health topics. Data
reviewed included general journals, websites, atides from scientific journals, among others.
The relevance of these examinations relayed oncaoraplishing the research aim to clarify
some aspects of the study. This phase definitelgeld to organize the research design and
primary data collection plan. This phase was aBoed at understanding and determining
which are the prescribing practices of the meditads in PR; how these practices were affected
by marketing communications, and to identify thestngsed sources of information.

3.2.Second Phase

The second phase managed primary data collectisedoon exploratory and qualitative
methods, all established to collect informatiomirdifferent groups, to explore and determine
which the prevailing issues among groups are. rBEsearch was designed and implemented
based on in-depth personal interviews and exansinatf limited cases. The findings obtained
from this second phase were compared with theatitee reviewed and at the end of the study
with the results of the final survey. The sampdsign was a non-probability design based on a
convenience sample.

3.2.1. Physicians and Medical Clerks

In this phase three (3) physicians from differgmalties and two (2) medical clerks
were interviewed to determined their practices amdraction with drug representatives. A
guestion guideline was designed to implement thervrews (see Appendix #1). The sample of
selected physicians used a non-probability desigseth on researcher's convenience. It is

important to establish that the samples used @pitse weren’t used in other phases. The final
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sample selection was based on information gathéwd the National Heritage Insurance
Company, Puerto Rico’s telephone guide, Health Bepnt of the Commonwealth of Puerto
Rico, and from the health insurance coverage guidd® output of information collected from
this exploratory phase served as reference fofitaéquestionnaire development.

3.2.2. Drug Representatives— Eight (8) drug representatives were interviewed
broaden the knowledge about their profession, tbéjectives, assigned roles within their
organization, as well as understand their opinemmsow they market their products. A question
guideline was created to provide an appropriatectire to meet the study objectives (see
Appendix #2). The purpose of the questions includettie guideline was to clarify the apparent
ethical conflict between drug representatives &edhedical class sectors.

3.2.3. Patients — Ten (10) patients were interview to find out thepant that
pharmaceutical marketing communication has on targeted group. The pharmaceutical
industry invests an enormous capital in targetinggt@mers (patients) through Direct to
Consumer Marketing. At the same time, patiente@@esignificant amount of money in buying
the prescribed drugs and receive drug samples fin@m physicians. To obtain information on
the sector a question guideline was developed alnchisted. (See Appendix #3).

3.3.Third Phase

The third phase consisted of a descriptive reseandiformed the basis for the empirical
section of the thesis. Seeking to test the rekealective, four hypotheses were formulated.
The decision criteria to test the formulated hypsth was a set decisional rulecof .05 as a
critical value. The question guideline and a questaire are the basis for corroborating the
hypothesis. This phase included the design, tlestgpnnaire pretest (where twenty-five (25)

guestionnaires were submitted in order to validatd corroborate that the surveys questions
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tested what the researcher wanted to probe), amsdbanission of an in-office survey to
physicians and medical clerks groups. The researdes a sample instead of a census because
of the time frame and the cost associated withsthreey. The questionnaire (see Appendix #4)
was designed using a combination of techniquesdbassdindings from literature review and/or
in-depth interviews and case analysis. The dedigpestionnaire includes open-ended, closed-
end questions and scale-response questions. pas tf questions were designed according the
research objectives. To validate the questionrai@@ombach alpha analysis was implemented.
The questionnaires were validated and reliabilityasures were properly installed following
standardized statistical procedures. The questiomrdesign will try to prove the following
hypothesis.

3.3.1. Hypothesis Formulation:

Hypothesis #1

Ho: Current pharmaceutical marketing communicataoess not affect
physicians prescribing practices.

Ha: Current pharmaceutical marketing communications afects physicians
prescribing practices.

Hypothesis #2
Ho: Even through physicians received informatiamnfrdifferent sources
including publications and printed informatiohete is not a most
impacting pharmaceutical marketing communications
Ha: Even through physicians received information fom different sources
including publications and printed information, the most impacting
pharmaceutical marketing communications practice igdrug representative.

Hypothesis #3

Ho: Prescribing private brands instead of genamandis products which
ultimately save money for the patients can notterpatential ethic conflict.

Ha: Prescribing private brands instead of generic bands products which
ultimately save money for the patients can creategbential ethical conflict.
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Hypothesis #4

Ho: There is no relationship between the qualitindrmation that drug
representatives provide to physicians and the playss awareness of products.

Ha: There is a positive relationship between the aality of information that
drug representative provide to physicians and the ysician’s awareness of
products.

3.3.2. Statistics - The Statistical Package for Social Science (SPS& wused to
summarize and analyze the data in readable anly @asrpretable form. Some used statistical
procedures includes: descriptive statistics; Poavealysis (p-value), cross tabulations analysis,
correlation analysis, Chi Square Goodness of Fdt,Tand Meta Analysis. Other programs
including Excel were used to develop tables angltga Although the researcher initially took
into consideration an Analysis of Variance (ANOV&)e statistics used as a critical determinant
to prove the formulated hypothesis was a Meta Asialyn the course of the Chi Square
Goodness of Fit Test.

3.3.3. Sample Design & Method -The population for the survey was a geographic area
selection, aimed at physicians and medical cleraisfthe Western side of Puerto Rico. The
cities used for the sample were selected accotti@gieographical division of the Government
of the Commonwealth of Puerto Rico as shown in Figure 3.2. The cities are: Aguada,
Aguadilla, Afasco, Cabo Rojo, Guanica, Hormiguelsapela, Lajas, Las Marias, Maricao,

Mayaguez, Moca, Quebradillas, Rincdn, Sabana Gra&ate German, and San Sebastian.
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Figure 3.2 Map of the Western of Puerto Rico

Source: Porta del Sol webite
http://gotoportadelsol.com/index_esp.php

3.3.4. Sample Extraction & Size -To develop a sample plan we defined the relevant
population, and then we created the listing of gbpulation (because the cost of obtaining the
list from the Health Department of the GovernmehtPoerto Rico is too expensive.) The
population of physicians is known and finite; based this, a probability stratified random
samplind® was used. This means that the population of playsiovould be divided into groups
according to their medical practice cities and sre& specialties (see Appendix #5 that
establishes the population of physicians by city aredical specialty). According to the created
list, there are approximately 1,079 physicianshe Western side of PR. This represents the
population from which the sample was extracted #wedamount of physicians of the Western
Region. As seen in the Figure 3.3 Mayaguez isWhestern city with the largest amount of
physicians (410), followed by Aguadilla with 192 ysitians and San German with 105
physicians. The sample was drawn keeping the ptiops of physicians per medical specialties

and cities in the population.

13 Stratified random sample selection methods redooee of the errors that normally occur in a rangample.
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Figure 3.3 Physicians by Cities

410

1079)

(n=

Amount of Physician:

Sebastia

Source: Researcher’s own elaboration based orctedl@ata (2005).

Unfortunately, we can not precisely know if theated list is perfectly faithful to the
target population, since the target group tendshtmge and open or close office repeatedly; this
error can be consider as a frame error.

At the same time, 37 common medical specialtie®wensidered in order to extract the
sample (the researcher use the National Heritagerdnce Company most frequently named
specialties). Almost all specialties are includiedthe sample, among them: Allergists,
Anesthesiologist, Cardiologist, Surgery physici@®rmatologist, Endocrinologist, Physiatrist,
Gastroenterologist, Generalist, Geriatrist, Infeajos, Immunologist, Emergency medicine,
Family medicine, Industrial medicine, Integrated dmome, Internist, Nuclear medicine,
Preventive medicine, Nephrologists, Neumologistufdsurgery, Neurologist, Obstetric and
gynecologist, Ophthalmologist, Oncologist and Heologlist, Optometrist, Orthopedist,
Otolaryngology, Pathologist, Pediatrics and Neologiist, Podiatras, Chiropractor, Radiologist,

Rheumatologist, Psyquiatrist, and Urologist.
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Once the sample unit was selected, we calculdtedample size using the confidence
interval approach. With this method we considdredamount of variability in the population,

the accuracy, and the level of confidence.

The initial formula used to determine the sampte sippears below:

n= 22 ,» (PQ) / E2 where

n= the sample size

Z= standard error associated with the chosen lEvebnfidence

P= population proportion

Q= (1-P)

E= error of estimation

The level of confidence used in this thesis is 95% 95 percent level of confidence

allow to state that the researcher is 95% confitleaitthe true population percentage falls in the
range e percent around the percentage find in the samphez value associated with 95% of
confidence is 1.96. The actual value of P is noavkn prior to the study, if P is unknown,
researchers use .5 as an estimated of P andjffierb= .5. The acceptable error establishes the
desired level of accuracy, and explains how pregigesample estimate (%) is in relation to the
population. For the purpose of this thesis, theresf estimation is 10%. The sample size for
this thesis i96 individuals calculated based aw 1.962(5 x .5 / 102 =96. According to Burns
& Bush, (1999) a small population is one in whitle sample exceeds 5 percent of the finite
population size; in the case of this thesis thepdans 8.9% of the population of physicians.

This sample exceeds the 5% rule. However, in ¢hise, the sample size formula needs an

adjustment (finite correction factor), which is @amsing a finite multiplier.
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As a result, the sample size to be used for thidysis:

n= Sample size formula x N-n
N1
79 _ 96
n=96 individuals x | 222 _ 92 individuals.
1079-1

In other words, the researcher needs a samplet&2 not 96, because we are working with a
small population. Using this formula we obtain Hane accuracy level and gain time and cost
savings. At the same time we ensured that the lgeafaphfully represented the population as
well as for validity and reliability.

To assure that the sampling method is used fdlighfine researcher will use the drop-
down substitution method. This is done in the sagkere the individual who was qualified to
be in the sample show us to be: unavailable, umgilto response, or unsuitable. The ideal
sample for this study was 92 physicians (see Appe#@ for clarification of the physicians’
sample for this thesis by cities and medical spiggiaThen a probability sample was extracted
within each group. Applying the same sample seledbrmula and parameters, we selected the
sample of medical clerks as above. The Westera aird.R. has a population of 97 medical
clerks approximately (see Appendix #7 that esthblisthe population of medical clerks’ by
hospital). From that amount an extracted samplel@fmedical clerks was selected (see
Appendix #8 that established the medical clerkshe for this thesis by cities and medical
specialty). An automated random number generatas wsed to select the healthcare
professionals that filled out the questionnairehe Bame questionnaire was submitted to both
groups between the November 15, 2006 and April20B7. From the previously mentioned
extracted sample, the questionnaires were sentiota of 75 answered questionnaires were

received physicians and 10 from medical clerkse mbw calculated error using the sample of
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75 participants is 11.32% which represents alpha (The response rate for each was 81.5%

percentage for physicians and 100% percentageddiaal clerks.
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CHAPTER IV

RESULTS & DISCUSSION

4.1. Personal Interviews Results and Discussion

The objective of the personal interviews was to l@eg some issues among the
relationship of the patients as the end consumaereagficines, the drug representatives as part of
pharmaceutical marketing communication, and medicattitioners as pharmaceutical target
market.

4.1.1. Patients

Results from the personal interview administeregatients in Puerto Rico show that
they, as the end consumer of medicines, are awaat dhe impact that advertising has on
prescription cost. In order to find out what patge know and think about pharmaceutical
marketing communications, the researcher intervieypatients randomly. The interviews
revealed that on average patients see diverse pbatrical advertising with a frequency of 4 to
6 ads per day. At the same time, results fromintterviews confirmed that the ads generate a
guestion-answer relation between patient and playsic Within the same study, the typical
communication pattern that occurs is describedoliews: patient asks physicians about the
advertised drug, if the drug is good and approgriattreat the illness, the physician prescribes
it. Patients are conscious that pharmaceuticalkeh#heir products in order to promote sales,
and keep the product in the consumer mind throwghrepetition. Furthermore, they are aware
that promotion increases drug cost. Those affiomatcorrelates with the previously analyzed
literature review, where Hoffman and Wilkes (1998)o affirm that the advertising was used to

create demand and maximize profits. Some of tbeynts that the consumers remember are:
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Claritin, Viagra, Levitra, Zyrtec, Flonase, Prilosd.omotil, and remember product for certain
illnesses like: allergy, high blood pressure andlesterol illness, yet patients do not tend to
remember drugs names. Some of most recalled @negscluded in the twenty (20) drugs that
accounted for fifty-nine percent (59 %) of all pimaceutical industry spending on consumer
prescription drug ads in 2000 (CBS, 2002). Thgsending are highly significant for this
research. Per example the producers of Priloseinlyngsed to treat stomach ulcers, spent $108
million in direct to consumer advertising, whileadra which is used to cure impotence spent
$90 million of dollar (CBS, 2002).

4.1.2. Drug Representatives

Results from the personal interviews, to dejyesentatives shows that the main purpose
of a sales representative is to orient, bring mfation, and deliver samples to physicians in
order to differentiate the products from other samproducts and stimulates sales. The dialogue
revealed that drugs are promoted through missiosalting in which they deliver information
about new drugs and how to use them to threatsginélhese statements correlates in part with
the PIA Report (n.d.) which state that the rolethef drug representatives is to inform doctors
about new or existing drugs including their usa®] safety information. To the question of
education, the majority of drugs representativegtan academic degree on science or biology,
while some have a degree in business. Pharmaaksutrain their sales staff in different areas
like marketing (personal selling principally) ardesce (pharmacology of medicines).

Undoubtedly, drug representatives’ report to hanamy difficulties with their job, one of
them is the impenetrability of the market, becapisgsicians do not give access to many drug
representatives, or sometimes do not want to seen tbhecause say “we are too busy”;

physicians, according to them, just want samplesrat the information provided by the sales
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force. As part of their job, they visit physiciafiequently approximately one to four times per
month, principally to deliver samples. The sampes mainly to start a new treatment on
patient.

According to the interview outcomes, pharmaceuticens, as part of their marketing
strategies, include gimmicks like smalls’ freebasgifts. Yet it is felt that these promotional
items did not create a commitment between the mae@i@actitioners and drug representatives.
Also, the pharmaceutical companies promote conée®m@and conventions with the purpose of
informing physicians about new treatments, andrstieceive fees to as a consultant speaker.
As a general opinion, drug representatives’ bdhet there is no ethical conflict between the
medical classes in Puerto Rico.

4.1.3. Physicians and Medical Clerks

As a departure point, the researcher developagstign guideline to obtain information
about physicians and medical clerk interaction wiitlig representative. The interviews revealed
that the medical class uses information providedpbgrmaceutical companies for various
purposes including teaching patients about newumtsd even though patients often think that
the provided information is not trusted at all. n@waints about too many visits by drug
representative are frequent. These exaggeratétd \dsa common issue in many research
papers, Vries et al. (1994) show that pharmacdat@a overzealous on its activities to target
physicians with the main purpose of bringing theragdsamples. At the same time Wiebe
(1995) point out that samples and freebies devaloglationship with drug representatives and
encourage medical practitioners to use the drugmpted by those drug representatives. The
last previous statements correlates with the prysi affirmation that, firstly, they prescribe

drugs promoted by pharmaceutical companies whiehgaren to then by drug representatives.
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Secondly, they prescribe drugs not promoted by mheeuticals but that have been used by
them for a long time and provide good therapeutiaasults. As a standpoint, doctors affirm
that pharmaceutical companies use drug represesgatis link to promote products. Also,
pharmaceuticals promote medical education, pagdaferences, convention and dinners where
there is a speaker taking about medical themegar@mg the ethics matter, the medical class
takes some ethic courses in the university, btheéncontinuing medical education program there
are no courses on the subject or on how to intevabtdrug representatives.

4.1.4. Summary of Personal Interviews

The personal interviews revealed some importardildet In terms of patients, they are
aware about the medicine cost and the cost assoriaith advertising campaign which entices
patients to ask doctors about advertised drugénesses with the objectives of promote sales.

In the other side, the drug representative intersiestablished that their main role is
being sales representatives; also they orient,igeeanformation and bring samples to start new
treatments. Results also disclose that the markg@tiactices used by drug representatives have
the objective of differentiate the products andcéosales; they affirm that the promotional
strategies did not create commitment, and as aeqoesice did not create an ethical conflict.

Furthermore, the physician’s personal interviestate that physicians interact with drug
representatives frequently, many of the time teeingml samples, promotional items, and /or
information. Physicians affirmed that they used gromotional / informational items and
participated in many of the marketing strategiesytivere invited to. However, they think that
the information provided is not always accurate eodfident. When prescribing, mainly, they

recommend drugs promoted by pharmaceutical compantech drug representatives bring
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samples. In the ethic aspect, they do not havecgrit knowledge about how the interaction
with drug representatives should be.
4.2. Survey Results

To facilitate understanding of this research, tlpgragraph summarizes primary
information source. The main instrument to gathemary information for this thesis was a
guestionnaire with a total of 39 questions. Thstf& questions are directed to the acquisition of
demographic data and general knowledge. The rengaitems have a specific purpose which
is to gather information that will allow us to tedbe hypothesis of this research. Out of the 39
guestions that were part of the questionnaire, rdsearcher, extracted 74 variables. (See
Appendix # 9 that presents the survey codificaBatry which presents a relationship between
the variable and the question associated with ®phe questionnaire was delivered into two
groups: physicians and medical clerks. The rebearsurveyed the medical clerks, because
they represent the continuity of the medicine pecact Their answers were not taken in
consideration for the hypothesis testing, becaaseesof them have little or not have prescribing
experience, but at the same time this medical pi@etr interact with drug representatives in
medical facilities frequently. The answers apesafollows.

4.2.1. Medical Clerks Survey Results

4.2.1.1.Demographics Descriptive Statistics Medic&@llerks General Data:

The interviewed medical clerks were 90% male waerenly 10% were females.
According to the gathered information, many of thdrad “less than 30 years” (6/10
participants), and the rest ranges from 31 to 40sy&4/10 participants).

In terms of education, they acquired their dedretveen year 2002 and 2007, schooling

was done from diverse universities in differentrmoies such as: Universidad Central del Caribe,
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PR (1), Universidad Instituto Tecnoldgico de SabBmmingo (INTEC), RD (1), Universidad
Iberoamericana (UNIBE), RD (2), Ponce School of Mee, PR (2), and University of Puerto
Rico, Recinto de Ciencias Médicas, PR (4). Althed respondents are making their internships
or residences in hospitals; at the moment of tterwrew none of them had an established office.
Furthermore, they have been working for a shortogeof time, 50% work less than one year
and the other 50% from one to four years.

4.2.1.2. Results and Statistics about Medical CleskPrescribing Practices:

In terms of the types of drugs that typically drejuently they recommend or prescribe,
they prescribe:_firstnon-promoted drugs, used by them for some timachwbrings good
therapeutically results; secqmaromoted drugs, that at the same time drug reptasves leave
samples of in the offices; thirdgoromoted drugs, that drug representatives do pmovide
samples.

As a source of information to select and learnualolvugs, medical clerks mostly used:
information provided by: drug representatives, Chh References Manuals and Auto
Knowledge. The following figure presents medicarks most used sources of information to

select and learn about drugs.

Figure 4.1 Medical Clerks most used sources of infimation to select and learn about drugs
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From the previously mentioned sources of infororatimedical clerks consider that the

Clinical Reference Manuals infor PDA's are the nmmifidentand availableesources to know

about newly established drugs; as well the mosjuigatly use source of information, and the
easiest for applicatioand usage.

The survey results show that, regularly, meditalks interact with drug representatives
more than 7 times a week (40% of respondents)t teaat four to six times a week (40% of
respondents). The range of time per visit is betw#0-15 minutes. Most of the time, they
interact with drug representatives in hospitaldwautt appointment.

Also, the three principal reasons for which dregresentatives interact with medical
clerks are: to bring information about drugs, andntvite medical clerks to conferences hosted
by the pharmaceutical which they represent.

In the same token, this instrument asks some fgpegiestions about the efficiency of
pharmaceutical marketing communication, specifictile one directed to medical clerks via
drug representatives. Results show that manyeofrtedical clerks agree (50% totally agree and
40% agree) that they use the drug information pleyiby pharmaceutical, for example the
provided by drug representatives. Moreover, soi¢hem are not sure if the information
provided by drug representatives about newly intoedl drugs (60%) and already established
drugs (70%) is accurate, confident and useful.ththreducational aspects, 50% of the medical
clerks’ are not sure about the education role efdtug representatives, whereas the other 50%
agree that they are educators. All of the respaisdd. 00%) affirm that pharmaceuticals sponsor
classes, courses and seminars for professionahement. Even though medical clerks see drug
representatives regularly, data shows that 60%efparticipants are not sure of taken training

about how interact with drug representatives.



48

The opinion of medical clerk’s regarding if medigahctitioners would have the same
degree of contact with drug representatives iféhdid not distribute promotions or samples vary
a lot, just 1/10 totally disagree, 3/10 disag®@0 are not sure , and just 2/10 agree with the
previous statement. In addition, 60% are not $utke visits, information and gifts had any
impact in the habit and behavior in terms of priéseg. On the other hand, 50% agree that gifts
and samples will not impact their prescribing habivhen asked if these promotions from the
pharmaceuticals influence their prescribing haBli% responded of not being sure if the
promotion will influences the prescribing practices

The same promotional freebie items delivered tgsjgans are delivered to medical
clerks. Also the questionnaire sought data on tbquency with which medical clerks receive
offers by other parts of the pharmaceuticals ogdepresentatives, as part of a sales strategy
used by the industry. Table 4.1 shows a summaitiyeofesults regarding this matter.

Table 4.1 Frequency into which promotional offers ee given by pharmaceuticals to
medical clerks

Promotional Item Always | Almost Always | Regularly | Sometimes| Never
(%) (%) (%) (%) (%)
Small gifts such as pens, notebooks, mugs, et{ 60 20 20 0 0
Meals or drinks (in restaurants or in-office) 50 20 20 10 0
Entertainment or sporting event tickets 0 0 0 0 100
Medical texts 0 0 0 20 80
Medical equipment 0 0 10 20 70
Office equipment 0 0 0 0 100
Pharmaceutical samples for patients 0 0 0 0 100
Pharmaceutical samples or other items for 0 0 0 10 90
personal family use
Substantial gifts or money 0 0 0 0 100

Further, medical Clerks consider that the mostiefit way to receive information from

pharmaceuticals is through drug representativesanfirences.
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In the ethical aspect, medical clerks take ethatadses during their medical school years
(90%); eighty percent (80%) affirm they attendedtoaing education courses yet do not
consider ethical aspects. However, all of them wwamtke medical ethics courses.

4.2.2. Physicians Survey Results

The physician’s survey was the main instrumenthe thesis. Through this instrument
the researcher was able to query the four formdlaygpothesis. Different statistics were used to
analyze the gathered information and present thdtse

4.2.2.1.Demographics Descriptive Statistics Physaeis General Data:

As we can observe in figures 4.2 and 4.3, the wsadple presents uniqueness in
some aspects; the majority of the sample was n¥alé&o) whereas only (23%) was female.
According to the gathered information, the ranga@é from 41 to 50 years obtained the most
answers (38 out of 75 respondents). Simultangptist age range with the fewer amounts of
answers was the one with 61 years or older (1 pgrsdhis was followed by the less than 30

years of age (2 people). Below are illustratividda for the age descriptive statistics.

Figure 4.2 Age of surveyed physicians
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The majority of the interviewed physicians, acqditheir degree between 1986 and 1996

(44 respondents); others between 1997 and 200ie&p@ndents) as show in the figure 4.3.
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Figure 4.3 Year in which the physicians received #ir academic degree
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At the same time the interviewed physicians reseivtheir degree from diverse
universities in different countries including PweRico, United States, Dominican Republic and
Mexico. From the information gathered from sampbest of the Western side of Puerto Rico
physicians obtained their degree in some highenile@ institutions in Puerto Rico (60%), being
the University of Puerto Rico the institution thyatt the first position, followed by Ponce School

of Medicine. (See table 4.3 for a complete lisuniversities by countries)

Table 4.2 Schools of medicine attended by the suped physicians

Country Medicine School Amount of | Amount per
Respondents| Country
Puerto Rico Universidad Central del Caribe 9 45
Ponce School of Medicine 16
San Juan Bautista 2
University of Puerto Rico, Recinto de Ciencias Médas 18
United States | Drexel College of Medicine, Pennsylvania 1 5
Florida State University, Florida 1
New Jersey Medical School, New Jersey 1
University of Rochester, New York 1
University of Miami, Florida 1
Dominican Pontificia Universidad Catdlica Madre y Maestra 5 14
Republic (PUCAMAYMA)
Universidad Central del Este (UCE) 1
Universidad Iberoamericana (UNIBE) 5
Universidad Nacional Pedro Henriquez Urefia (UNPHU) 3
Mexico Universidad Autbnoma de Guadalajara 10 10
n=74**

Physicians from different specialties were intewed to have a broader understanding of

their relationship and interaction with drug regmstives. Physicians of diverse specialties

14 One respondent did not specify the medical scti@ilhe/she attended.
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answered the survey; from the 75 answered surn22ysjere from generalist physicians and 13
were internists, being these the specialties vhth greatest amount of physicians. Table 4.4

shows a complete list of the amount of intervieyhssicians by medical specialty.

Table 4.3 Medical specialties among questionnairespondents

Medical Specialty Amount of Respondents Medical Specialty Amount of Respondents
Anesthesiologist 3 Emergency Medicine 1
Cardiologist 2 Family Medicine 2
Surgery 5 Neurologist 1
Plastic / Hand Surgery 1 Ophthalmologist 2
Endocrinologist 2 Otolaryngology 1
Physiatrist 1 Pediatricians 6
Gastroenterologist 1 Radiologist 2
Generalist 22 Psyquiatrist 3
Gynecologist 5 Urologist 1
Internist 13
n=74"%

The questionnaire was also seeking data relatedet@amount of years that physicians in the
Western area of PR have been practicing mediciabl€T4.5). The results show that 42.6% of
the physicians in the Western area of the islane lad least 5-10 years in their medical practice
and 28% of the participants have been working gsiptans from 16 to 21 years. A significant
piece of information is the fact that only 3 out @5 physicians who participated in the

guestionnaire have been working for less than 4syea

Table 4.4 Years in the medicine practice

Range of Years | Amount of Respondents
Less than 1 year 1
1-4 years 2
5-10 years 32
11-15 years 14
16-20 years 21
More than 21 years 5
n=75

Out of the 17 towns that are part of the Westedle sif Puerto Rico, Mayaguez provided

the greatest amount of responses, followed by Adgaadhe questionnaire response rate for

15 One respondent did not specify the medical spgdiaat is practiced.
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Mayagiez was 84% while Aguadilla area provided spwoase rate of 94% (15 from 16

physicians (desired sample) answered the quesirefjina

Table 4.5 Cities in which physicians have their ma office
City Amount of Respondents

Aguada 3

Aguadilla 15

Afiasco

Cabo Rojo

Guanica

Hormigueros

Isabela

Lajas

Mayagtez

Moca

Quebradillas

Rincén

Sabana Grande

San German

San Sebastian

w
BrwrpPrpkpP

RN R PR

416

>
I

For clarification purposes, no physicians from Maa were interviewed due to the fact
that the amount of physicians from the town was nepresentative for the sample selection.
(Maricao only has two physicians). In the same Waaple 4.6 does not show any data from Las
Marias since the physicians that work in Las Mahiage their main offices in other towns. As
an additional fact, 14 of the 75 physicians thavasred the questionnaire assured having offices
in other towns.

General profile of the physicians of the Western de of Puerto Rico

As a general outline of the interviewed physicjahe majority of the physicians of the
Western side of Puerto Rico were males between04¢éears; they received their academic
degree in between 1986 and 1996, from a univemsiuerto Rico, and have been practicing

medicine 4 years or more. In comparison with ti& physicians population, the US physician

16 One respondent did not specify the city of hismmfice.



53

average age is 41 years old, almost were inteamst work in solo practice environment
(Bensing, Roter and Hulsman, 2003)..
4.2.2.2. Physicians Prescribing Practices Resulisad Statistics:

In terms of the types of drugs that typically dretjuently physicians prescribe, they
mainly prescribe: firstpromoted drugs, which drug representatives |lsaveples in the offices;
second non-promoted drugs, used by physicians for somm,twhich also brings good
therapeutically results; thirdoromoted drugs for which drug representativesndo provide

samples. The figure 4.4 shows a graph of the dougscribed regularly.

Figure 4.4 Drugs that are prescribe regularly
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Note: The survey question associated with the reigu4 asks which drug did physicians prescribeduently.
Sequence is to assign 1 to the most prescribeatrd@ to less prescribe drug.

As a source of information to select and learnualrugs, physicians mostly used:
information provided by: drug representatives, {Chh References Manuals and Electronic

Devices / Books (PDA’s or CD-ROM).
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Figure 4.5 Physicians most used sources of informman to select and learn about drugs
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From the previously mentioned sources of infororgtiphysicians considered that the

Clinical Reference Manuals are the most configert availableesources to know about newly

and established drugs. In addition, physiciangktitthat the information provided by drug
representatives is the most frequentise source of information, and also is the eadwst
applicationand usage.

The survey shows that regularly, physicians irtevdth drug representatives more than
7 times a week (53% of respondents), or at leasttfm six times a week (37% of respondents).
The range of time per visit can be as short as rimeutes or as long as one hour; an average
physician spends 15 minutes with each drug reptatess. Most importantly is the fact that
96% of physicians receive drug representatives owuithappointment; they just go to a
physician’s office to see the availability of theafthcare professional. According to the survey,
the three principals reasons for which drug repredives visit physician constantly are: to
deliver samples, to bring information about druags] to invite physicians to conferences hosted

by the pharmaceutical represented by them (seed-#y6 for a complete reasons list).
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Figure 4.6 Reasons by which drug representativessii physicians
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In the same token word, the instrument asks sousstgpns about the efficiency of
pharmaceutical marketing communication, specifyc#tie one directed to physician via drug
representatives. Many of the physicians agree (&#étly agree and 24% agree) that they use
the drug information provided by pharmaceuticat,égample the information provided by drug
representatives. Moreover, many of them (29% liotafjree and 37% agree) state that the
information provided by drug representatives abaetvly introduced drugs is accurate,
confident and useful. In contrast, when the retearasks the same question about already
established drugs, some respondents are not si®e) (8bout the accuracy, confidence and
utility of the information; others agree (33%), bstme disagree (18%). The information
provided by drug representatives can be seen adwational media which serves to learn what
is new in the market. However, the feedback from ghysicians is varied. Based on the data
43% of the physicians are not sure that drug remtesives are educating, whereas 40% do think
so. Although they are not recognized as educatiggnts, all (100%) of the interviewed
physicians are aware that pharmaceuticals spotasses, courses and seminars for professional

enrichment. Simultaneously, drug representatsgEmsor the majority of the conferences that
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physicians attend; according to the survey 52% eagvéh this statement and 24% are in
complete disagreement.

As previously mentioned, physicians interact wittugd representatives regularly; this
makes us wonder whether these health professioseaésved within their years of education
some type of training about how to interact withigirepresentatives? The data shows that the
majority of the participants are not sure of haviagen some type of training whereas 55% are
in disagreement with this statement.

According to physicians’ point of views, doctor®wld not have the same degree of
contact with drug representatives if these did distribute promotions or samples, 91% of the
surveyed physicians agree with this statementhdrsame manner, when physicians were asked
if the visits, information, and gifts had any impae their routine and behavior in terms of
prescribing, the answers vary: 60% are not suretltese elements have an impact. However,
51% agree that the gifts and samples do have aacinnp their prescribing habit. When asked if
the promotions from the pharmaceuticals influere@rtprescribing practice, 55% are not sure
that these are an influence.

The drug sampling area is surrounded by contrgvefscording to drug representatives
the purpose of the samples is to begin new treasndRegardless of this statement, the personal
interviews reveal that physicians use samples ualitkinds of patients, in most cases they use
the samples for needed patients or for patienth saveral diagnoses who have considerable
monetary expenses because of their multiple medicat In order to find out if this information
is correct, the questionnaire asks: “From the ddefisby drug representatives: How did you

distribute these?”, results appear as follows:



Figure 4.7 Distribution of the in-office samples
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In the same way; many people think that some playss receive economic remuneration

in order to promote drugs among their colleagubks; results show that 49% does not have

knowledge about that, 36% establishes that theyatoreceive money, and 15% affirm the

asseveration. But, regularly physicians receiveersffand promotions from pharmaceutical

companies including small gifts. The questionnawaght to obtain data on the frequency with

which physicians receive offers by other partshef pharmaceuticals or drug representatives, as

part of a sales strategy used by the industry. leT&ly summarizes the results regarding this

matter.

Table 4.6 Frequency into which promotional offees given by pharmaceuticals to ph

ysicians

Asseveration

Always
(%)

Small gifts such as pens, notebooks, mugs, etcj, 71

Meals or drinks (in restaurants or in-office)
Entertainment or sporting event tickets
Medical texts

Medical equipment

Office equipment

Pharmaceutical samples for patients
Pharmaceutical samples or other items for
personal family use

Substantial gifts or money

Cash honoraria for attending educational
programs at which the physicians was not a

54

0
0
0
0
92
1

[oNe]

Almost
Always (%)
19
13

wholoo

o w

Regularly
(%)
10
17
00
3
10

Sometimes
(%)
0
16
4
40
30
7
0
17

0
12

Never
(%)
0
0
96
57
48
93
1
79

96
85
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Asseveration Always Almost Regularly | Sometimes | Never

(%) | Always (%) (%) (%) (%)

presenter

Bringing gifts, tickets and hospitalities for 0 0 3 9 88

attending programs at which the physicians wa:

not a presenter

Honoraria travel and / or accommodation 0 0 11 33 56

expenses for making presentations at educatio

programs out of town.

Travel and / or accommodation expenses for th 0 1 1 30 68

physicians to go out of town programs at which

he/she was not a presenter.

Travel and / or accommodation expenses for a 0 0 0 3 97

family or companion to accompany the physicig

to educational programs.

Note: The table 4.7 was elaborated by Shirley@Irlguez Mari using the results of the physiciausvey.

Some issues concerning medical ethics strives enwhy that pharmaceuticals send
information to medical practitioners. According ttte questionnaire, the physicians consider
that the most efficient way to receive informatimom pharmaceuticals is the conferences and
drug representatives. Figure 4.8 illustrates tfueoof importance of these marketing channels

according to the interviewed physicians.

Figure 4.8 Most effective communication medium toeceived pharmaceuticals information
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From the previous mentioned communication chanmdigsicians received information
commonly from journals, conferences hosted by phasuticals and by drug representatives.
At the same time the Direct to Consumer markeinfigrm patients through magazines,

television and radio principally. Usually, the ipats ask physicians about the pharmaceutical
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promoted drugs; this statement is supported bytlestionnaire results where 55/75 physicians
confirm this fact.

The marketing communication of pharmaceuticalsasy controversial in these days;
first the physicians need to be truly ethical, tu truth is that about 90% of the surveyed
physicians did not take ethical classes during tim&dical school years. Right now, the ethical
classes are offered by many continuing educationsgs, but just 47% of the respondents take
those courses. Good news is that 95% of physici@ams to take courses of medical ethics.

4.2.2.3. Reliability Measure

To verify the internal consistency of the indivitkiaesponses to the items within a
scale, the researcher computes the coefficierglafhility Crombach’s alpha using the statistical
software SPSS. The calculated Crombach alphahiserthesis was 0.5345. In most Social
Science research situations, a reliability coedfitiof .70 or higher is necessary to be considered
acceptable. The reliability coefficient for thikesis was considered low according to the
standard practice. The reasons for the low caeffics the multidimensional structure of the
data (tries to measure distinct dimensions andcc$ppand the different types of scales used in
the questionnaire. A correlation matrix was useddlidate the reasons of the low reliability
coefficients. The correlation matrix shows manyialaes with low or negative inter-item
correlation which evidence that items are not meaguhe same underlying construct scale.
The relationship between the amount of items ingiestionnaire and the sample response rate
does not allow having a larger Crombach alpha tsas the number of items in the formilla

increases, the coefficient of reliability alphacaiscreases.

r 2 N 9
j‘\' O’_\' - i—1 ff},:
7N =1 O'_r{-
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4.2.2.4. General Correlation Analysis

In order to find out the relationship of the indegent variables, a correlation
analysis was run using SPSS and Excel (see Appéfdiar the survey Correlation Matrix) The
influencing factors used to analyze these coremigtiare: an inter-item correlation of .50
positive or negative or more, significance in tive tailed correlation test (according the SPSS
correlation output). From the 71 variables analyirethe correlation matrix just 18 bivariate
correlations were taken in consideration for thalgsis. The following table illustrates the
resulting analysis used to test the research abgsct It shows the variables, the correlation and

the most relevant findings after the analysis waslen

Table 4.7 Significant Correlations

Variable | Variable 2 | Correlation Correlation Analysis
1 Punctuation
Medfrel | Entinter -0.595 A inverse relationship exist between the varialiieis, means that, as

the physicians gets more training about the intemaaevith drug
representatives less generic economic drugs aserived.

Medfrel | Regaimpa -0.516 This inter-item correlation is negative, which mets that as more
freebies and samples are distributed to doctossgereric economic
drugs are prescribed

Medfre2 | Comi32 -0.549 The coefficient of correlation shows inverse relaship between these
two variables; it indicates that giving food or beage to physicians isja
good promotion or inducement method, since it redube non
promoted drug prescriptions.

Fuentel | Fuente2 0.545 The resulting positive relationship between theseariables
establishes that the Clinical Reference Manualsti@dElectronic texts
(PDA) are correlated. One possible explanatiatuesto the highly
technological advances many of the Clinical RefeesrManual is
available electronically.

Fuente 2 | Fuente3 0.612 A positive association between these variablesfowarsd; it establishes
that electronic texts as source of information elates with the
information provided by drug representatives.

Fuente3 | Cualquie -0.505 The inverse relation between these two variables/stihat an increase
in the usage of drug representatives as a soulicdoomation decrease
the distribution of samples giving to doctors ty &ype of patients.
Confiabi Disponib 0.503 There is a positive relationship between the camfgg and availability
of the information review to learn about the drugjsp it coincides with
the findings in the descriptive statistics whiclowis that the most
reliable and available source to learn are thei€irReferences
Manuals.

Infofarm | Infoesta 0.509 A positive relationship between variables intertedisthe accuracy,
reliability and utility of information provided bgrug representative
about established drugs with the use of the inftiongrovided by
pharmaceuticals, particularly the provided by drejgresentatives.

7]
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Variable
1
Infofarm

Infonuev

Infoesta

Entinter

Regaimpa

Promoinf

Rega32

Bole32

Muesfa

Medfrecl

Variable 2

Regaimpa

Infoesta

Propeduc

Regaimpa

Ptsdtc

Conocido

Comi32

Gustetic

Re$$32

Medfrec2

Correlation
Punctuation
0.512

0.577

0.697

0.509

-0.546

-0.507

0.601

-0.557

0.604

0.615

Correlation Analysis

There is a positive relationship between the wtilen of the
information provided by pharmaceuticals and thedotghat the
freebies and samples has on physicians presciitab.

There is a positive correlation between the acgunatiability and
utility of the information provided by pharmaceuatic companies abou
newly introduce drugs and established drugs.

These variables establishes a positive associaéitween the accuracy

reliability and utility of the information providelly drug representative

about established drugs and the educator rolehylalyug
representatives.

This bivariate correlation interrelated the tragqabout the interaction
with drug representatives received in medical sthath the impact
that freebies and samples giving to physician masguibing behavior.
The negative correlation between these variableg/shas more the
patients ask about the advertised drugs, less intpadreebies and
samples delivered to physician has on prescribiagtjzes.

An inverse relation between the influence of pharagical promotion
in prescribing practice, and the samples distrdsuto known people
exist; it means if physician is very influence bhapmaceutical
promotion will distribute samples to patients wiealty need the
samples instead known patients.

The distribution of freebies and samples showssitipe relationship
with the giving of food or beverage which is offerphysicians as a
pharmaceutical marketing strategy.

An inverse relationship exists between giving spgror entertainment
tickets and the desire of take ethical classes.

There is a positive relationship between the phaeutical samples or
other items for personal family use and the sulistiagifts or money
giving to physicians as a promotion.

The positive correlation presents an associatitwden the journals
and the conferences hosted by drug representativaommunication
medium by which physicians receive information freqtly.

h
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4.2.2.5. Hypothesis testing:
In order to test the hypothesis, the researches s®me of the survey variables.

Table 4.9 shows a list of the variables used tothesformulated hypothesis.

Table 4.8 Summary of the descriptive statistics vaables used for hypothesis testing

Variable | Mean | Standard Deviation | Skewness| Kurtosis
Medfrel 3.92 1.3230 -0.2091 | -0.6291
Medfre2 2.71 1.1363 0.3215 -0.3127
Medfre3 3.093 1.1410 0.7659 0.4134
Medfre4 2.32 1.8392 1.2257 -1.0206
Medfre5 4.51 2.0093 -1.0164 | -0.7081
Medfre6 4.41 1.3365 -1.2922 1.1305
Fuentel 0.29 0.4564 0.9260 -1.174
Fuente2 0.76 .04300 -1.2430 | -0.4690
Fuente3 0.64 0.4997 0.2470 -1.9930
Fuente4 0.36 0.4832 0.5950 -1.6910
Fuenteb5 0.89 0.3108 -2.6010 | 4.8940
Fuente6 0.21 0.6975 1.4280 0.0400
Gradocon | 2.49 0.8442 -0.1862 | -0.5452
Regaimpa| 3.24 1.1009 -1.8701 | -0.2616
Promoinf 3.07 0.8109 0.3448 0.4040
Auspicon | 4.00 0.6975 0 -0.8964
Infoesta 3.09 0.8880 -0.1863 | -0.5925
Infofarm 4.73 0.4746 -1.4606 1.0680
Infoimpa 3.01 0.7258 -0.2382 0.8506
Infonuev 3.91 0.8880 -0.2896 | -0.8038
Medfrecl | 2.96 0.5312 0.5104 | 20.7452
Medfrec2 | 3.97 0.1622 -5.9966 | 34.8893
Vepropag | 2.48 0.6649 -0.6332 | -0.2370
Eticestu 1.89 0.3108 -2.6007 4.8935
Etcinow 1.53 0.5022 -0.1364 | -2.0364
Confiabi 2.31 0.7706 1.4078 1.0552
Disponib 2.56 1.3279 0.7211 -0.5770
Frecuenc | 3.51 1.4082 -0.0736 | -1.6460
Implanta 3.15 1.4583 0.1411 -1.3756

Each hypothesis was tested using a combinationlependent and independent
variables aiming to probe the objectives delineatethe thesis proposal, using the conventional
approach of combining p-values using the Chi Squwedness-of-Fit Test. This statistical
analysis is referred sometimes as a Meta Analy$is. type of statistic is used when the amount
of variables associated with the hypothesis isiagmtly large and the complexity of some

questions. The Chi Square Goodness-of-Fit Testvallanalyzing various dimensions of the
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guestions, and compares the frequency of obserabtey to the frequency of the expected
values within the sample distribution, and integsdindings. Decision Criteria: The criteria of

acceptance of individual variables are values equldwer to the p-value of 0.05, as established
in the methodology. Each table present two coluperseach variable, the first column presents

the chi square and the second shows the assopiatalde for each variable.

HYPOTHESIS #1:

Ho: Current pharmaceutical marketing communicaidoes not affect physician’s
prescribing practices.

Ha: Current pharmaceutical marketing communications affects physician’s
prescribing practices.

Table 4.9 Hypothesis #Deciding Factors

Chi square/ p- value| GRADOCON INFOIMPA REGAIMPA PROMOINF Rejected
Variables

MEDFRE3 20.002| 0.172| 28.084 | 0.107 | 35.613| 0.017| 25.105| 0.197 1

MEDFRE4 29.745| 0.003| 36.347 | 0.003| 18.210| 0.312| 15.532| 0.486 2

Hypothesis #1 interrelate various variables: tyipes of drugs that are typically and most
frequently prescribed by physicians is as an inddpet variable, where MEDFRE 3 represents
the pomoted drugs that drug representatives do notigeeosamples of anMEDFRE 4 represents
the pomoted drugs, that at the same time drug reptabess leave samples in the officEhe
dependent variables (columns) involve four commapeats of pharmaceutical marketing
communications: GRADOCON (the grade of contachwidtug representatives if they do not
distribute in office samples or promotions), INFO (the visits and information provided by
drug representatives), REGAIMPA (the freebies aard@es), and PROMOINF (pharmaceutical
promotions). In order to reject this hypothedig, tesearcher must reject all the independent and
dependent variables associations. As seen iratile 4.10, there are a few associations that are

not rejected. After taking in consideration ak fhrevious associations, the resear¢aged to
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reject the null hypothesis. Although the researcher cannot probe that all pheeutical
marketing communications affect physician’s prdsog practices, when analyzing the variables
association independently, the researcher can wdacthat some types of pharmaceutical

marketing communications affect physician’s prdésog practices.

HYPOTHESIS #2:

Ho: Even though physicians received informationnfralifferent sources including
publications and printed information, there is wentification difference in terms of
impact of a most impacting pharmaceutical marketimgpmunications.

Ha: Even though physicians received information fom different sources including

publications and printed information, the most impacting pharmaceutical
marketing communications practice is drug represerdtive.

Table 4.10A Hypothesis #2Deciding Factors

Chi square/ p- value AUSPICON INFOESTA INFOFARM INFOIMPA
Fuente 1 10.183 | 0.006 | 17.268 | 0.002 | 8.074 0.018 | 5.961 0.202
Fuente 4 4.721 0.094 | 2.808 0.590 | 2.455 0.293 | 14.694 | 0.005
Fuente 5 1.180 0.554 | 4.166 0.384 | 12.554 | 0.002 | 22.003 | 0.000

Table 4.10B Hypothesis #2Deciding Factors

INFONUEV MEDFREC1 MEDFREC2 VEPROPAG Rejected Variables
13.037 0.005 1.754 0.416 0.853 0.356 3.527 0.317 4
13.414 0.004 1.806 0.405 0.175 0.676 1.417 0.702 2
21.154 0.000 8.762 0.012 0.245 0.620 7.673 0.053 4

Hypothesis #2 evaluates the sources of informaitged by physicians. The vertical axis
of the table includes some sources of informatiseduby pharmaceuticals (Fuente 1 — Internet
Resouces, Fuente 4- Journals and Fuente 5 — Iniormprovided by drug representatives),
while the horizontal axis represents the pharmacauimarketing communication techniques.
Examining the p- values of the variables used ésting this hypothesis, we can infer that the
majority of the variables rejects the null hypotkeprincipally, the association for the variables

Internet Resources, Information provided by drugresentatives, all of which evidence the
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point. For decision purpose, the researcher pespand run a Meta Analysis were associates

(sum) the p values of the rejected variables. Vdr@ble_Internet Resourcéave an associated

P value of 0.031; the variable information provideg drug representativdsas a P value of

0.014. Taking in consideration the amount of rgdcvariables and the sun of P values, the
researcherejects the null hypothesis and conclude that the even though physiciansvede
information from different sources including puldlions and printed information, the most

impacting pharmaceutical marketing communicatio@€fice is drug representative.

HYPOTHESIS #3:

Ho: Prescribing private brands instead of generands products which ultimately save
money for the patients can not create potentiat&ticonflict.

Ha: Prescribing private brands instead of generidrands products which ultimately
save money for the patients can create potentialtgtal conflict.

Table 4.11 Hypothesis #®eciding Factors

Chi square/ p- value| ETICESTU ETICNOW INFOIMPA PROMOINFO | REGAIMPA Rejected
variable
MEDFRE1 0.121| 0.728| 1.158| 0.282| 4.054 | 0.399| 4.416 | 0.353 | 0.987 | 0.912 0
MEDFRE2 0.858| 0.651| 1.542| 0.463| 6.267 | 0.617 | 11.300 | 0.185 | 11.203| 0.190 0
MEDFRE3 0.373| 0.541| 0.223| 0.637 | 2.083 | 0.720| 2.591 | 0.628 | 1.148 | 0.887 0
MEDFRE4 0.396 | 0.529| 0.009| 0.926 | 14.704| 0.005| 3.119 | 0.538| 3.160 | 0.531 1
MEDFRES5 2.239| 0.135| 0.335| 0.563| 8.368 | 0.079| 6.808 | 0.146 | 3.232 | 0.520 0
MEDFREG6 0.246| 0.620| 0.029| 0.865| 4.348 | 0.361| 2.662 | 0.616 | 1.403 | 0.844 0

Hypothesis #3 aims to associate the types of dthgs typically and frequently are
prescribed by physicians, with the pharmaceutiti@tal aspect, and the role of pharmaceutical
marketing communications. Evaluating the reswlitdy 1 variable was rejected. The association
shows highly significance between “Promoted druigs,which drug representatives leave
samples in offices” with “Did the visits and infoation provided by drug representatives impact
the habit and prescribing practice?”. Becauseetli®not sufficient evidence to reject the null

hypothesis, and based on the hypothesis testingfearchefail to reject the null hypothesis.
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HYPOTHESIS #4:

Ho: There is no relationship between the qualitynébrmation that drug representative
provide to physicians and the physician’s awareoégsoducts.

Ha: There is a positive relationship between the uplity of information that drug
representative provide to physicians and the physian’s awareness of products.

Table 4.12 Hypothesis #4eciding Factors

Chi square/ p- | CONFIA DISPONI | FRECUE | IMPLAN INFOEST [ INFOFAR [ INFOIMP INFONUE
value Bl B NC TA A M A \%

Fuente 5 28 (04 |42 |03 (45|02 |19 (05|41 )03 (125 (0.0 |220| 0.0 | 211 | 0.0
28 |19 |37 [75 |51 |08 [83 |76 |66 |84 |54 02 |03 00 | 54 00

Hypothesis 4 establish a relation between theabbes related to the information
provided by drug representative (vertical Axis) at@ confidence, availability, frequency,
usefulness, and the impact of this information idwrtal axis). The results show that three
variables are rejected with a highly significancevdtue. Based on the amount of rejected
variables thenull hypothesis is rejected and the researcher infers that there is a pesitiv
relationship between the qualities of informatibattdrug representative provide to physicians

and the physician’s awareness of products.

Table 4.136 Summary of hypothesis testing

Null Hypothesis Ho Action

H1 | Current pharmaceutical marketing communications doa no affect physiciang Failed to reject
prescribing practices.

H2 | Even though physicians received information from dierent sources including
publications and printed information, there is no dentification difference in Rejected
terms of most impacting pharmaceutical marketing cexmunications.

H3 | Prescribing private brands instead of generic brand products which| Failed to reject
ultimately save money for the patients can not crda potential ethical conflict.

H4 | There is no relationship between the quality of irdrmation that drug
representative provide to physicians and the physian's awareness of  Rejected
products.
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CHAPTER V
LIMITATIONS

Several limitations are present in this researdgimbne one of high implication to hinder
this study. In contrast, these limitations heightee significance of the study. The first
limitation found is the absence of published losaldies in the field of pharmaceutical
marketing communications. Also, no significant jhed statistics, studies and journals from
the interaction of physicians, medical clerks’ aindg representatives in P.R exist or are publicly
available for this research.

Another important limitation was economic. Tharent list of physicians has a sales
price of $500.00 in the Health Department of thenGwnwealth of P.R. Thus the author had to
be very creative to obtain the data base used addtd invest too much time to search for
information from different sources, for exampleatidnal Heritage Insurance Company, Puerto
Rico commercial and residential telephone guidd,feam the health insurance coverage guides
(Cruz Azul, Reforma, and International Medical Qard

The third limitation is that the final sample dfet research was drawn as a stratified
random sample of physicians of the Western side.Bf The first sample was drawn utilizing
an online sample calculator tool, but this onlirscalator omits the sample error and do not
present relevant data to calculate the sample artth@ngtrata’s. Using that calculator the sample
was 110 participants. While, for justification poses the researcher calculates the sample
drawing by her own, the ideal sample using the tdamwas 92 participants, including the
seventeen municipalities of the Western side ofrtBurico; by that reason the sample may not
be totally representative of all physicians natlgnarhe sample operations could be another

limitation or mistake in drawing the sample, beeapart of the population is omitted from the
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list of all sampling units. At the same time sopigsicians have offices in more than one city;
therefore the researcher just counts each physiciae time and then randomly selects the main
office city.

In addition, some kind of limitation exists in tipeocess of administer and obtain the
guestionnaire answers. Also, some drug reprebegga physicians and medical clerks were
reticent to the survey which explains why they dad accede to answer any questions. By that
reason, as stated in the methodology the reseaudesl a drop-down substitution method to
fulfill the sample drawing. Although the authoroposed to use a drop-down substitution
method to fulfill the sample drawing; there are mmamnoblems with the process: first: some of
the participants say that they do not have timglltthe questionnaire; second: the participants
never answer the questionnaire or take to much tarenswer it (in occasions more than one
month). By the previously mention limitations, tesis could not obtain the desired response
rate of 100%.

Moreover, the reliability coefficient Crombach la#pfor this thesis was considered low
according to the standard practice, one possilasoreis the sample size; with a larger sample
the statistic analysis may provide precise andalo&di results. For further investigation, some
types of research grants or financial supportsnacessary in order to contract researchers that
help to obtain a bigger sample.

Furthermore, from the original proposal some clangvere made. The proposal
projected two focus groups (patients and drugsesgmtatives), but the groups were too difficult
to assemble. Another change was the type of statistethod used, instead t-test, and single
regression analysis, the researcher used Crosstadbgsis, Chi Square Goodness of Fit test,

Meta analysis and Power analysis.
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CHAPTER VI

CONCLUSIONS, RECOMMENDATIONS, & FUTURE RESEARCH

6.1. Conclusions

This study corroborated the main purpose of thesithwhich was first, to evaluate the
effect that pharmaceutical marketing communicatiarBuerto Rico has on prescribing practices
and, second, to determine if the system utilizesspsses an apparent ethical conflict, keeping in
mind that Research and Development should prevail marketing tactics.

The empirical evidence presented in this thesisdated the information on how
pharmaceutical marketing communications affect @scprescribing practices in Puerto Rico.
Based on the theoretical approaches used and dldéeestrevised, the sources, which were
validated by statistical samples using well recegdimethodology, affirm that pharmaceutical
marketing does affect physicians prescribing pcasti The previous affirmation rests on
statistical findings used for this thesis whichiraff that certain types of marketing influences
doctors prescribing practices in some ways.

To accomplish the thesis purpose, answer the @seprestions, and to reach research
objectives four hypotheses were formulated andedestVhile certain limitations of diverse
nature were faced, this did not hinder reachingtriossis objectives. The sample used which
was extracted from a population of 1,079 physiciestablished in the Western side of the Island
of Puerto Rico by means of an ideal sample of 92stionnaires which was administered to
physicians. The response rate was a highly sigmfi@1.5%, a number quite unusual for most
studies, thus substantiating and validating re$eegsults. To validate the questionnaire, the
researcher used reliability and statistical analyand compared results to literature reviewed.

The methodology designed and implemented incluael gualitative and quantitative analysis.
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From the four hypotheses formulated, two were tepe@nd in the other two the researcher
failed to reject them. Hypotheses were testedgusiata Analysis through the use of Chi Square
Goodness of Fit Test . Following are the results.

Results on hypothesis one, aiming to determineuifemt pharmaceutical marketing
communications does not affect physicians presuwilpractices was accepted. Although the
researcher rejected the null hypothesis one, it da¢ mean that the hypothesis is necessarily
true. An important implication of why there is netfficient evidence to probe that the
hypothesis is false, is, one because there ismmigh responses, because n is not large enough
or because the hypothesis is partially true. Allthos suggests a future study. However, a
detailed analysis of the segmented question antgtal probes shows that certain aspects of
communication does affect physicians prescribiragfices. Although the main issue addressed
in this thesis was how pharmaceutical marketing roamcations affect prescribing practices,
results from the correlation analysis strongly dales that as more freebies and samples are
distributed to doctors, less generic economic dargsprescribed. Also, that giving gifts in the
form of food or beverage to physicians reduceswtirepromoted drug prescriptions. These give-
giving®® relationship increases the amount of promoted gmegcriptions despite the fact that
this relationship presents a perceived conflicntérest among the clientele population. Studies
by Keim, et al (1993) reinforce these findings amaphasize that sales representatives sometime
pass the cross-ethical boundaries by giving gifts.

The outcomes of hypothesis tweoesponding to the question if though physicians
received information from different sources, shahat there is no difference in terms of most

impacting pharmaceutical marketing communicatiohisis hypothesis was rejected and the

18 Even though the correct expression should begijifig, standards in the industry use this manaexplain the
concept.
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investigator accepted that the most impacting phaeutical marketing communications
practice is drug representative.

This pronouncement coincides in some point with shelies by Strang et al (1996)
which affirm that the drug representative intem@aasi impact the prescribing practice. Right now
the efficacy of this sales agent is in questionabbse companies invest substantial amounts of
money targeting physicians through drug represeetatrecurrent visits whose main objective
is delivering samples. Studies by Breen (2004)esthat drug representatives visit the
physicians in an exaggerated way; he also indidhtgsthe pharmaceutical promotional budget,
as well as the amount of sales force is increa@iaged on the thesis findings and the reviewed
literature, the researcher asserts that pharmaedsitiare devising strategies to increase their
sales in order to maintain their market share. Tiwumss attach these costs to the price of
medicines.

Hypothesis three intended to find our if prescrpiorivate brands instead of generic
brands products, which ultimately save money fa& platients, cannot create potential ethical
conflict, the researcher did not find enough evadeno reject the hypothesis, as such the
researcher failed to reject the null hypothesiserEthough findings in this research could not
confirm that ethical conflict between drug reprdeagmes and physicians prevail, revised
research on the subject brings out opposite result doubt existent laws prohibit the
acceptance of lavish gifts, the acceptance of fesetncourages the reciprocity rule. In the same
way, Brennan, et al (2006) shows that pharmacdutitarketing communications affects
prescribing practices, and creates apparent ettocdlicts.

Hypothesis fourth was rejected. This aimed to pithia¢ there is no relationship between

the qualities of information that drug representatprovide to physicians and the physician’s
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awareness of products. Results from correlationyaisaestablished that there is a positive
relationship between the quality of informationttiaug representatives provide to physicians
and the physician’s awareness of products.

In summary, the thesis uses triangulation reseatich combines different research
methods of both qualitative and quantitative nat@aedesign that provides a wide range of
perspectives. The overall results from empiricaesgch confirms several findings: a) that the
impact of pharmaceutical marketing communicatianshie physician practices does influence
the way that physicians prescribe b) the most piest¢ drugs are the pharmaceutical’s
promoted drugs, and c) the most used source ofnmation to know about drugs is the
information provided by drug representatives, whitkates an additional conflict. Moreover,
the thesis also confirms that to select which drimyprescribe, medical practitioners choose
medicines from samples available in the office.soAlphysicians try out the drugs and if that
works to treat the patient illness, they presctita drug.

From the marketing perspective, the thesis neaffithat while in the past, physicians
were the main clients of the pharmaceutical comggmnwhose objective was to sell drugs
straightforward, today, pharmaceuticals are notswring the industry scenario changes by
developing unified strategies involving all thetees. It is this researcher recommendation that
the industry needs to create effective strategined bond the physician and patient sales
campaign taking in consideration the market siegngentation, the need for a universal health
care system, and control of drug pricing.

From the ethical viewpoint, the aggressive markgetofi medicines, the amount of
information received in different ways by physigarand the use of patients as a target to

generate demand for prescription medicines, allwbich contribute to the inappropriate



73

prescription of drugs, increase the apparent dtbmaflict between the pharmaceutical industry
and medical class.

The researcher concludes that the marketing conwation practices utilized by the
industry are not the most adequate. The pharmaeg¢wector bombard the patient as well the
medical practitioners with information and promatiin order to increase sales, not even
considering the product cost, the usefulness, aackftficiency of the product (s). Furthermore,
patients are affected by the direct to consumeeididing presented by the industry thorough
TV, Radio or Advertising on print media, to encaygadrug usage across the population. The
author considers that pharmaceutical companies rneedcreate trustworthy marketing
communications messages to unearth appropriaté déévieansparency and interaction of the
various groups it aims to serve. Even though ttudyscould not totally confirm the investigator
justification for this study, research examinedordoms her insistence that many of the
marketing practices increase unnecessary presgriamd damage the relationship between
patients and medical practitioners. This positionrelates with Hoffman and Wilkes (1999)
studies, which reaffirm that pharmaceutical manisethould focus their goals in the creation of
well defined medical education programs so thatdircan deliver a credible and influential
content through the implantation of clinical dated goractice. Finally, as learning experience
this thesis provided a deeper understanding ofntlagketing strategies and tactics used by
diverse sectors, particularly the pharmaceuticahroonication system used by the industry in
Puerto Rico to reach its target market.

6.2. Recommendations for system improvement
This thesis also aimed to present recommendatiothg guideline of what should be the

appropriate interaction between medical practitisraad drug representatives in order to reduce
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the dependency of the medical profession vis-dhaspharmaceutical industry. This researcher
believes that to achieve this end several sectorsld interact: First, physicians should take

actions to decrease their interaction with drugesentatives. Second, the continuing medical
education programs required for doctors shouldraféective seminars and courses about how
the interaction with drug representatives shouldhéld, including ethical aspects, and legal base
and guides. Third, the medical class should engauthe usage of generics products which

ultimately cost less than promoted drugs, and dseréhe unnecessary volume of prescription.
This is significantly relevant now that the cenbuseau and statistics indicate a large increase in
older citizens who naturally tend to demand moreélioe care and prevention.

Furthermore, pharmaceutical companies should dsergheir marketing costs, and
encourage more research and development prografsero Rico and worldwide. Since the
focus of this thesis is Puerto Rico and the counffgrs prospects and infrastructure for the
pharmaceutical sector, the island could becomechenof opportunities in the Research and
Development areas. This effort can create econaacitvity in the supply chain, create
employment, and attract foreign investments, adapported by the latest information from the
Special Report of “Industriales” (Interphex, 2007he opportunity is ripe as is reported in the
Interphex (2007) which shows that many of the plzaeatical companies are located in the
island of PR and thirty six of the top 200 bestiisgldrugs in the world are manufactured in the
island. All of the previously mentioned effortsositd be made in order to decrease the cost of
drugs, and diminish the apparent ethical confletsoss sectors. Moreover, the researcher
proposes that the United States government shallowf the example of the Singaporean

government which established a universal healthpae. By acting in this direction, a cost
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reduction will evidence the feasibility of estahlisg a well needed universal healthcare plan as
is the case in most developed economies.
6.2.1. Guideline of an appropriate interaction between mettal practitioners and
drug representatives
6.2.1.10Dbjective - The objective of this guide is trying to dimihishe apparent
ethical conflict between health care practitionansl drug representatives; in
order to benefit patients and improve the practitenedicine. This guide
includes some recommendations about how the intera@nd marketing
practices should be.
6.2.1.2Contact ways- The drug representatives interact with medicatftioners in
many ways, most of the cases to fill an expedi@nt,deliver samples.
Hospitals, clinics and healthcare facilities cagulate the activities of the drug
representative’s interactions. Some of the intevas show an apparent
conflict of interest across population. In order diminish the conflict of
interest, the healthcare system should take aciionmsediately and change the
contact ways. Some initiatives to decrease orladguhe contact with sales
representatives are:
6.2.1.2.1. Eliminate drug representatives totally. The phgsis, medical clerks
or health staff may consider not seeing drug reprasives during
working hours.
6.2.1.2.2. Not allowing representatives in patients care areas
6.2.1.2.3. Permitting only group presentations

6.2.1.2.4. Not allowing sales representatives to speak atathmal events.



76

6.2.1.2.5. Pre - approval of sales representatives visithealth facility.
6.2.1.2.6. Scheduling services. The physician can establishagpointment
system where the drug representative needs to giehadneeting to see
the physician. This effort helps physicians in snarays: the physician
can establish patients as a priority, after recailNehe patients; receive
the presentation of the drug representatives. ,AdBgsician can receive
those representatives that really bring him impudrtand accurate
information. Actually, many companies offer schigayservices.
6.2.1.2.7. Charge a fee. The physician can charge a feedomateuticals, and
use the money to charity, to help indigent’s pdseor to cover office
cost (Sprague, 2002).
6.2.1.2.8. Pharmacist consultant — Hired a pharmacist constitao will gather
and review drug information and offer recommendeido physician
group.
6.2.1.2.9. Leave the information. The physician may choose tirug
representatives that he wants to see based onftirenation provided by
them. The physician take the information, reviéwthen if he wants to
know more about the drug he communicate with thesentative to
establish an appointment.
6.2.1.3. Preparedness. The physician shotdgape to interact with the drug
representative. The preparation may include backgt readings, discussion

with colleagues on the desired outcome of them imgetnd preparation of
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guestions. The medical practitioners should knowerghing about the
product, by example:

6.2.1.3.1. Product name and generic name

6.2.1.3.2. Indications for use

6.2.1.3.3. Efficacy of products — the representative must gl®wevidence that
the product work for the above indication.

6.2.1.3.4. Safety of products — the physician must know whatthe side effects
that the patient must know; the drug interactiahg, contraindications
and if exist some warnings.

6.2.1.3.5. Cost — the physician must know the cost per unit per course of
therapy.

6.2.1.3.6. Compliance of the products refers to a patient \&goeeing to and
then undergoing some part of their treatment progaa advised by their
physician. Some of the possible compliance reaacgisprescription not
collected or dispensed, cost of drug, unattradveulation, forget take
the medicine, perceived side or lack of effectspagnothers.

6.2.1.3.7. Availability of the product in drug stores, hosgstand if the product
is available in a variety of formulations (Ex. Padic formulation).

6.2.1.3.8. Coverage — The drug representative must know ifdtlug is covered
by major insurance company. (This information ngportant to those
physicians that really take care of their patignts.

6.2.1.3.9. The drug representative should provide the clinjghhrmacology,

prescribing information and some therapeutic ginesl
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The medical practitioners should know everythingudlihe products that they prescribe
in order to avoid problems associated with the theaf the patients. The product
information on labeling, packaging, leaflets, dateets and in advertisements should
follow the laws, regulation and formats establishgdocal and national governments.
6.2.1.4. Marketing — The medical practitionessould know what kind of
promotion they can accept or receive; because #reréaws controlling drug
promotion.
6.2.1.4.1. The physicians must not ask for or accept feesafpeeing to meet
representatives of the pharmaceutical industryretligscussions should
provide scientific and educational benefits. Jgintith the presentation,
the drug representative may offer modest occasioeals.
6.2.1.4.2. The drug representatives who organize educatioratings may offer
to provide hospitality (This should be secondarythe purpose of the
meeting and the level of hospitality must be appate and not out of
proportion to the occasion).
6.2.1.4.3. Is also inappropriate to ask or accept any mategdts excepts those
which are of insignificant value and relevant t@ tbrganization, and
associated with the healthcare practices. Someppate, no significant
value and reminder items are: pens, memo padsesli@alendars, etc. as
long as the gift are related to the physician wotksually, the reminder
items has a company logo or a product name, thos@mgtional items

transmit a message of commercialism to patienthie gifts accepted
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should entail a benefit to patients. Cash paym&mbsild not be accepted
anytime.

6.2.1.4.4. To avoid any conflict, the drug representatives usthopresent
published literature and the regulatory agencigsaed indications like
FDA.

6.2.1.4.5. What about samples? The free sample representseat tto the
physicians’ choice of medication for their patien®&e physician should
be aware of the impact of free sample have on trenpacotherapy.
They need to think if the free sample saves money long term period
(many of the distributed samples have a huge coshe drug stores).
The drug representatives should provide sampleshi®rpatient use in
accordance with the Prescription Drug Marketing. Act

6.2.1.5.Recommendations to pharmaceuticals

6.2.1.5.1. All of the promotional materials send to physicidike mailing and
medical journals should be clear, must not be aksiguise its real nature,
all the content and context should presents aceguuaeful, and confident
information.

6.2.1.5.2. The surveillance studies should be conducted aneatsfic education
basis, not as a means to promote a product oremmfler medical
practitioners.

6.2.1.5.3. The marketing communication practices must be stersi with high

ethical standards. The information delivered tgspdians should be
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designed to facilitate medical practitioners to roye the patient care and
services.
6.2.1.5.4. The Healthcare practitioners should not receivesh @@ payments of
any kind, it creates a potential conflict of intgre
6.3. Future Research

Regardless of the responses to the surveys implechend the statistical results, the
personal interviews reveals that marketing afflet inedical practitioner prescribing practices,
which correlates with the literature reviewed fimgk. Based on the previous evidence the
researcher estimates that possibly some of theviateed did not answer trustworthingly. Thus,
even though results did not totally confirm a#isults, we believed there are several
opportunities to extend this stream of researclor déxample, expand the study to the entire
island instead of using only the Western side ari2uRico. Also additional research may be
productively targeted at examining how well theglrapresentatives follow the Pharma Codes
and all the legislations and laws applicable tarthd-urther, it will be productive to verify if the
physician’s behavior change throughout years, tbs®arch should be addressed in at least 5
years for now.

No doubt, future investigation is needed to manitee impact of Direct to Consumer
advertising, particularly how advertising increaties consumption of advertised drugs vs. non-
advertised drugs. Further, observing the progrelsincreasing life expectancy of people which
naturally tends to demand more medication or prigmerwill require more socially responsible

studies in a sector that naturally demands anddspiére most on medicine and prevention.
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CHAPTER IX

APPENDIXES

APPENDIX #1
Physicians and Medical Clerks Personal Interviewesdion Guidelines (In Spanish)

Guia de preguntas para las entrevistas a médicos y “medical clerks”

Esta guia de preguntas es la parte intrinseca de la tesis de Maestria de Shirley Rodriguez (estudiante de
Administracién de Empresas de la Universidad de Puerto Rico, Recinto de MayagUez), cuyo propdsito es recolectar
informacion acerca de la practica médica y sobre cdmo se desarrolla la interaccion de los médicos con los
propagandistas médicos. Su colaboracion es indispensable para lograr los objetivos de la tesis. Las respuestas o
comentarios que pueda emitir son totalmente confidenciales.

Instrucciones. Por favor, responda a cada pregunta en el espacio provisto. En caso de necesitar mas espacio
continué escribiendo su respuesta al dorso de la pagina, identificando la pregunta.

1. Al momento de recetar cualquier medicamento a sus pacientes, ;,Cémo médico, qué fuente o fuentes de
informacion usa usted primordialmente?

2. En el caso de la informacion que recibe de las farmacéuticas, ;De qué forma (brochures, muestras,
correos electronicos, visitas) recibe usted esta informacion?

a. Irrelevante de donde recibe la informacién, utiliza usted la informacién provista por los
propagandistas médicos cuando estos le visitan. Si No
De qué forma la utiliza y porqué

b. En referencia a la pregunta anterior, ¢ cuan util y confiable considera usted es esta informacién?
¢en términos a los beneficios reales de los medicamentos que usted receta? ¢ Explique?
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c. ¢Siente usted que la informacion provista por los propagandistas influye en su habito (o el

habito de algunos colegas conocidos) y forma de recetar medicamentos?
Por favor, explique su respuesta:

__Si___No

3. En término a la frecuencia con que recibe la informacion, ;cree usted que la frecuencia con que recibe
la informacién es suficiente para mantenerse al dia sobre los mejores medicamentos, estudios o
tratamientos en el mercado? Por ejemplo: ;Cuantas de las veces que es visitado por los propagandistas
médicos, estos le dejan informacién Util y confiable de nuevos productos, aunque no sean de las
farmacéuticas que ellos representan?

4. De los medicamentos que le dejan los propagandistas: ; Como los usa o distribuye usted?
Favor marcar para cada aseveracion una sola respuesta.

Respuesta Siempre Casi siempre | Regularmente A veces Nunca
(100% delas | (99% - 75% (74% -40% de | (39%-1% | (0% delas
Aseveracion veces) de las veces) las veces) de las veces)
veces)

a. A pacientes necesitados

b. A pacientes con
multiples diagndsticos

c. A cualquier paciente

d. A conocidos

5. En términos a los medicamentos que tipicamente receta, ¢ Cuales medicamentos receta usted con mayor
frecuencia? Por favor, seleccione y marque aquellos productos que mas receta, en orden de importancia.
Asigne 1 al modo en que mas receta y 5 el que menos receta.

co

dan/ proveen buenos resultados.

oo

propagandistas le dejan muestras de ellos.
e. Receta mayormente medicamentos de marca privada, pero le permite o da opcion al
paciente de usar el producto mas econdmico.

Medicamentos genéricos, econémicos o de precios bajos aunque buenos.
Medicamentos no promocionados, usados por usted desde hace mucho tiempo y que

Medicamentos promocionados por las farmacéuticas, que no le dejan muestras.
Medicamentos promocionados por las farmacéuticas y que al mismo tiempo los

6. Algunos informes ya publicados especifican que en algunos paises se compran las opiniones médicas. En
iCree que en PR se le brinda a médicos compensacion

el caso suyo o de colegas conocidos,
econodmica para que hablen sobre y/o auspicien medicamentos especificos entre sus colegas?
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7. Los programas de desarrollo profesional médico, requieren que los doctores tomen cursos luego de
graduados (Educacion Continua) y también se estimula para que ofrezcan charlas y seminarios. En el caso
de los cursos ofrecidos por las farmacéuticas, para desarrollo profesional, ;De qué modo auspician las
farmacéuticas estos cursos? Puede brindar ejemplos segun su experiencia profesional.

8. Publicaciones variadas sefialan que actualmente, se le paga a los médicos por asistir a seminarios y/o
conferencias; a este efecto:

a. ¢Cree que este suceso ocurre en Puerto Rico actualmente?

b. ¢ Cree que este suceso ocurrié en Puerto Rico anteriormente?

c. Si usted es orador u ofrece conferencias ¢le ofrecen/otorgan las farmacéuticas algun tipo de
remuneracion econémica?

9. Actualmente el concepto de ética es comun en todas las profesiones, Digame......:

a. Durante sus afios de estudio de medicina, ¢tomé usted algun curso de ética?

b. Se incorpord el tema de ética médica y profesional en diversos cursos...

c. Actualmente ¢se ofrecen a los médicos algunos cursos de educacion continua de ética?
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d. Ademas de los cursos de ética, se ofrecen cursos de educacion continua sobre como interaccionar
con los propagandistas médicos.

10. Dado que los pacientes confian en los médicos, farmacéuticas y medios masivos de comunicacién en la
mayoria de los casos; digame usted que usted hace cuando un paciente:

a. le pregunta o solicitan informacion acerca de medicamentos promocionados por las
farmacéuticas en los medios masivos de comunicacion

b. le solicita un medicamento promocionado en los medios masivos de comunicacion.

11. Estudios frecuentes y publicaciones de diversas fuentes afirman que existe un conflicto potencial de parte
de los médicos ya que tienden mayormente a recetar los productos ofrecidos por los propagandistas
médicos. También se afirma, que los productos recetados son generalmente mas costosos, no siempre los
mas efectivos y que las farmacéuticas pagan y financian las conferencias, entrenamientos e
investigaciones lo cual elimina o disminuye la objetividad. Por favor, emita su opinién sobre el tema.

Demograficos:
12. Pueblo donde tiene su consultorio principal:

13. Especialidad médica:

14. Afos que lleva en la practica:

___ Menos de 1 afio 1115 afos
_1-4 afios _16-20 afios
510 afos _ Mas de 21 afos

15. Universidad donde estudio y el pais:

iGracias por su colaboracién!
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APPENDIX #2
Drug Representatives Personal Interview Questiodélines (In Spanish)

Guia de preguntas para propagandistas médicos

Esta guia de preguntas es parte intrinseca desika de maestria de Shirley Rodriguez (estudiante
graduada del Programa de MBA en la Facultad de Adtnacion de Empresas de la Universidad de

Puerto Rico, Recinto de Mayaguez), y tiene com@{sito, entre otros, obtener informacion sobre la

relacion del propagandista médico con los médicadrgs profesionales de la salud. Ademas, busca
investigar los “roles” de este sector dentro deoriganizacion que representan asi como conocer su
opinién sobre cédmo se mercadean productos farmeacgut

Su colaboracion es indispensable para lograr Igiebs de la tesis. Deseo informarle que las resias
0 comentarios que pueda emitir son totalmente denéiiales. Muchisimas gracias por su cooperacion.

1. Segun su opiniébn como propagandista médico: ¢Ercongste, a su entender,lébor y
funcion del propagandista médico y quépreparacion académica debe poseer para

desempenfarse con eficiencia?

2. Por favor, comente: Luego de ser reclutado poatmdcéutica, ¢Recibgntrenamientoen

areas especificas, como por ejemplo ventas o nmeg@ad

a. ¢Serd este su rol principal? Si o No, ¢Por qué?

3. Si usted tuviera que expresarle a una personaesul@funcion principal por lo que lo(a)

contrataron, ¢,Cual seria su explicacion sobrerstidn?

a. ¢Ha tenido dificultades o problemas desempefiandofiexion? Ej. Ha tenido

problemas contactando médicos
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4. ¢;Con qué frecuencia en promedio, visita usted amédicos que caen en su area de

cobertura?

5. ¢Cada cuanto tiempo y con que objetivo le llevaasitas de medicamentos a los médicos?

6. ¢Cree que darle pequefios regalos, cenas, o astlituk de costo (gratitudes) a los médicos,

compromete estos a recetar los productos que ugEx) promociona (n)?

a. Su compaifiia ¢le provee regalos como boligrafoss tagendas, etc. para que usted le

dé estos a los médicos que visita?

7. ...ha escuchado usted solmereen que las farmacéuticas auspician y le @anmeraciones

econbmicas a los médicos por asistir a conferencias convenciones?

Ahora me gustaria que comentdsemos sobre algunosias.......
8. Por las experiencias que adquieren ustedes, ¢Qaédmendarian a las farmacéuticas para
mejorar la profesién de propagandistas
médicos?

9. Articulos e investigaciones diversas en distintaslizs de comunicacion y publicaciones
especifican que existe conflicto ético en la irteidn del médico y el propagandista médico,
¢Entiende usted que existe un conflicto ético datygrofesion del propagandista medico y

los profesionales de la salud en Puerto Rico?
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APPENDIX #3
Patients Personal Interview Question Guideliness@anish)

Guia de preguntas para consumidores de medicament@sacientes)

Esta guia de preguntas es parte intrinseca dsisadie maestria de Shirley Rodriguez (estudiante
graduada del Programa de MBA en la Facultad de Adtmacion de Empresas de la
Universidad de Puerto Rico, Recinto de Mayaguetigne como propdésito, entre otros, obtener
informacion sobre el impacto que tienen las conagiimes de mercadeo de las farmacéuticas
en la mente del consumidor. Su colaboracién espedsable para lograr los objetivos de la
tesis. Deseo informarle que las respuestas o cam@ntque pueda emitir son totalmente
confidenciales. Muchisimas gracias por su coop@naci
1. Tipicamente, cuando usted ve el televisor o ledstas; ¢observa promociones
(anuncios) de las farmacéuticas o los medicamemtaiicidos por estas en estos medios
masivos de comunicacién?
a. ____Si
b. _ No
2. ¢;Con cuanta frecuencia usted ve anuncios de meelitam en los medios de
comunicaciéon?
a. 1-3 veces por dia
b. 4-6 veces por dia
c. Mas de 7 veces por dia
d. Otro,especifique:
3. Recordando las promociones que se observan endldi®@snde comunicacion; ¢ De cuales
medicamentos usted recuerda haber visto anuncios poomociones?

4. Cuando usted ve un anuncio de algin medicament@ pi@nsa?

a. El anuncio lo concientiza de las enfermedades

b. El anuncio hace que usted le pregunte a su medegesnedicamento es bueno
para usted

c. Piensa que el anuncio es una perdida de tiempoeyalpor parte de la industria
farmacéutica

d. No entiende el anuncio

e. Otro:

5. ¢Usted le solicita o ha solicitado a su médico lgueecete algun medicamento que ve
anunciado en los medios masivos de comunicacion?
a. Si, ¢Cuadl es la reaccibn del medico, ante lauacon?

b. No
6. ¢Tiene conocimiento que los productos mas costgsosas vendidos en muchas
ocasiones son los que se promocionan a travéssdmddios de comunicacion? ¢Que
opina usted al respecto?
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APPENDIX #4
Physicians and Medical Clerks Questionnaire — Bhesiin instrument (In Spanish)

ESTUDIO SOBRE COMO LAS COMUNICACIONES DE MERCADEO DE LAS FARMACEUTICAS AFECTAN LA PRACTICA DE RECETAR
DE LOS MEDICOS.

Este cuestionario es parte de la tesis de Maestria de Shirley Rodriguez estudiante de la Facultad de Administracién
de Empresas del Recinto Universitario de MayagUez (Colegio), el proposito es recolectar informacion sobre como las
comunicaciones de mercadeo de las farmacéuticas afectan la practica de recetar de los médicos. Por favor urge su
respuesta ya que su colaboraciéon es indispensable para lograr los objetivos de la tesis. Las respuestas o
comentarios que pueda emitir son totalmente confidenciales.

A. Datos Generales
1. Sexo: F M
2. Edad:

a. Menos de 30 afios d. 51-60 afios

b. 31-40 afios e. 61afos o0mas

c. 41-50 afios
En que afio recibié su grado de médico:
Especialidad Médica:
De qué universidad recibié su grado de médico y de que pais:
Cuantos afios lleva en la practica médica:

f. Menos de 1 afio 11-15 afos

g. 1-4 afos 16-20 afios

h. 5-10 afios k. Mas de 21 afios
7. Pueblo donde tiene su consultorio principal:
8. Tiene usted consultorios médicos (oficinas) en otros pueblos:

___Si, ¢Cual (es)?: No

2

[ —

B. Encuesta:

9. En términos a los medicamentos que tipicamente receta, ¢ Cuales medicamentos receta usted con mayor
frecuencia? Por favor, seleccione y ordene estos segun su importancia en términos a aquellos
medicamentos que mas receta. Asigne 1 al medicamento que més receta y 6 al que menos receta.

a. Medicamentos genéricos-econdmicos o de precios bajos aunque buenos.

b. Medicamentos no promocionados, usados por usted desde hace mucho tiempo y que

brindan buenos resultados.

c. Medicamentos promocionados por las farmacéuticas, que no le dejan muestras.

d. Medicamentos promocionados por las farmacéuticas y que al mismo tiempo los
propagandistas le dejan muestras de ellos.

e. Medicamentos de marca privada, pero le permite o da opcion al paciente de usar el
producto mas econémico.

f. Medicamentos de cualquier fuente que beneficie al paciente.

10. ¢Cuales fuentes de informacidn son las més utilizadas por usted para seleccionar y conocer los

medicamento(s) que receta? Marque las tres fuentes de informacion mas utilizadas.
a. Recursos de Internet
b. Manuales de Referencia clinica
c. Textos electronicos (CD-ROM o PDA’s)
d. Articulos en revistas profesionales (peer-reviewed journals)




e. Informacion provista por propagandistas médicos

f. Auto-conocimiento
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g. Otros, especifique:

Las siguientes aseveraciones tienen como objetivo conocer la confiabilidad de la informacion que
usted usa cuando llena una receta. Por favor para las preguntas 11-14 marque una sola alternativa en

los espacios provistos.

Respuestas | a. b. c. Textos | d. Articulos | e.Informacién
Recursos | Manuales | electrénic | en revistas | provista por
Preguntas de de os (CD- profesional | propagandist
~laternet Referenci | ROM o es as médicos
a clinica PDA’s
11. En términos de confiabilidad, ;Cual de

los siguientes recursos es méas
confiable para conocer acerca de
medicamentos nuevos y/o existentes en
el mercado?

12.

En términos de disponibilidad, ;Cual
de los siguientes recursos esta mas
disponible para conocer acerca de
medicamentos nuevos y/o existentes en
el mercado?

13.

En términos de implantacién, ; Cuél de
los siguientes recursos es mas facil de
utilizar o implantar en su practica
médica?

14.

En términos de frecuencia de uso,
¢ Cual de los siguientes recursos es
mas usado por usted en la practica
médica?

Ahora digame, por favor:

15.

16.
17.

18.

¢ Cuantas veces a la semana ve usted propagandistas médicos?
. 1-3 veces por semana
m. 4-6 veces por semana
n. Mas de 7 veces por semana
0. Otro, especifique:
¢ Cuanto tiempo promedio le dedica a cada propagandista por visita?

Cuando los propagandistas necesitan verle, irrelevante del propésito, ;,Qué hacen? (circule sélo una
alternativa)

p. ¢Sacan cita para visitarlo en su oficina?

g. ¢Llegan ala oficina para ver su disponibilidad?

r.  Otro, especifique: :
¢ Cual es la razon principal por la que los propagandistas médicos lo visitan? Circule las tres razones
principales por la que los propagandistas médicos lo visitan.

s. Para llevarle informacion sobre medicamentos

t. Para llevarle muestras de medicamentos

u. Parallevarle regalos

v. Parainvitarlo (a) a cenas o eventos sociales
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w. Parainvitarlo a conferencias auspiciadas por la farmacéutica que representan.
X. Para hacer que usted recete el producto que este promociona
y. Otro:

Las siguientes preguntas son aseveraciones sobre distintos temas relacionados a las diversas fuentes
de informacion y comunicacion de mercadeo.
Por favor para las preguntas 19-28 marque una sola alternativa en la escala provista.

Respuestas | a. Totalmente b.En c. No estoy d.De |e. Totalmente

Preguntas en desacuerdo | desacuerd | seguro | acuerdo | de acuerdo
o
1 2 3 4 5

19. ¢ Utiliza informacién sobre
productos que viene de las
farmacéuticas, como por ejemplo la
que le brindan los propagandistas
médicos cuando lo (a) visitan?

20. ¢ Proveen los propagandistas
médicos informacién precisa,
confiable y Util acerca de los nuevos
medicamentos introducidos al
mercado?

21. ¢ Proveen los propagandistas
médicos informacion precisa,
confiable y util acerca de
medicamentos ya establecidos en
el mercado?

22. ;Realizan los propagandistas
médicos una labor de educadores?

23. ;Auspician los propagandistas
médicos conferencias importantes a
las que usted asiste?

24. ;Recibid usted entrenamiento
durante sus afos de educacién
acerca de como interactuar con
propagandistas médicos?

25. ¢ Tendré usted el mismo grado de
contacto con los propagandistas
médicos si estos no distribuyeran
promociones 0 muestras?

26. ¢Tienen las visitas e informacion
provista por los propagandistas
médicos impacto en su habito y
comportamiento de recetar algun
medicamento?

27. ¢ Tienen los regalos y muestras
que usted recibe de los
propagandistas médicos impacto
alguno en su habito y
comportamiento de recetar algun
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medicamento?

28.

¢Influyen las promociones de las
farmacéuticas en su habito de
recetar?

29.

De los medicamentos que le dejan los propagandistas: ;Cémo los usa o distribuye usted?

Por favor marque una sola alternativa en la escala provista

Siempre Casi Regularmente | A veces Nunca
\ (100% siempre (69%-31% | (30%-1% | (0% de
Respuesta delas | (99%-70% | de las veces) de las las

Aseveracion veces) de las veces) | veces)

veces)

a. A pacientes necesitados

b. A pacientes con multiples diagndsticos

c. A cualquier paciente

d. A conocidos

30.

31.

32.

Actualmente, ¢ cree usted que se le brinda remuneracion econémica a los médicos para que promuevan
medicamentos entre sus colegas?

Si No No tengo conocimiento

¢ Cree usted que las farmacéuticas, auspician clases, cursos o seminarios de educacion continua para los
médicos?

Si No No tengo conocimiento

Con respecto a las promociones que usted ha recibido de las farmacéuticas o sus representantes
(propagandistas médicos), cuan frecuente usted ha recibido cualquiera de los siguientes:

Por favor marque una sola alternativa en la escala provista

Siempre Casi Regularmente | A veces Nunca
\ (100% siempre (69% - 31% (30%-1% | (0% de
Respuesta delas | (99%-70% | de las veces) de las las

\
Aseveracién Veces) de las veces) veces)
veces)

a. Pequefios regalos o detalles (ej.

boligrafos, libretas, tazas, etc.)
b. Comidas o bebidas en restaurantes o que

le lleven a la oficina médica
c. Boletos para actividades sociales o

deportivas (ej. conciertos)
d. Libros médicos
e. Equipos médicos (ej. estetoscopios)
f. Equipos de oficina
g. Muestras de medicamentos para pacientes
h. Muestras de medicamentos u otros

articulos para uso familiar o personal

Regalos cuantiosos o dinero

Otro, especifique:
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33. ¢Con cuanta frecuencia las compaiiias farmacéuticas o sus representantes le han ofrecido alguno
de los siguientes: Por favor marque una sola alternativa en la escala provista

Siempre Casi Regularmente | A veces Nunca
(100% siempre (69%-31% | (30%-1% | (0% de
Respuesta delas | (99%-70% | de las veces) de las las
Aseveracion veces) de las veces) veces)
veces)

a. Pagarle por asistir a programas de
educacion donde usted no es el
presentador

b. Brindarle regalos, boletos u otras cortesias
por asistir programas donde no es el
presentador

c. Pagarle honorarios, viaje y/o acomodo por
hacer presentaciones en programas
educacionales (ser orador)

d. Pagarle los gastos de viaje y/o acomodo
para ir a programas de educacion fuera de
la ciudad o del pais

e. Pagarle los gastos a su acompafiante o
familia por asistir a programas de
educacion.

Las farmacéuticas transmiten informacion y se promocionan a través de diferentes medios de

comunicacion.

34. ¢ Cuél de los siguientes medios es mas eficiente para usted recibir la informacion de los productos de
las farmacéuticas? Por favor, seleccione y ordene estos segun su importancia en términos al medio mas
eficiente para recibir informacion de los productos de las farmacéuticas. Asigne 1 al medio que es més
efectivo y 6 al menos efectivo.

z. Enlatelevision dd. A través de propagandistas
aa. Enlaradio médicos
bb. En revistas profesionales ee. Otro, especifique:

cc. Auspiciando conferencias

35. ¢De cuales de los siguientes medios recibe informacién con mayor frecuencia? Circule las tres fuentes
maés frecuentes.

ff. En la television

gg. Enlaradio

hh. En revistas profesionales

ii.  Auspiciando conferencias

ji- Através de propagandistas

médicos
kk. Otro, especifique:




36.

37.

38.

39.
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Usualmente: ¢ los pacientes le preguntan acerca de medicamentos promocionados por las farmacéuticas
en los medios masivos de comunicacion?

Si No
¢ Tomé clases de ética durante los afios de estudio para ser médico?
___Si ___No
Actualmente, ; Toma usted clases de ética médica como parte de los cursos de educacion continua?
__Si __No
¢ Le gustaria tomar cursos de ética médica? _Si __No

[Gracias por s coopraciin!
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Appendix #5

Physicians Population of the Western Side of Purito (In spanish)
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Appendix #6

Physicians Sample of the Western Side of Puerto Ricspanish)
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Appendix #7
Physicians Population of the Western Side of PuRito (In spanish)
Poblacién de Hospital San Hospital de la HospltaI. Dr. Ramén Hospital Hospital Ague}dllla
" : o Carlos - Emeterio Betances Bella . Regional
Medical Clerk's Concepcion, - . Metropolitano, . N
Borromeo, , Centro Médico de Vista, Hospital,
del Oeste de P.R. San Germéan N San German .
Moca Mayaglez Mayaguez Aguadilla
Internos 8 9 10 8 11 14 60
Residentes 4 14 8 9 2 0 37
Poblacion por
Pueblo 12 23 18 17 13 14 97
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Appendix #8
Physicians Sample of the Western Side of Puerto Ritspanish)
Hospital
Dr.
Hospital Hospital de Ramon . .
San la Emeterio Hgséﬁ)lgal Hospital ';geu?g:]l!;
Muestra de "Medical Clerk's" del Oeste de P.R. Carlos Concepcion, | Betances . Metropolitano, 91
Vista, Hospital,
Borromeo, San Centro Mavaquez San German Agquadilla
Moca German Médico yag 9
de
Mayaguez n
Internos 1 1 1 1 1 1 6
Residentes 1 1 1 1 0 0 4
Poblacion por Pueblo 2 2 2 2 1 1| 10
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Survey Codification Entry
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Variable Survey Question Number Codification Entry
1. sexo 1Sex 1.F 2. M
2. edad 2Age 1. Lessthan 30 years
2. 31-40 years
3. 41-50 years
4. 51-60 years
5. More than 61 years
3. graduaci 3ln which year received the MD academic degree? @herstion

4. especial 4dMedical Specialty

Open Question

5. unipais 5From which university and country received the Open Question
academic degree?

6. practica 6How many years did you work as physician? Less than 1 year
2. 1l-4years
3. 5-10vyears
4. 11-15years
5. 16-20 years
6. More than 21 years

7. pueblo 7In which city did you have your main office? Opend3tion

8. otropue 8Did you have offices in other cities? 1. Yes 20N

9. medfrel 1. Generics - Economic drugs, but
are good quality drugs

10. medfre2 2. Non-promoted drugs, used by
physicians for some time, and also
brings good therapeutically results

11. medfre3 3. Promoted drugs, that drug

9. Interms of the types of drugs that typically and

representatives do not provide
samples

12. medfre4 frequently physicians prescribe; which drugs did yq
prescribe frequently? Please, select and order the
drugs, assign and order the types of drugs acaprdi
the frequency of use. (1 to the drug that most

4. Promoted drugs, that at the san
time drug representatives leave
nsamples of in the offices

13. medfre5 prescribe and 6 to the less prescribe drugs).

5. Private branding drugs, but give
patient the option to use economic
products.

14. medfre6

6. Drugs of any type that benefit th
patient.

e

)
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15. fuentel 1. Internet Resources
16. fuente2 2. Clinical References Manuals
17. fuente3 3. Electronic Texts (CD-ROM o
PDA’s)
4. Journals
18. fuente4 10. ¢Which are the most used sources of information t05. Information provided by drug
select and known the drugs that you prescribe®cgel representatives
the three most used sources of information. 6. Auto-Knowledge
19. fuente5
20. fuente6
21. confiabi 11. In terms of confidentiality, which from the follongy | 1. Internet Resources
resources is most confident to know about newly ané. Clinical References Manuals
established drugs in the market? 3. Electronic Texts (CD-ROM o
22. disponib 12.In terms of availability, which from the following PDA’s)
resources is most available to know about newly and. Journals
established drugs in the market? 5. Information provided by drug
23. implanta 13.In terms of easiest of application and usage, which representatives
from the following resources is most easy to use in
the medical practice?
24. frecuenc 14.In terms of frequency of use, which from the
following resources is the most used by you in the
medical practices?
25. vepropag | 15.How many times per week did you see drug 1. 1-3times per week
representatives? 2. 4-6 times per week
3. More than 7 times per week
4. Other
26. tiempove | 16.How much time did you expend with each drug
representative per visit?
27. hacenver 17What did drug representative do to establishedamtntl. ¢Make an appointment to visit
with medical practitioners? the physician?
2. Arrive to the office physician to
check that availability?
3. Other
28. razonl 1. To leave drug information
29. razon2 2. To leave drug samples
30. razon3 3. To bring gifts (freebies)
4. To invite to dinner or social
18. Which is the main reason by which drug 5 '(Ia'\(l)eiatlsite to conferences or
representative visit physician regularly? activities hosted by
pharmaceuticals.
To persuade physician to
prescribe the promoted drug.
6. Other
31. infofarm 19. Did you use the product information send by 1. Totally disagree
pharmaceuticals, like the one delivered by drug 2. Disagree
representatives? 3. Not sure
4. Agree
32. infonuev 20. Did drug representatives provide accurate, confiden5. Totally agree
and useful information about newly introduce drugs?
33. infoesta 21.Did drug representatives provide accurate, confiden
and useful information about established drugs?
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34. propeduc | 22.Did drug representatives realize an educator labor.
role?
35. auspicon 23.Did drug representatives host important conferences
which you assist?
36. entinter 24.Did you receive training during your medicine schao
about how the interaction with drug representatives
could be?
37. gradocon | 25.Did you have the same contact with drug
representatives if they don't distribute in office
samples or promotions?
38. infoimpa | 26. Did the visits and information provided by drug
representatives impact the habit and prescribing
practice?
39. regaimpa | 27.Did the freebies and samples impact the habit and
prescribing practice?
40. promoinf | 28. Did pharmaceutical promotions affect the prescgbin
practices?
41. usoneed [29. How did you use or distribute the in-office sam@les 1. Always
42. xxxdiagn a.Needy patients 2. Almost always
43. cualquie b.Patients with multiple diagnosis 3. Regularly
44. conocido c.Any patient 4. Sometimes
d.Known patients 5. Never
45. remu$$$ 30.Actually, did you think that pharmaceuticals bring | 1. Yes
economic remuneration to physicians to promote | 2. No
drugs among colleges? 3. ldon't know
46. auspedco | 31Did you think that pharmaceuticals host medical 1.  Si
continuing education classes, courses or seminarsf? 2. No
3. | don’'t Know
47. rega32 32.How frequently did you received the following a. Always
promotional items from pharmaceuticals or drug b. Almost always
representatives: c. Regularly
a.Small gifts such as pens, notebooks, mugs, etc. d. Sometimes
48. comi32 bMeals or drinks (in restaurants or in-office) e. Never
49. bole32 cEntertainment or sporting event tickets
50. libro32 d.Medical texts
51. equipo32 | eMedical equipment
52. ofic32 f. Office equipment
53. muespt32 | gPharmaceutical samples for patients
54. muesfa32 | hHPharmaceutical samples or other items for personal
family use
55. reg$$32 i.Substantial gifts or money
56. otro32 j. Other
57. nopre33 33.How frequently did pharmaceuticals or drug 1. Always
representatives offer the following: 2. Almost always
a.Cash honoraria for attending educational program3. Regularly
at which the physicians was not a presenter 4. Sometimes
58. renopr33 bBringing gifts, tickets and hospitalities for 5. Never
attending programs at which the physicians wasanot
presenter
59. orador33 cHonoraria travel and / or accommodation expenses
for making presentations at educational programs pu
of town.
60. gastos33 dfravel and / or accommodation expenses for the

physicians to go out of town programs at which

he/she was not a presenter.
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61. gastfa33 eTravel and / or accommodation expenses for a
family or companion to accompany the physicians to
educational programs.
62. mediotv . . L . 1. On Television
63 mediora 34. Which of t_he foIIowmg communication mediums arts  on Radio
— more efficient to received information of .
64. mediojou harmaceutical products? Please order the mediu 3. On journals
65. mediocon P - pre : . . Hosting conferences
- according the efficiency of those (Assign 1 to the :
66. mediorep . ) ! 5. Through drug representatives
- most effective medium and 6 to the less effective). 6. Oth
67. mediotro - Other
68. medfrecl 1. On Television
2. On Radio
69. medfrec2 |35. ¢From the following communication mediums, did | 3. On journals
you frequently receive information? 4. Hosting conferences
70. medfrec3 5. Through drug representatives
6. Other
71. ptsdtc 36.Usually, did patients ask about the pharmaceutical| 1. Yes 2. NO
advertised drugs
72. eticestu 37.Did you take ethic classes in medical school? E Ye 2. NO
73. eticnow 38. Actually, did you take medical ethical classeshat | 1. Yes 2. NO
continuing education programs?
74. gustetic 39.Did you like to take ethical courses? 1. Yes ND
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Survey Correlation Matrix

medfrel | medfre2 | medfre3 | medfred | medfreb | medfre6 | fuentel | fuente2 | fuente3 | confiabi | disponib | implanta | frecuenc | vepropag | tiempove | hacenver
medfrel 1.000
medfre2 -0.393 1.000
medfre3 0.032| -0.281 1.000
medfred -0.428 0.227| -0.124 1.000
medfre5 0.117| -0.360| -0.174] -0.655 1.000
medfre6 -0.317 0.028| -0.212| -0.033] -0.270 1.000
fuentel -0.210 0.134 0.006 0.040 0.247| -0.344] 1.000
fuente2 0.146| -0.044 0.064 0.013 0.180| -0.468| 0.545 1.000
fuente3 -0.023 0.018| -0.024| -0.035 0.287| -0.345] 0.345| 0.612 1.000
confiabi 0.343| -0.174 0.198| -0.289 0.047| -0.098| -0.314| -0.229| -0.115 1.000
disponib 0.257| -0.212 0.233| -0.229 0.019| -0.041] -0.061| -0.287| -0.191 0.503 1.000
implanta 0.069 0.132 0.219| -0.058] -0.169] -0.073] 0.122|] 0.148| -0.075 0.164 0.020 1.000
frecuenc 0.008| -0.100 0.399| -0.288 0.209| -0.127| 0.077] 0.016f -0.003 0.017 0.128 0.075 1.000
vepropag 0.044| -0.312 0.190| -0.028 0.200f -0.226] -0.169] 0.108| 0.098 0.263 0.105 0.219 0.170 1.000
tiempove 0.290f -0.223 0.325| -0.091| -0.041] -0.188| -0.197] 0.129] -0.018] -0.002 -0.024 0.074 0.202 0.282 1.000
hacenver -0.116 0.188| -0.103 0.110f -0.085 0.012| -0.060[ -0.053] -0.086 0.082 0.087 0.021 0.074 0.148 -0.032 1.000
razonl -0.147 0.108| -0.067| -0.073 0.102 0.070 0.180] 0.093] 0.121] -0.117 -0.005 0.010 -0.123 -0.130 -0.243 0.085
razon2 0.017 0.189| -0.214 0.115| -0.202 0.159| -0.094] -0.136] -0.265] -0.153 -0.176 0.110 -0.217 -0.252 -0.168 0.059
razon3 -0.058 0.121 0.140 0.016| -0.002] -0.161] 0.168] 0256 0.297| -0.125 -0.211 0.350 0.153 0.200 0.067 0.019
infofarm -0.271 0.104| -0.178 0.053 0.073 0.134| 0.196] 0.165| 0.218] -0.143 0.004 0.135 0.043 -0.017 -0.125 -0.115
infonuev -0.098| -0.054| -0.218| -0.106 0.353] -0.058] 0.250| 0.067| -0.002| -0.214 -0.070 0.094 0.211 0.031 -0.031 -0.253
infoesta -0.327 0.188| -0.062 0.106 0.125| -0.113| 0461 0227 0.159( -0.398 -0.068 0.292 0.059 -0.077 -0.138 -0.287
propeduc -0.198 0.204 0.014| -0.075 0.179| -0.182] 0.306] 0269 0.218| -0.106 -0.134 0.482 -0.038 0.167 -0.059 -0.185
auspicon 0.205 -0.051] -0.051] -0.305 0.125 0.072| -0.179| -0.254] -0.368 0.201 0.438 -0.027 0.138 0.262 0.064 0.098
entinter -0.595 0.228| -0.408 0.311| -0.013 0.376] 0.069] -0.043] 0.066] -0.300 -0.279 -0.056 -0.119 -0.052 -0.270 -0.112
gradocon 0.362| -0.058 0.176| -0.199 0.122| -0.387| 0.143] 0.095| -0.063| -0.049 0.269 0.072 0.264 0.054 0.195 -0.123
infoimpa -0.140 0.136 0.194| -0.034 0.060f -0.229] 0.320] 0.377| 0.269 0.017 0.048 0.113 0.007 0.099 0.113 -0.091
regaimpa -0.516 0.262| -0.179 0.195 0.011 0.216] 0.335] 0.186] 0.168] -0.502 -0.306 -0.056 0.095 -0.215 -0.203 -0.142
promoinf -0.083 0.197 0.387 0.076] -0.220] -0.188| 0.211| 0210 0.113 0.291 0.178 0.323 0.242 0.015 -0.030 -0.068
usoneed -0.156 0.138| -0.125 0.171| -0.047 0.009| -0.108| -0.095| 0.031 0.033 -0.243 -0.108 -0.130 0.029 0.001 -0.075
xxxdiagn -0.168 0.093| -0.056 0.196| -0.012| -0.084] 0.171] 0.067| -0.009| -0.177 -0.265 -0.118 -0.077 -0.096 -0.059 -0.045
cualquie -0.141 0.007| -0.056] -0.186 0.135 0.223| -0.238| -0.310] -0.505 0.163 0.163 -0.126 -0.207 0.007 -0.066 -0.018
conocido -0.224| -0.230] -0.302 0.273| -0.084 0.439| -0.359] -0.384] -0.295] -0.101 -0.086 -0.264| -0.312 0.050 -0.119 0.093
remu$$$ -0.280 0.125] -0.170 0.068] -0.020 0.310] -0.002] -0.107|] 0.019( -0.410 -0.134 -0.202 0.024 -0.209 -0.148 -0.185
auspedco | #DIV/0! | #DIV/0! [ #DIV/Q! | #DIV/O! | #DIV/O! | #DIV/0! [ #DIV/O! | #DIV/O! | #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!
rega32 0.127| -0.232 0.335| -0.082 0.048| -0.200] 0.144| 0.022| -0.002 0.383 0.318 0.186 0.252 0.138 -0.018 -0.081
comi32 0.409| -0.549 0.256| -0.258 0.268| -0.232| -0.090| -0.075| -0.133 0.374 0.372 -0.195 0.202 0.338 0.244 0.052
bole32 -0.116 0.128| -0.103 0.036] -0.050 0.115| -0.165| -0.277| -0.230 0.082 0.035 -0.261 -0.218 -0.058 -0.032 0.306
libro32 -0.032 0.001f -0.125| -0.055 0.137 0.038| -0.123| -0.288] 0.076 0.141 0.130 -0.084 0.021 0.085 -0.084 -0.045
equipo32 -0.448 0.380| -0.195 0.134| -0.059 0.224| 0.275] 0.086] 0.125] -0.358 -0.302 0.167 -0.196 -0.311 -0.417 -0.106
ofic32 -0.098 0.073 0.022| -0.187 0.148 0.043| -0.161f -0.167| -0.150 0.107 0.073 -0.121 -0.056 0.032 0.038 0.218
muespt32 0.120 0.045( -0.041] -0.082] -0.053 0.077 0.003] -0.120] -0.218] -0.101 -0.003 -0.184| -0.124 -0.530 -0.135 -0.416
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medfrel | medfre2 | medfre3 | medfred | medfreb | medfre6 | fuentel | fuente? | fuente3 | confiabi | disponib | implanta | frecuenc | vepropag | tiempove | hacenver

muesfa32 0.225| -0.028 0.018| -0.096] -0.168 0.158| -0.265| -0.162] -0.268 0.121 0.137 -0.021 0.126 0.112 0.155 0.380
re$$32 0.217 0.059] -0.050] -0.143] -0.113 0.138] -0.175] -0.153| -0.209 0.080 -0.010 -0.032 0.019 -0.082 0.118 -0.041
nopre33 -0.115 0.138 0.191 0.068| -0.157 0.031| -0.068] -0.079] 0.176] -0.079 -0.244 -0.210 0.013 -0.171 0.012 -0.080
renopr33 0.075| -0.174 0.140 0.078| -0.260 0.227| -0.492| -0.217| -0.169 0.098 0.123 -0.183| -0.168 0.013 -0.025 -0.071
orador33 0.100 0.156| -0.090 0.077 -0.130] -0.090 0.287| 0266 0.017| -0.293 -0.194 0.163| -0.115 -0.188 -0.042 -0.164
gastos33 0.189| -0.222 0.173 0.058| -0.188 0.037| -0.324| -0.008] -0.164 0.038 0.002 -0.096| -0.169 0.103 0.108 -0.127
gastfa33 -0.010f -0.043 0.306 0.029| -0.124| -0.073] 0.208] 0.079| 0.047 0.066 -0.055 0.017( -0.177 -0.130 0.005 -0.034
mediol 0.262| -0.158 0.321| -0.107] -0.005| -0.243] -0.106] 0.276] -0.024 0.187 0.144 0.085 0.296 0.041 0.186 -0.069
medio2 0.361| -0.290| -0.020|] -0.237 0.113 0.024| -0.244| -0.098] -0.010 0.167 0.141 -0.267| -0.252 0.070 0.109 -0.081
medio3 -0.608 0.433| -0.267 0.311| -0.167 0.297| 0.278] -0.208| -0.097| -0.128 -0.141 0.145( -0.125 -0.190 -0.402 0.179
medio4 0.410f -0.133 0.097| -0.152 0.046| -0.239] -0.273| -0.010f 0.074 0.220 -0.051 0.058 0.113 0.210 0.281 -0.024
medio5 0.147| -0.246 0.056| -0.109 0.174| -0.246] 0.183] 0243 0.116] -0.223 0.161 -0.062| -0.092 0.066 0.127 -0.140
medfrecl -0.197 0.227| -0.261 0.027| -0.006 0.195( -0.179| -0.186] 0.075 0.030 -0.198 0.025 -0.244 -0.021 -0.110 0.242
medfrec2 -0.136 0.177| -0.278 0.074| -0.041 0.176| -0.176] -0.194] -0.128 0.066 -0.118 0.017( -0.177 -0.005 -0.087 0.389
medfrec3 | #DIV/0! | #DIV/0! [ #DIV/0! | #DIV/O! | #DIV/0! | #DIV/0! [ #DIV/O! | #DIV/O! | #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O!

ptsdtc 0.266| -0.244 0.083| -0.188 0.074| -0.029] -0.244| -0.320| -0.173 0.586 0.407 0.001| -0.154 -0.027 -0.119 -0.185
eticestu 0.110 0.140| -0.048 0.037| -0.237 0.108| -0.369| -0.121] 0.099 0.138 -0.083 -0.114 0.002 0.120 0.227 -0.071
eticnow -0.016 0.088 0.030] -0.026] -0.164 0.170| -0.101] -0.186] -0.138] -0.044 0.215 0.169 0.052 0.032 -0.032 -0.191
gustetic -0.031 0.114 0.033| -0.107 0.088| -0.074] 0.069] 0.148| 0.310[ -0.095 -0.146 0.099 0.126 0.007 0.026 -0.254
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Survey Cori
razonl | razon2 | razon3 | infofarm | infonuev | infoesta | propeduc | auspicon | entinter | gradocon | infoimpa | regaimpa | promoinf | usoneed | xxxdiagn | cualquie
medfrel
medfre2
medfre3
medfred
medfreb
medfreb
fuentel
fuente2
fuente3
confiabi
disponib
implanta
frecuenc
vepropag
tiempove
hacenver
razonl 1.000
razon2 0.449 1.000
razon3 0.104] 0.190 1.000
infofarm 0.075] -0.051] -0.055 1.000
infonuev 0.001] -0.246] 0.000 0.453 1.000
infoesta 0.170] 0.018] 0.142 0.509 0.577 1.000
propeduc -0.011] -0.145] 0.105 0.431 0.370 0.697 1.000
auspicon 0.000] 0.021] -0.097 0.122 -0.044| -0.022 0.099 1.000
entinter 0.169] -0.017] 0.067 0.467 0.435 0.278 0.153 -0.227 1.000
gradocon -0.244| -0.272] 0.196 -0.274 0.116] -0.008 -0.058 0.184| -0.345 1.000
infoimpa -0.060] -0.424| 0.091 0.324 0.212 0.334 0.420 0.080] -0.004 0.298 1.000
regaimpa 0.081] -0.155] 0.056 0.512 0.327 0.474 0.340 -0.141]  0.509 -0.071 0.453 1.000
promoinf -0.081] -0.291] 0.117 0.082 -0.029 0.160 0.266 -0.119] -0.039 0.129 0.481 0.254 1.000
usoneed -0.145] 0.049] 0.012 -0.283 -0.378| -0.160 -0.177 -0.127]  0.046 -0.328 -0.335 -0.160 -0.122 1.000
xxxdiagn -0.100] -0.064| -0.044 -0.375 -0.253| -0.034 -0.091 -0.219]  0.032 -0.153 -0.254 -0.014 -0.003 0.810 1.000
cuaquie -0.011] 0.117] -0.283 -0.095 -0.029] -0.029 0.055 0.367] 0.066 -0.170 -0.134 -0.085 -0.061 0.051 0.040 1.000
conocido 0.033] 0.140] -0.270 0.091 0.030] -0.209 -0.253 0.114] 0.393 -0.400 -0.423 -0.086 -0.507 0.106 -0.019 0.396
remu$$$ 0.062] 0.200] -0.137 0.154 0.114 0.201 -0.015 -0.027] 0.235 -0.128 0.068 0.436 -0.178]  -0.115 -0.246 0.090
auspedco | #DIV/O! | #DIV/O! | #DIV/O! | #DIV/O! | #DIV/O! | #DIV/0! | #DIV/O! | #DIV/O! [ #DIV/O!| #DIV/O! | #DIV/O! | #DIV/0! | #DIV/0! | #DIV/0O! | #DIV/0! | #DIV/O!
rega32 -0.134| -0.256] -0.055 -0.168 -0.004 0.094 0.132 -0.057| -0.163 0.194 0.291 -0.094 0.467| -0.172 0.030] -0.023
comi32 -0.181|] -0.238] -0.019 -0.410 -0.069| -0.283 -0.312 0.232] -0.412 0.418 0.112 -0.413 -0.026] -0.119 -0.051 0.063
bole32 0.085] 0.059] -0.195 -0.115 -0.176] -0.364 -0.185 0.196] -0.032 -0.042 -0.185 -0.142 -0.321 0.014 -0.045 0.306
libro32 -0.070] -0.077] -0.245 -0.003 -0.060] -0.105 -0.032 0.035] 0.052 -0.238 -0.389 -0.085 -0.173 0.176 -0.089 0.104
equipo32 0.240] 0.131] -0.078 0.212 0.147 0.459 0.385 -0.376] 0.368 -0.309 -0.039 0.471 0.070 0.048 0.193 0.016
ofic32 0.111] 0.077] -0.076 -0.151 -0.271] -0.275 -0.105 0.309] -0.126 0.030 -0.143 -0.186 -0.376 0.113 -0.059 0.299
muespt32 -0.040] 0.174] -0.326 -0.149 -0.051 0.077 -0.065 -0.033] -0.113 -0.012 -0.164 -0.076 -0.049 0.154 0.230 0.212
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razonl | razon2 | razon3 | infofarm | infonuev | infoesta | propeduc | auspicon | entinter | gradocon | infoimpa | regaimpa | promoinf | usoneed | xxxdiagn | cualquie
muesfa32 -0.084| -0.076] -0.111 -0.238 -0.065| -0.266 -0.170 0.237| -0.224 0.095 -0.018 -0.125 -0.101f -0.131 -0.139 0.056
re$$32 -0.059] 0.004] -0.013 -0.114 0.064| -0.064 -0.021 0.181] -0.189 0.118 0.073 0.021 -0.108| -0.008 -0.076 0.062
nopre33 -0.008| 0.080] 0.169 -0.030 -0.178| -0.231 -0.316 -0.304| 0.163 -0.129 -0.076 0.031 -0.005 0.292 0.143| -0.159
renopr33 -0.034| -0.104] -0.186 -0.196 -0.144| -0.357 -0.274 -0.046| 0.119 -0.059 -0.169 -0.241 -0.167 0.122 0.084 0.069
orador33 -0.110f 0.062] -0.012 0.044 0.182 0.196 0.177 -0.142| -0.019 0.122 0.015 0.087 -0.055| -0.142 -0.003| -0.065
gastos33 -0.262| -0.168| -0.203 -0.253 -0.014| -0.273 -0.150 -0.099| -0.070 0.064 -0.084 -0.221 -0.063| -0.017 0.038 0.142
gastfa33 0.069| 0.048] 0.119 -0.094 -0.205| -0.170 -0.150 -0.239| 0.039 -0.100 0.003 -0.115 0.014 0.157 0.173| -0.067
mediol -0.178| -0.261] 0.003 0.012 0.086| -0.066 -0.010 -0.122|  0.000 0.253 0.163 0.059 0.266| -0.169 -0.088| -0.079
medio2 -0.022| 0.101] 0.006 -0.199 -0.240| -0.415 -0.252 0.287| -0.375 0.076 -0.051 -0.342 -0.318| -0.147 -0.331 0.229
medio3 0.231| 0.177] -0.160 0.385 0.097 0.351 0.273 -0.043| 0421 -0.439 -0.048 0.331 0.103 0.116 0.185 0.072
medio4 -0.280[ -0.092] 0.220 -0.453 -0.163| -0.289 -0.276 -0.024| -0.462 0.247 -0.067 -0.354 0.051 0.307 0.185| -0.206
medio5 0.069| -0.070] -0.009 0.016 0.165 0.159 0.136 0.055[ 0.004 0.244 0.145 -0.093 -0.227| -0.304 -0.199| -0.025
medfrecl -0.111f 0.131] 0.134 -0.150 -0.237| -0.307 -0.036 -0.036| 0.048 -0.166 -0.209 -0.122 -0.182 0.205 -0.049 0.041
medfrec2 -0.165 0.226] 0.119 0.082 -0.111| -0.264 -0.044 0.119| 0.137 -0.199 -0.227 -0.115 -0.192 0.048 -0.141 0.170
medfrec3 | #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O! | #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0! | #DIV/0! | #DIV/O! | #DIV/0! | #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O! | #DIV/0!
ptsdtc -0.080| 0.087| -0.264 -0.043 -0.210| -0.166 -0.072 0.174| -0.249 -0.103 -0.304 -0.546 -0.012 0.183 -0.020 0.188
eticestu -0.223| -0.087| -0.050 -0.012 -0.086| -0.306 -0.036 0.062| -0.020 -0.157 -0.113 -0.240 -0.132 0.271 -0.021] -0.223
eticnow 0.010f 0.096] -0.048 0.094 -0.008 0.099 0.043 0.231| -0.094 0.008 -0.020 -0.137 -0.155 0.113 -0.104] -0.151
gustetic -0.098| -0.068] 0.165 -0.117 0.092 0.244 0.215 -0.257| 0.014 0.143 0.243 0.111 0.201 0.088 0.052| -0.243
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Survey Cori

conocido | remu$$$ | auspedco | rega32 | comi32 | bole32 | libro32 | equipo32 | ofic32 | muespt32 | muesfa32 | re$$32 | nopre33 | renopr33 | orador33

medfrel
medfre2
medfre3
medfre4
medfreb
medfreb
fuentel
fuente2
fuente3
confiabi
disponib
implanta
frecuenc
vepropag
tiempove
hacenver
razonl
razon2
razon3
infofarm
infonuev
infoesta
propeduc
auspicon
entinter
gradocon
infoimpa
regaimpa
promoinf
usoneed
xxxdiagn
cualquie
conaocido 1.000
remu$$$ 0.174 1.000
auspedco | #DIV/O! | #DIV/O! 1.000
rega32 -0.295 -0.121| #DIV/0! 1.000
comi32 -0.025 -0.175( #DIV/0! 0.601 1.000
bole32 0.415 -0.091| #DIV/0! -0.485( -0.183 1.000
libro32 0.176 0.363| #DIV/0! -0.195( -0.217 0.203 1.000
equipo32 -0.075 0.280| #DIV/0! -0.174 -0.680 0.027 0.202 1.000
ofic32 0.248 -0.020( #DIV/0! -0.476( -0.147 0.764 0.266 0.035 1.000
muespt32 -0.007 0.165| #DIV/0! 0.054| -0.051| -0.065 0.041 0.191| -0.024 1.000




conocido | remu$$$ | auspedco | rega32 | comi32 | bole32 | libro32 | equipo32 | ofic32 | muespt32 | muesfa32 | re$$32 | nopre33 | renopr33 | orador33
muesfa32 0.106 0.050| #DIV/0! 0.033] 0.175| 0.287] 0.052 -0.177| 0.181 -0.397 1.000
re$$32 0.092 -0.008| #DIV/0! -0.104] 0.036] 0.343| -0.029 -0.096| 0.248 0.051 0.604| 1.000
nopre33 0.143 0.146| #DIV/0! -0.170| -0.091f 0.074] 0.061 -0.037| 0.016 0.047 0.001| 0.091 1.000
renopr33 0.345 -0.008| #DIV/0! 0.019| 0.124] 0.090] -0.114 -0.140[ 0.034 0.088 0.287| 0.109 0.363 1.000
orador33 -0.166 0.169| #DIV/0! -0.105| -0.349| -0.064] 0.051 0.335| -0.136 0.169 0.065| 0.023 0.084 0.046 1.000
gastos33 0.175 0.075| #DIV/0! -0.007| 0.097 -0.009] 0.032 -0.054| -0.074 0.117 0.274| 0.092 0.224 0.654 0.414
gastfa33 0.076 -0.150| #DIV/0! 0.098| 0.137| -0.034] -0.137 -0.140[ -0.044 0.042 -0.070| -0.033 0.682 0.334 0.110
mediol -0.218 -0.205| #DIV/0! 0.151| 0.105| -0.155| -0.177 -0.110f 0.023 -0.050 0.036| -0.015 0.109 0.309 0.018
medio2 0.231 0.099| #DIV/0! -0.139| 0.313| 0.288] 0.078 -0.466| 0.232 0.048 0.171| 0.215 -0.020 0.147 -0.036
medio3 0.139 0.075| #DIV/0! -0.082| -0.515| 0.179] 0.120 0.615 0.024 0.022 -0.190| -0.164| -0.117 -0.357 0.005
medio4 -0.300 -0.221| #DIV/0! 0.069| 0.325| -0.278] -0.096 -0.423| -0.231 -0.085 0.156| 0.133 0.104 0.078 -0.045
medio5 0.043 0.092| #DIV/0! 0.125 0.239| -0.140] -0.081 -0.171| -0.031 0.042 -0.001| -0.030f -0.139 0.123 0.121
medfrecl 0.184 0.072| #DIV/0! -0.405| -0.286] 0.242] 0.306 -0.015 0.182 -0.155 0.037| -0.015 0.084 -0.026 0.013
medfrec2 0.369 -0.035| #DIV/0! -0.393| -0.220f 0.389] 0.165 -0.059| 0.288 -0.101 0.044| -0.033 0.122 -0.057 -0.011
medfrec3 | #DIV/0! | #DIV/0! | #DIV/O! | #DIV/O! | #DIV/Q! | #DIV/O! | #DIV/O! [ #DIV/0! | #DIV/0!| #DIV/0! | #DIV/0! | #DIV/O!| #DIV/O! | #DIV/O! | #DIV/0!
ptsdtc 0.081 -0.248| #DIV/0! 0.090f 0.151] 0.123] 0.278 -0.167| 0.161 0.263 -0.036| 0.008 0.032 0.209 -0.181
eticestu 0.005 -0.014| #DIV/0! -0.308| -0.161f 0.150] 0.187 -0.250f 0.081 -0.061 0.151| 0.175 0.157 0.289 0.040
eticnow -0.015 0.227| #DIV/0! -0.159| -0.124| -0.055| 0.104 0.017| 0.071 0.144 0.120f 0.114f -0.125 0.245 0.034
gustetic -0.389 0.215| #DIV/0! 0.388 0.111f -0.557| -0.128 0.027| -0.412 0.042 0.018| 0.048 0.093 0.082 0.104
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Survey Cori

gastos33 | gastfa33 | mediol | medio2 | medio3 | medio4 | medio5 | medfrecl | medfrec2 | medfrec3 | ptsdtc | eticestu | eticnow | gustetic

medfrel
medfre2
medfre3
medfred
medfre5
medfre6
fuentel
fuente2
fuente3
confiabi
disponib
implanta
frecuenc
vepropag
tiempove
hacenver
razonl
razon2
razon3
infofarm
infonuev
infoesta
propeduc
auspicon
entinter
gradocon
infoimpa
regaimpa
promoinf
usoneed
xxxdiagn
cualquie
conocido
remu$ss
auspedco
rega32
comi32
bole32
libro32
equipo32
ofic32
muespt32




gastos33 | gastfa33 | mediol | medio2 | medio3 | medio4 | medio5 | medfrecl | medfrec2 | medfrec3 | ptsdtc | eticestu | eticnow | gustetic
muesfa32
re$$32
nopre33
renopr33
orador33
gastos33 1.000
gastfa33 0.182 1.000
mediol 0.256 0.224]  1.000
medio2 0.158 0.009] -0.302] 1.000
medio3 -0.408 -0.181| -0.496 -0.462| 1.000
medio4 0.185 -0.019] 0.031] 0.029( -0.484| 1.000
mediob 0.165 0.123] 0.106] 0.244| -0.357| -0.270f 1.000
medfrecl 0.040 -0.013] -0.282| 0.141f 0.010f 0.274] -0.160 1.000
medfrec2 0.040 -0.027] -0.196] 0.233| 0.125| -0.122| -0.114 0.615 1.000
medfrec3 | #DIV/O! | #DIV/0! | #DIV/O! | #DIV/0! | #DIV/O! | #DIV/O! [ #DIV/O!'| #DIV/O! | #DIV/O! 1.000
ptsdtc 0.114 0.100] -0.089] 0.212] 0.013] 0.070f -0.103 0.046 0.100] #DIV/0! | 1.000
eticestu 0.232 -0.057] -0.080f] 0.253| -0.187f 0.175] 0.010 0.301 0.211] #DIV/0! | 0.111] 1.000
eticnow 0.064 -0.155] -0.192| 0.195[ -0.016]f 0.058] 0.046 0.132 0.011] #DIV/0! | 0.262| 0.283 1.000
gustetic 0.045 0.039] 0.055| -0.254| -0.223] 0.471| 0.078 0.130 -0.329] #DIV/0! | -0.143] 0.082] 0.103 1.000
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