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Abstract 

The purpose of this work is to study the impact of marketing promotion of 

pharmaceutical products, medical information sources and their relationship on the 

members of medical profession decision making (MPDM). Moreover, this study 

will also deal with the patient's reaction towards not only marketing promotion but 

also medical profession decision making in addition to the effect of all these 

criteria on health care. Several questionnaires were used to assess the effect of 

marketing promotion of pharmaceutical products on the medical profession 

decision making. For this purpose it has been prepared and design questionnaires 

addressed to doctors, pharmacists and medical professions in addition to a number 

of patients and citizens, the overall size of the sample is 520.  

 The results indicate that the drug marketing affect the level of knowledge among 

health professionals at a higher rate and more in the profession of pharmacy and 

the results of this influence more in men in all age groups than in women, as well 

as the married and unmarried. At the same time the consumer benefits is the most 

important factors that influence the consumer's decision to visit a doctor.  
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INTRODUCTION 

 

There are two types of medical products advertisements: First, direct-to-consumer 

advertising (DTCA) using different media, including print advertizing (journals and brochures) 

and audiovisual tools such as television (satellite) and Internet. Second, direct to physician 

campaigns using detailing, medical journal advertisements and free samples. Since long time, the 

debate about the medical product advertisement did not stop which raised many issues such as 

the legality, morality and ethicality of such advertisement.  The discussions were continued 

about the impact of product promotion on physicians' activity and their prescribing habits in 

addition to their effect on patients, patient-physician relationship, costs and finally its benefits for 

society as a whole as well as to what extent product advertisement must be regulated (Greczyn, 

2003; Young et. al. 2005). 

There is a great deal of debate regarding whether this type of advertising has a beneficial 

or detrimental effect on the physician patient relationship. Several studies confirmed beneficial 

effect of drug promotion. Vogenberg and Sica (2006) reported the success of drug advertisement 

along with the widespread use of the Internet sent a wake-up call to the healthcare decision 

makers and industry. Zachry and Ginsburg (2001) stated that drug promotion can be an effective 

tool to increase patients' awareness of their therapeutic choices (Calfee 2002).  Hull and Prasad 

(2007) concluded that the advertisement encourages women to manage their own healthcare with 

information about the breast cancer. In a survey of depression forum respondents, 40% reported 

that advertisements prompted a discussion with their physicians about symptoms of depression 

and treatment options (Bell, Taylor and Kravitz, 2010). Moreover, Hansen and Droege (2005) 

were attributed the usefulness of drug promotion to many factors such as provide medical 

information, stimulate consumer interaction with healthcare providers, increase awareness, and 

improve treatment adherence. Furthermore, Bozic, et. al. (2006) reported that drug advertisement 

has the potential to enhance patient education efforts, improve the efficiency of doctor-patient 

interactions, and encourage treatment compliance among patients. Finally, Keja (2011) 

pronounced that DTCA has the potential to improve healthcare by increasing a patient's right to 

take a proactive and informed role in their health and treatment decisions. On the contrary, other 

studies showed the detrimental effect for drug promotion whereas Vogel et. al. (2002) claimed 

that DTCA indirectly affects the price and the quantity of production of pharmaceuticals.  

Furthermore, Richardson and Luchsinger (2005) stated that in pharmaceutical industry, 

the sales motives run strong, but pressures for additional safety safeguards are growing. 

Moreover, Connors (2009) added that pharmaceutical manufacturers often appear to forget their 

moral purpose and instead engage in the hard sell. In addition, Hall (2009) mentioned that FDA 

oversight of DTCA has been inadequate.  

Finally, Cox and Cox (20I0) stated that DTCA is imperfect, and it can certainly be 

annoying. Norris et. al. (2005) pronounced that drug promotion strongly influences prescribing 

behavior. Other studies and researches were against the wide use of DTA whereas Bozic et. al. 

(2006) concluded that the majority of physicians surveyed believe that the information contained 

in drugs promotion is inaccurate and misleading. Ball and Al-Manea (2007) concluded that 
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medical and pharmacy students agreed that most drug companies talks are biased. Dens et. al. 

(2008) confirmed the negative attitudes of patients and medical professionals regarding the 

quality of the information and the reliability of OTCA. Khanfar et. al. (2009) indicated that OTC 

television drug advertisement appear to be insufficient for consumers to make informed 

decisions. Glinert (2010) concluded that prescription drug brand Web sites present a confused 

mix of brand information, health information and poor indication of authority. Shalaka et. al. 

(2010) deduced that the advertising which is unclear and vague, results in greater misuse of the 

drugs through self-medication. GiI body et. al. (2011) found that OTCA is associated with 

increased prescription of advertised products and there is substantial impact on patients' request 

for specific drugs and physicians' confidence in prescribing.  

Schreiber (2007) showed that physicians feel that drugs promotion drives up healthcare 

costs, has more drawbacks than benefits. Joseph et. al. (2008) revealed that it appears that 

promotions influence consumers' decision making. Furthermore, lower-income consumers 

reporting higher agreement that prescription drug advertising persuaded them to prefer a brand-

name drug. The debate about the effect of Direct-to-Consumer Advertising (DTCA) on 

Customer's Decision Making (CDM) is going since long time. Some people believe that drugs 

promotion has a positive effect on consumer's decision, while others believe it has a negative 

effect. So, this research was designed to study the effect of drugs promotion on the consumer's 

decision.  

The debate about the effect of Direct-to-Consumer Advertising on Customer's Decision 

Making is going since long time. As far as, some scholars and academics are supporting the 

drugs promotion and others are against it, the debate will not stop and will continue. Some 

people believe that drugs promotion has a positive effect on consumer's decision, while others 

believe it has a negative effect. Hence, the study problem can be perceived by having detailed 

and scientific answers to the following questions: 

1- Does the healthcare awareness affect patient decision?  

2- Does the medical information source affect patient decision?  

3- Does drug promotion affect patient knowledge? 

4- Does drug promotion affect medical profession decision? 

MATERIALS AND METHODS 

 

The current study presents the necessary components of drugs promotion dimensions. A 

better understanding of the effect of drugs promotion dimensions on consumers decision draws 

conclusions that can be beneficial not only for pharmaceutical organizations but also for other 

organizations, institutions and policy makers. The content also may be of an interest to academic 

studies related to the reporting and decision making concerning drugs promotion. 

The current study might be considered as one of initiative that presents the effect of drugs 

promotion methods on consumer's decision in Saudi Arabia and in Arab countries. If this study is 

put to use in the near future, it could present an important cornerstone that facilitates cross-

disciplinary dialogue and hopefully establishes a research field of drugs promotion in Saudi 
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Arabia. This research may lead to identify the best strategies of drugs promotion, which might 

help decision makers in government and pharmaceutical industry to get more information about 

consumer's preferences. 

The education level of patients plays an important role in this field and we know also that 

education level is variable from patients to patients and from society to another, so the most 

important orientation for the promotion of drugs must be oriented to the patients not only  to the 

medical  professions. Hence, the study problem can be perceived by having detailed and 

scientific answers to the mean questions of this study. Several questionnaires will be done as 

follows: 600 questionnaires were distributed only 520 were valid and the others were rejected. 

The valid number of questionnaires for the medical profession including physicians, pharmacists 

and nurses were 260.  

The total valid number of sample for public was 260 (n = 260). The mean, standard 

deviations were determinate for the entire sample using t-student test. The instruments of this 

study involved: The forced-choice questions about Professions, gender, marital status, age, and 

education level of the sample. This study is considered as a casual study. It aimed at 

investigating the cause/effect relationship between drugs promotion and the decision of 

consumer's. This study started with literature review and experts' interviews to develop the 

measurement model and explore the drugs promotion profile. 

Through literature review, the researchers have identified many important independent 

variables that contribute to consumer's decision such as healthcare awareness, knowledge, 

medical information source, and consumer's income level. All variables were measured 

according to individual's perceptions, ranging from value 1 (strongly disagree) to value 5 

(strongly agree) used throughout the questionnaire. To find the importance of each item, the 

scale was divided into 3 levels as follow: from 1 to 2.33 is considered as low, 2.34 to 3.66 as 

medium and 3.67 to 5 as high. Once the completed questionnaires were received back, they were 

checked for completion. Multiple sources of data were used to develop and refine the model and 

measures.  

Descriptive statistics, including means, standard deviations were implemented in order to 

investigate the relationship of drugs promotion and their impact on the patient decision. In 

addition, the level of statistical significance was set at all statistical tests in the present study. 

Cronbach, s alpha (1999) is a coefficient (a number between 0 and 1) that is used to rate the 

internal consistency (homogeneity) or the correlation of items in a test.  

If the test has a strong internal consistency most measurement experts agree that it should 

show only moderate correlation among items (0.70 to 0.90).The reliability coefficients for the 

variables chosen for the study should have to be more than 0.70, to consider it as an acceptable 

value. In this study the reliability analysis shows that all the factors have shown alpha value 

greater than 0.7, indicating the evidence of reliability and the overall reliability of the instrument 

is 0.82. So, the items constituting each variable under study have reasonable internal consistency 

and shows that all the dimensions of consumers buying behavior have a positive reliability.  
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The factors and dimensions included for analysis carry a good degree of reliability to 

support the objectives formulated. All dimensions have got significant relationship to make the 

real representation of the study. Hence it is concluded that the data collected in this study is 

reliable.  

 

RESULTS AND DISCUSSION  

 

After collection of questionnaire, these were validated and distributed in table for more 

analysis as shown below. The frequency and the percent of both questionnaires, for public and 

healthcare profession are determinate. The descriptive statistics for each group of sample in 

relation with the dependent variables or for all the groups when all groups are combined (n=520) 

are presented in the following tables. The results were arranged according to the group of age as 

they are listed in figure 1. The major number was the age group of  25-35 years with 54.2% 

agrees that drugs promotion has an impact on the decision of consumers. 

 

 

 

 

       

 

 

         

         

         

         

         

         

         

          

Figure 1. Relationship between age and drug promotion. 

 

The diagram showed that the pharmacist was the higher ratio with 44.6%, while the other 

professions such as physician, nurse, physiotherapist, X-ray Tech and Lab Tech were the lower 

ratios with 11.5%, 14.2%, 13.8%, 8.1% and 8.1% respectively who disagree with the impact of 

promotion on consumer’s decision.  

In present study the result concerning the gender of testing sample, the number of male is more 

than the number of female with 69.2% agrees that drugs promotion has an impact on the 

consumer's decision. 

Regarding the education level of testing sample the results shows that testing sample of 

university level are more than the non university level as presented in table 3. The mean is 4.13 

with standard deviation of 1.5. Its mean that more than 50% agrees that drugs promotion has an 

impact on consumer's decision. 
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Table 1. Result of professions according to the education level 

% Yes  Education level 

62.3 162 University 

37.7 98 Non-university 

        

 

       

 

 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

Figure 2. Relationship between healthcare profession and drugs promotion 

1- Physician 2- Pharmacist 3- Nurse 4- Physiotherapy 5-X-ray 6- Lab Tech. 

 

 

Table 2. Relationship between drugs promotion and medical professions 

% Yes Number Profession n 
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8.1 20 Lab Tech 6 
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Table 3. Result of healthcare professions according to the age 

Mean= 65.0  st dev= 0.25 

% Yes  Age 

35.9 140 25-35  

34.2 89 35-45  

7.8 20 45-55  

4.2 11 > 55    

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Relationship between social status of the testing sample and drugs promotion 

(gender, education level).  

From the diagram we conclude that the testing sample married have the higher ratio (56.9%) 

which is more than the non-married (43.1%). The male testing sample (61.9%) is having higher 

ratio more than the female (38.1%). The university testing sample (62.3%) is higher than the 

non-university (37.4%). 
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Table 4. Impact of drug promotion in the public 

% Items 

46.87 Knowledge       

26.2      Information 

44.13 Income level 

38.86 Patient Decision 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4. Impact of drug promotion in the public 

1- knowledge  2- Information 3- Income level 4- Patient Decision 

Table 5. Impact of drug promotion in the healthcare professions 
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44.0 Knowledge       
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    Figure 5. Impact of drug promotion in the healthcare professions 

1- knowledge  2- Information 3- Income level 4- Patient Decision 

The result of this study suggested that drugs promotion steals present contrivers for the 

public and the healthcare professions. The fourth determinate demission of drugs promotion 

presents a high difference between the healthcare professions, the pharmacist present the high 

result for all the parameters of drugs promotion such as knowledge, income level source of 

information and consumers decision. The position of the Physician is not true regarding his 

position in the healthcare professions, fallow by the nurse and physiotherapy and finally the 

technicians in the last class of distribution. These results don’t reflect the reality of drug 

promotion, because the physicians are the first target of pharmaceutical advertising society and 

participated directly or indirectly to the consumer's decision more than the others medicals 

healthcare professions.  

The debate about the effect of drugs promotion on customer's decision is going since long 

time. As far as, some scholars and academics are supporting the drugs promotion and others are 

against it, the debate will not stop and will continue. Some people believe that drugs promotion 

has a positive effect on consumer's decision, while others believe it has a negative effect. So, this 

study problem can be perceived by having detailed and scientific answers to the relationship of 

drugs promotion and healthcare awareness, knowledge, information source and consumer's 

income level of consumer's. 

 

1- Healthcare knowledge 

Does the healthcare knowledge created by drugs promotion affect the consumer's decision? 

To answer this question, 6 questionnaire were selected for the determination of the public 

knowledge, the number of sample for each question was 260, the percent of the number of 

sample  agree to these question was 129 which correspond to 49.6% the mean for all question 
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was 109.5 with 42.1%. The impact of drug promotion is low, it's mean, that there is no effect on 

the knowledge of the public. 

 

 

Table 6. Impact of drugs promotion on the level of healthcare knowledge (level = high. 

medium, low) 

 

no Question Number % level 

1 Drug promotion help to be aware about 

treatment 

122   46.9 medium 

2 Drug promotion  increase benefits  134 51.5 high 

3 Drug promotion help reduce side effects  68 26.2 high 

4 Drug promotion provide more 

information about product risks 

114 43.8 medium 

5 knowledge of patients are increase  by 

drug promotion  

118 45.4 medium 

6 Drug promotion give information about 

drug interaction 

101 38.8 medium 

 Mean 109.5 42.1  

 

 

Table 6. shows that the means of respondents' perception about the healthcare awareness 

dimensions items were ranging from high to medium level. Such results indicate that there is a 

varied agreement among respondents on the healthcare awareness dimensions. The total mean of 

healthcare awareness was 109.5, with 42.1% agree that drugs promotion has an impact on the 

healthcare awareness.  

The result indicates that there is a medium effect of the healthcare awareness on 

consumers. This result has been supported by Zachary and Ginsburg (2001), Calfee (2002) 

Hasen and Droege (2005) Bozic et. al (2006) and Keja (2011), all concluded that DTCA increase 

health awareness. At the contrary Serour and Dicken (2004), Zangla (2004), AI-Manea (2007), 

Connors (2009), Cox and Cox (2009), Shalaka et. al. (2010) and Gilbody et. al. 

 

Sharbati et al. (2014) concluded that drugs promotion provide inaccurate, misleading, few 

factual information, not telling the truth. The table also shows the importance of each item and 

level items accordingly: for example "drugs promotion help people to be aware about treatment 

benefits" item and "drugs promotion increases treatment benefits awareness".  

 

2. Medical information sources 

Does the medical information source affect consumer's decision? 

To answer this question, 5 questionnaire were selected for the determination of the public 

medical information sources, the number of sample for each question was 260, the percent of the 
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number of sample  agree to these question was 138 which correspond to 53.08% the mean for all 

question 4.12 with standard deviation of  3.53. 

 

Table 7. Results of questions concerning the medical information source  

  

no Question Number % level 

1 Printing advertisement is the more 

clearer methods 

103 39.6 medium 

2 Printing advertisement of drug 

promotion is more available 

106   40.8 medium 

3 Drug promotion is more readable  167 64.2 medium 

4 People trust printing of drug promotion 

product risks 

161 61.9 low 

5 Drug promotion advertisement is more 

accurate than others methods  

114 43.8 medium 

 Mean 130.2 50.1  

 

 

Table 7 shows mean, %, importance level and ranking of medical information source. 

The means of respondents' perception about the medical information source variable were 

ranging from (40-64%). Such results indicate that there is a varied agreement among respondents 

on the medical information source variable. The total average mean of medical information 

source was (130.2). 

The result indicates that there is a medium effect of the medical information source on 

the consumer's decision. While, Sewak et. al. stated Website design many not play a role in 

DTCA, and Glinert (2010) said Websites present confused mixed information. The table also 

shows the importance of each item and rank items accordingly; for example "Printing 

advertisement is clearer than audio-visual advertisement" item was having the highest rank, 

while "Printing advertisement information is more accurate than audio-visual advertisement 

information" item was having the lowest ranks. 

 

3. Consumer's Economical Situation (Income level) 

Does the consumer's income affect CDM? 

To answer this question, 4 questionnaire were selected for the determination of the public 

medical information sources, the number of sample for each question was 260, the number of 

sample agree to these question was 145 which correspond to 55.86%.  

Table 11. Shows the means of respondents' perception about the consumer's income 

variable were ranging from (44-64%). Such results indicate that there is a varied agreement 

among respondents on the consumer's income variable. The total mean of consumer's income 

was (145.2). The result indicated that there is a medium effect on the consumer's income.  



International Journal of Advanced Scientific and Technical Research                    Issue 5 volume 7, Nov. –Dec. 2015  

Available online on   http://www.rspublication.com/ijst/index.html                                                     ISSN 2249-9954 

©2015 RS Publication, rspublicationhouse@gmail.com Page 44 
 

Table 8. Impact of drugs promotion on the income level of consumers 

 

no Question number % level 

1 Patient used drug promotion to avoid 

visiting Physician  

167 64.2 medium 

2 People ask the price of drug after reading 

about drug promotion  

143 55.0 medium 

3 Drug promotion not affect the income 

level  

156 60.0 medium 

4 The income level determine the uses of 

drug promotion  

115 44.2 high 

 Mean 145.2 55.9  

 

 

Iizuka and Jin (2005) stated: DTCA increase expenditure and prices, Schreiber (2007) concluded 

DTCA drives up healthcare costs, Joseph et. al. (2008) concluded lower-income consumers more 

affected with DTCA than higher-income consumers.  

The table 8,  also shows the importance of each item and rank items accordingly: for 

example "People depend on drugs promotion to avoid visiting Physicians" item was having the 

highest rank, while "The income level determines the range of use of drugs promotion products" 

item was having the lowest ranks. 

 

4. Consumers' Decision Making (CDM) 

6 questionnaire were selected for the determination of the public decision making, the number of 

sample for each question was 260, the number of sample agree to these question was about 150 

which correspond to 57.37%, table 9 and figure 6. 

The result indicates that there is a high role of CDM indicators. 
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Table 9. Impact of drugs promotion on the decision of healthcare consumers 

 

no Question number % level 

1 Purchasing decision is affected by drug 

information 

161 62.0 low 

2 Purchasing decision is affected by the 

accurate information 

146 56.2 low 

3 Purchasing decision is affected by 

actual market price  

127 48.8 medium 

4 Purchasing decision is affected by 

medical information source 

114 43.8 high 

5 Purchasing decision is affected by the 

healthcare awareness  

178 68.5 low 

6 Purchasing decision is affected by the 

validity of information source  

169 65.0 low 

 Mean 149.1 57.4  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6. Present the impact of drugs promotion on the healthcare 

 

The above results are supported by Calfee (2002) and Hull and Prasad (2007) stated that: DTCA 

provides valuable information, Deshpande et. al. (2004), Jutel and Menkes (2009), and Hosken 

and Wendling (2010) stated: DTCA has appositive effect on CDM. At the contrary, Dens et.al. 

(2008) and Kishore (2010) confirmed the negative impact of drugs promotion. 
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The result supported by Shinde (2003), Norris et. al. (2005), Joseph et. aI., and Keja 

(2011) concluded that DTCA positively impact CDM. While, Greczyn (2003), Brekke and Kuhn 

(2006), Dens et. al. (2008) and Kishore (2010) concluded that DTCA has negative effect on 

patients and physicians. While, the drug-drug Interactions variable has low (not significant) 

effect on CDM, where (Beta= -0.02, sig.=0.70), followed by the benefits variable, where (Beta=-

0.06, sig.=0.15). Zachary and Ginsburg (2001), Calfee et. al. (2002), Hasen and Droege (2005), 

Jute I and Menkes  concluded that DTCA provides useful information. While Bonzic et. al. 

(2006), Ball and Al-Manea (2007), Shalaka et. al. (2010) and Kishore (20 10) concluded that 

DTCA is misleading and the consumer may misinterpret the information, and DTCA does not 

provide full information about side effects, risks and interactions of drugs. 

Medical information source, Sewak et. al. (2005) supported this source and stated 

Website design does not affect promotional objectives, Kon et. al. (2008) concluded that 

information and instructions received from physicians are more accurate than those informed by 

DTCA, and Khanfar et. al. (2009) indicated that DTCA via television appear to be insufficient 

for CDM. Therefore, the null hypothesis is accepted, which states that the consumer's income 

does not affect consumer's decision at (a< 0.05). Schreiber (2007) concluded: DTCA drives up 

healthcare costs, Joseph et. al. (2008) concluded: DTCA affect low-income consumer more than 

high-income consumer. Finally, Liu and Gupta (2011) showed that DTCA expenditure has a 

positive and long-term effect on patients. 

Many studies and researches have supported the wide use of DTCA, such as: Shinde 

(2003) deduced: DTCA change consumers' beliefs and attitudes by two mechanisms: Belief-

based process of persuasion, and non-belief based route of persuasion. Deshpande et. al. (2004) 

revealed: Most consumers have positive opinions about the utility of DTCA. Norris et. al. (2005) 

pronounced: Drug promotion strongly influences prescribing behavior. Chen (2005) concluded 

that DTCA increases awareness, and improve discussion with health professionals. Hull and 

Prasad (2007) concluded that the advertisement encourages women to manage their own 

healthcare with information from the Breast Cancer. Jutel and Menkes (2009) survey found that 

82% believed DTCA provides "patient education" and 94% had patient requests resulting from 

DTCA. Hosken and Wendling (2010) found that drug advertising is an important determinant of 

an individual's decision to get a check-up. 

Other studies and researches were against the wide use of DTA such as: Zangla (2004) 

indicated: Advertising appears to paint a false picture of medications. Sumpradit et. al. (2004) 

suggested that only a few advertisements provided factual information about a drug in a pictorial 

format. Sewak et. al. (2005) revealed that aspects of Web site design may not play a role in 

attaining desired promotional objectives. Mintzes et. al.(2005) concluded that there is a great 

deal of concern about the quality of information in DTCA. Bozic et. al. (2006) concluded that the 

majority of physicians surveyed believe that the information contained in DTCA is inaccurate 

and misleading.  

Brekke and Kuhn (2006) showed that drug information is conveyed by marketing (detailing), 

creating a captive and elective segment of physicians. Ball and Al-Manea (2007) concluded that 
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both groups, medical and pharmacy students agreed that most drug companies OTCA talks are 

biased. Dens et. al. (2008) confirmed the negative attitudes of patients and medical professionals 

regarding the quality of the information and the reliability of OTCA. Kon et. al. (2008) 

mentioned: Those patients who reported receiving instruction from their physician had concepts 

more consistent with the current data and guidelines than those informed from other sources, 

such as OTCA.  

Khanfar et. al. (2009) indicated that OTC television drug advertisement appear to be 

insufficient for consumers to make informed decisions. Glinert (2010) concluded that: 

Prescription drug brand Web sites present a confused mix of brand information, health 

information and poor indication of authority. Shalaka et. al. (2010) deduced that the advertising 

which is unclear and vague, results in greater misuse of the drugs through self-medication.  

Kishore (2010) concluded that without professional assistance, consumers risk 

misinterpreting the meaning of their genetic futures and may even take drastic actions based 

upon their misperceptions. GiI body et. al. (2011) found: OTCA is associated with increased 

prescription of advertised products and there is substantial impact on patients' request for specific 

drugs and physicians' confidence in prescribing. Third group of researches and studies concerned 

about the OTCA effect of products price and expenditures, such as: Ling et. al. (2002) found that 

OTCA of OTC brands has a substantial positive impact on OTC market share. Millstein (2003) 

proved that drug companies will sell more drugs when they use OTCA. Parker and Pettijohn 

(2003) revealed that OTCA is likely to increase the request rates of both: the drug category and 

the drug brand choices.  

Iizuka and Jin (2005) found that higher OTCA expenditures are associated with increased 

doctor visits. Hansen et. al. (2005) deduced that product switching may have been influenced by 

nonmedical factors: DTC advertising and patient cost-sharing. Gellad and Lyles (2007) 

suggested that DTCA stimulates patient demand for pharmaceuticals, and likely increases drug 

spending. Schreiber (2007) showed that physicians feel DTCA drives up healthcare costs, has 

more drawbacks than benefits. Joseph et. al. (2008) revealed that it appears that DTC promotions 

influence consumers' decision making. Furthermore, lower-income consumers reporting higher 

agreement that prescription drug advertising persuaded them to prefer a brand-name drug. Liu 

and Gupta (2011) deduced: DTCA expenditure has a positive and long-term effect on physician 

visits. 

 

CONCLUSION  

 

The study results show that the average means of respondents' perception about the 

healthcare awareness dimensions, the medical information source variable, and consumer's 

income variable are varied, and the results reveal that there are medium effects of these factors 

on healthcare awareness. Finally, consumer's decision is affected by information quality, 

adequacy, validity, reliability, clarity and updated product price. The marketing medication to 

potential patients raises significant ethical concerns. Direct-to-consumer advertising has a 
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detrimental effect on the interaction between physicians and patients. In reality, the information 

provided in advertisements is incomplete and inadequate for making treatment decisions. 

Sometimes the Patient requests put pressure on physicians to prescribe drugs which may not be 

beneficial or for which the risks outweigh the benefits.  

A better understanding of the effect of drug promotion dimensions on patients and 

members of medical profession draws conclusions that can be beneficial not only for 

pharmaceutical organizations but also for other organizations, institutions and policy makers for 

the protection of public health. The study also may be of an interest to academic studies related 

to the reporting and decision making concerning drug promotion. The current study might be 

considered as initiative that presents the effect of drug promotion on patients’ decision and 

healthcare members. 

This study could present an important cornerstone that facilitates cross-disciplinary dialogue and 

hopefully establishes a research field of drug promotion. This research may lead to identify the 

best drug promotion strategies, which might help decision makers in government and 

pharmaceutical industry to get more information about consumer's preferences. It also increase 

information and knowledge about drug promotion and the well uses of drugs, furthermore the 

present work will assist healthcare administration for establishment of regulations regarding drug 

promotion based in the collaboration between government and pharmaceutical industry oriented 

to the benefits of health care patients that respect the ethical aspect.  
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