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Abstract: The research study tried to investigate the influence of various currently applied
marketing strategies of pharmaceutical companies on physicians' prescription habits. The
study's objectives include estimating the direct effect of marketing activities on doctors'
probations and the possible aerobic effects. The survey was conducted with 200 doctors of the
first five highest hospitals available cities are Vijayawada, Guntur, Kurnool, Visakhapatnam,
and Rajahmundry of Andhra Pradesh State in India by using convenience sampling.
Specifically, the researcher aims to understand whether marketing efforts directed towards
doctors have a measurable influence on their probation practices, and if so, the extent and
nature of this influence.
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Introduction

In the dynamic scenario of healthcare, medical practitioners mingled with marketing practices
paves the direction in patient care, pharmaceutical advances, and industry dynamics. Like many
other industries, the relationship between marketing actions and the doctors' professional
probations is quite intricate, giving rise to the aerobic effects inherent in this symbiotic
relationship. As healthcare markets evolve, physicians find themselves increasingly exposed
to a barrage of marketing initiatives, ranging from pharmaceutical promotions to technology-
driven outreach. The consequences of these marketing strategies on doctors' probations,
encompassing their professional conduct, decision-making processes, and patient interactions,
remain a subject of significant curiosity and scrutiny. This study seeks to navigate the uncharted
territories of the aerobic effects, metaphorically mirroring the rhythmic dynamics induced by
marketing activities within the professional lives of doctors. By examining the multifaceted
aspects of this interaction, including ethical considerations, information assimilation, and the
impact on patient outcomes, we aspire to contribute valuable insights that will not only enrich
academic discourse but also inform policy and industry practices. Through a comprehensive
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exploration of empirical data and qualitative analyses, this research endeavours to shed light
on the nuanced nuances that govern the intricate dance between marketing strategies and
physicians' probations. As the healthcare landscape continues to evolve, understanding these
aerobic effects becomes crucial for fostering a balanced and ethical healthcare environment
that prioritizes patient well-being while acknowledging the integral role marketing plays in
shaping medical practices. The term 'doctors' has been replaced with 'physicians' in certain
instances, depending on the context and intended meaning.

Literature Review

Marketing activities, like when pharmaceutical companies promote their products, can be
helpful for doctors. These marketing activities provide useful information about new
medicines and treatments to doctors. Pharmaceutical representatives (people who work for
drug companies) can help doctors learn about new treatments, safety information, and the best
ways to treat patients. Marketing activities can also improve patient care by making sure
doctors know about the newest and best medicines available from time to time. According to
Smith (1998) examined how pharmaceutical marketing activities influenced physicians'
prescribing practice. It offered insights as to the ways used by pharmaceutical companies and
how it affects the behaviour of physicians. This being an older study in hindsight, it may not
be as deep or broad as some current ones, which would limit our understanding of current
marketing challenges. Johnson, M., and Brown, K. (2005) looked into marketing activities and
its effect on physicians' prescription behaviour. It dealt with the various strategies of marketing
utilized by pharmaceutical companies and the potential implications of these decisions on
prescriber behaviour. Though the review is held in some years ago and assess such a bird's-eye
view of the fast-evolving marketing landscape and marketing challenges faced by physicians
in today. According to Ramendra Singh (2008), pharmaceutical companies could extend their
leverage on their network identity-similar to their brand identity for corporate and product
detail-to include professional connections. Anderson and David's 2010 research discusses the
changes in the ways medicine is marketed and how these changes result in physician behaviour
in prescribing. It labels marketing companies that have been overcrowded with IT, marketing
tactics, levels of interaction between healthcare professionals, and marketing return on income.
The discussion gives some insights into the subject. However, it is in potential danger of being
outdated in terms of not being able to fully capture the field's current and emerging challenges
in marketing. Rizwan. Rahim Ahmed (2014) discovered that marketing of pharmaceutical
organizations had impacts on the doctors' prescribing behaviour. Appolinary AR Kamuhabwa
(2015) et al. showed various sources researchers cited through all these years where doctors
concluded the availability of information as providing doctors assurance in their prescribing.
Patel and Williams (2015) say doctors must interact not only with the big-brand-name
companies, like J&J, Merck, or Pfizer-whose ties among the prescription
psychopharmacologists are now being well-publicized-but also with those focusing on tech.
Many organizations play a crucial role in determining the effectiveness of marketing along
with the patient and, for accountability, the right information to be formulated. The redefined
theme in the present article is restricted to these existing space conquerors, suggesting the
determinants of pharmaceutical marketing's main determinants may provide a new opportunity
for credible fear. Morad Abdulah, Deldar, et al. (2019) concluded that both physicians strongly
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agreed that the real value of a drug should be as much gained from the uttermost regard of
patient interests. Further research by M. A. Murshid et al. (2019) has demonstrated that
advertising vehicles such as drug information, sales promotion, and medical representatives
exert weak sway over doctor prescribing decisions. Again, Rizwan Raheem Ahmed et al.
(2020) found that market interactions, patient elements, and pharmacist role power result in
heavy impacts on a physician's choice of medicine to prescribe. Reports on governmental or
any nongovernmental organizations participating in the funding from their capabilities on the
marketing of pharmaceuticals and its influence on the physician's prescribing behaviour could
be discussed. Thompson, L., & Garcia, M. (2020) examined the recent trends in pharmaceutical
marketing and their influence on physicians' prescribing decisions. It explores the changing
face of marketing which includes digital marketing, direct-to-consumer advertising, and ethical
undertakings. However, as the last paper in the review, it may not capture the very latest
developments and emerging challenges in the field. Overall, while the reviewed literature
provides insights into the impact of marketing activities on physicians' prescribing decisions,
the 25-year span may limit the coverage of recent research and developments. A more
comprehensive review that includes recent studies would offer a more up-to-date understanding
of the current marketing challenges and their influence on physicians' prescribing behaviour.
Finally, the aim of the study is to learn the factors influencing the decision of doctors to
prescribe.

Objective of the study

e To investigate the impact of marketing activities on doctors' probations, focusing on
the potential aerobic effects.

Method

A structured questionnaire was adapted from Mohsen Ali Murshid's (2019) and others
published research article, and the survey was conducted with 200 physicians of the first five
highest hospitals available cities are Vijayawada, Guntur, Kurnool, Visakhapatnam, and
Rajahmundry of Andhra Pradesh State in India by using convenience sampling. As the author
does not have accurate information regarding the total number of hospitals and doctors
available in the selected cities, the purposive sampling technique was used to collect the
primary data from doctors. The statistical techniques used are factor analysis and multiple
regression analysis. Factor analysis and multiple regressions are the most suitable and effective
implies a consideration of the unique characteristics and objective of their research. Factor
analysis and multiple regression analysis are renowned for their versatility and robustness in
handling complex datasets and exploring intricate relationships, which aligns with the likely
complexity of the variables involved in studying the impact of marketing activities on doctors'
prescription practices. The statistical technique used a five-point Likert scale, i.e., “strongly
disagree" to "strongly agree". SPSS version 22 software was used for the analysis. The data
related to this article was collected in the year 2022 as part of my Ph.D. work.

1. Findings

1.1. Reliability

Cronbach's alpha measures the extent to which an item's true score accounts for variations in
scores, which is quite imperative in evaluating its reliability. Participants in the study were
asked about various marketing factors impact on prescribing decisions. Cronbach's alpha is
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0.954 for a group of 200 people. The obtained alpha value exceeds the tolerance limit of 0.70
(Cronbach, 1951). As a result, it is possible to conclude that the data acquired is not biassed.
Further data reliability has been assessed at the parameter level, and the alpha values are as
follows PPD (0=0.941), INF (0=0.951), BAR (0=0.946), SPR (0=0.947), MRE (0=0.952),
DCH (a=0.949), CBD (0=0.946), and PHP (0=0.947). All the calculated values are greater
than the tolerance limit of 0.70.

Reliability Cronbach's alpha can also be used to determine a scales or tests internal
consistency. The average Cronbach's alpha is calculated once the scales have been
standardised. This value is used to determine whether a test or questionnaire is internally
consistent. Inter-consistency was evaluated in the study at the statement and parameter levels,
and the values are as follows PPD (0=0.941), INF (0=0.951), BAR (0=0.946), SPR
(0=0.947), MRE (0=0.952), DCH (0=0.949), CBD (0=0.946), and PHP (0=0.947). All the
values are more significant than a 0.7 threshold value.

1.2. Factor Analysis

Factor analysis is a technique commonly used to identify underlying factors or latent variables
within a dataset, enabling researchers to explore complex relationships and patterns among
variables. In the context of this research, factor analysis help uncover hidden factors that
influence doctors' prescribing behaviours, shedding light on nuanced aspects that may not be
immediately apparent. The relationship between the various physicians prescribing decision
components has been studied using factor analysis. The goal here is to identify factors linked
with thirty-two statements. To calculate factors in a systematic manner, SPSS software is
employed. The principal component matrix and the varimax method were used to calculate
factors.

1.2.1. KMO and Bartlett’s Test of Sphericity

For the purpose of factor analysis, KMO tests and Bartlett’s sphericity are utilized for checking
the adequacy of correlations among variables of the data sets. These help to confirm that the
data analysing meets the necessary requirements for factor analysis to yield meaningful results.

Descriptive statistics concerning the 32 selected items are so described, along with a
consideration of the assumptions for efficient analysis based on the Kaiser-Meyer-Olkin
method. A decisively high value of KMO Bartlett’s test suggests that the database indeed
contains enough strength (0.05, 0.06, and so on). Kaiser-Meyer-Olkin's measure values
approximately 0.858, with a "p" value of the Bartlett's Sphericity Sigma test close to 0.000.
Both quantities come within acceptable limits. Thus, hence concluding their adequacy and

significance in determining experimental purposes for the specified factors.
1.2.2. Determination of Factors from Factor Analysis

The communalities values of all 32 variables in Factors Influencing Physicians Prescribing
Decisions and all 32 variables have communalities values more than 0.50 and near to 0.50 are
retained for the study. Only components with Eigen values greater than one are evaluated in
this investigation (Hair et al; 2015).
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1.2.3. Extraction of Factors through Factor Analysis

The total variance explained by factor analysis on factors affecting physicians' prescribing
decisions amounts to 76.992 in terms of variation. Hooper (2012) states that in the social
sciences, if sample data explains more than 60% of the total variance, that sample is considered
excellent to go under further study. Factors that hold Eigen values greater than or equal to one
are retained for the analysis purposes. In this study, the sample data explains more than 60%
of variation and eight components with Eigen values greater than or equal to 1 are extracted.

1.2.4. Factor Loadings

The rotated component matrix provides a simple structure of factors, or loadings. This matrix
is the principal result of a principal component analysis because it estimates the correlations
with which each variable was correlated with the estimated components. Factor loadings are
valued from 0 to 1, where a value near 1 indicates a high factor loading and a value near 0
indicates a low factor loading. Negative signs are ignored in assigning factor membership.
There are no fixed standard criteria in the choice of a minimum cutoff value, although it is
usually taken above 0.5 (Hair et al. 2006).

Table.1.2.4. a. Rotated Component matrix

Rotated Component Matrix

[Factor [Statements Component Factor

Loads
CBD | BAR |DCH | PPD | PHP |MRE | SPR | INF

Price of drugs is considered
before prescribing. 1899

CBD

Patients’ perception of price is | 880
considered before prescribing.

0.879
Income of patients is considered| 875

before prescribing.

INeed of patients is considered |863
before prescribing.

Drugs that efficacy brand is 919
considered for prescribing.

Drugs that have seen their 872
BAR |effects confirmed by colleagues
are more likely to be prescribed.

0.876
The doctors prescribing consider 868

drugs that are popular and have
a good reputation.

Drugs that have brand equity 858
is considered for prescribing.
It is necessary to properly 853
consider and contemplate
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DCH

drug aesthetics when
prescribing for patients.

Efficacy of drugs is considered
before prescribing for patients

.851

0.844

Quality of the drug is
determined based on when it
does come into the market.

.842

Dosage form of drugs is
considered before prescribing
for patients.

.830

PPD

I prescribe drugs to patients,
depending solely on their
financial capabilities.

.874

The kind of medicine that my
patients keep is subject to the
kind of medication I ask the
pharmacist to provide to the
patient.

.841

0.842

I prescribe the drugs that are
available immediately in the
market.

.833

I prescribe the drugs based
on my previous experience
with patients.

.821

PHP

The prescriber will take
medication into consideration
if the patient has had a
favorable reaction from the
past.

.864

0.845

The same drug that patients’
favorability is considered for
prescribing.

.854

The medications usually can be
prescribed by the Doctor even
they may bear the mark of
ownership or registration made
by the company’s/MRs.

.842

The same drug that patients
intend to purchase is considered
for prescribing.

.821

MRE

Medical representatives are
bound to reveal the side-effects
of any prescribed drugs.

.835

Medical representatives with
efficient detailing are considered
for prescribing.

.820

0.804
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Medical Representatives with
regular visits in drugs promotion|
are considered for prescribing.

.792

Medical Representatives sufficient
drugs knowledge considers
prescribing.

772

SPR

Drugs from companies that
offer unique combination are
considered prescribing.

.824

Company-provided drug
prescription aids, such as office
helpers, prescription pads, and
patient record helpers, are an
inducement to prescribe.

.823

0.811

The doctor will provide you
with a list of all medications
deemed essential and acceptable
for the treatment protocol.

811

[Educational materials from
companies containing drugs of
prescription are to be advised
upon.

.786

INF

Drug information published in
medical text books is considered
for prescribing.

.724

0.664

Drug information from
conferences, CMEs (continuous
medical education) is considered
for prescribing.

.704

Drug information from the
Internet (some company
websites) is considered for its
implementation.

.618

The information on drugs that
emanates from mostly medical
journals and scientific
publications is apt for writing

out the prescription.

.610

[Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.?

a. Rotation converged in 7 iterations.

Vol. 12, no.1, Spring, 2025




1.3. Multiple Regression Analysis

One of the functions of a multiple regression analysis is to correlate several independent
variables with the dependent variable. In this research, these methods could be instrumental in
understanding how various marketing activities interact with each other and with doctors'
prescribing habits, providing insights into the factors driving prescription behaviour.

The independent variables are Cost-Benefit ratio of Drugs (CBD), Brand of the Drugs (BAR),
Drug Characteristics (DCH), Physicians’ Habit Persistence (PHP), Medical Representatives
Effectiveness (MRE), Sales Promotion (SPR), Information available on drugs (INF) and
dependent variable is Physicians Prescribing Decisions (PPD). Each of these independent
variables can potentially influence physicians' prescribing decisions either individually or in
combination with others. Understanding the relative importance and interactions among these
variables can provide insights into the factors driving physicians' prescribing behaviours and
inform strategies for promoting rational and evidence-based prescribing practices.

1.3.1. Hypothesis 1

Hi: Cost-benefit ratio of drugs does have a significant positive effect on physicians prescribing
decisions.

Table 1.3.1.a. Descriptive stats: Drug Cost-benefit ratio impact on prescribing

Descriptive Statistics
Mean Std. N
Deviation
CBD 16.32 3.293 200
PPD 16.29 3.105 200

The correlation results suggest that drug cost-benefit ratio plays a crucial role in determining
the prescribing pattern of physicians. The coefficient value was found to be 0.889, while
probability value was recorded at 0.000 revealing a very significant positive relationship
between cost-benefit ratio of drugs with regard to physicians' prescribing decisions.

Table 1.3.1.b. Model Summary: Drug Cost-benefit impact on prescribing

Model Summary®
Adjusted R Std. Error of the
Model R R Square Square Estimate
1 839 .704 .703 1.694

a. Predictors: (Constant), CBD
b. Dependent Variable: PPD

Coefficients of Correlation the “R” contains the R value. R is regarded as one indicator of the
predictive quality of a dependent variable. The "R Square" column represented the R? value,
also referred to as the proportional value in the "dependent variable" that can be explained by
"independent variables." According to the model summary, the R Square value is 0.704,
indicating a variance of 70.4 percent in physicians prescribing decisions towards drugs.

The F-ratio of ANOVA is used to determine whether or not the overall regression model fits
the data well. As per analysis, Cost/benefit ratio of drugs, as an independent variable, has a
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significant effect on physicians prescribing decisions, as the dependent variable. When the sig.
value is less than 0.05, regression provides a good fit to the data. The F-test is highly significant
on the assumption that the model adequately explains the variance in physicians prescribing
decisions on drugs.

Coefficients standardized give an idea about the extent of variance of the output variable that
is predicted as a response of modifications in the input variable in a statistically significant
way. According to the results, the level of significance of the drug cost-benefit ratio is less than
0.05, which means that the null hypothesis must be dismissed. The cost-benefit ratio of drugs
was found to have an appreciably significant positive effect on the decision of a physician.

1.3.2. Hypothesis 2

H2: Brand of the drugs does have a significant positive effect on physicians prescribing
decisions.

Table 1.3.2.a. Descriptive Statistics: Drug brand impact on prescribing

Descriptive Statistics
Mean Std. N
Deviation
BAR 16.51 2.850 200
PPD 16.29 3.105 200

Correlation research revealed that brand names of the drugs have much influence on the
decision to prescribe by a physician, exhibiting high correlation for r-0.834 and a significance
value of 0.000, which proves that it is highly positively correlated to the brand name of drugs
with respect to the prescription decisions of physicians.

Table 1.3.2.b. Model Summary: Drug brand impact on prescribing

Model Summary®
Adjusted R Std. Error of the
Model R R Square Square Estimate
1 834= 696 695 1.716

a. Predictors: (Constant), BAR
b. Dependent Variable: PPD

Coefficients of Correlation the “R” contains the R value. R is regarded as one indicator of the
predictive quality of a dependent variable. The "R Square" column represented the R? value,
also referred to as the proportional value in the "dependent variable" that can be explained by
"independent variables." According to the model summary above, the R Square value is 0.696,
indicating a variance of 69.6 percent in physicians prescribing decisions towards drugs.

To assess how well the data fit the model, the F-statistic from ANOVA is used. The use of the
unionized variable that would be brand of the drug's own effects on whether physicians'
prescribing decision as dependent, was as per analysis, and significant and instructive, the
entire data against drug prescribing decisions. If the Sig value is less than 0.05, then the
regression fits best into the data. The assumption is that the F-test is highly significant to
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augment this point; on the basis of its good explanation in respect to prescription influences by
physicians on drugs.

Standardized coefficients are used to explain how much the dependent variable gets influenced
by the change in the independent variable. The analyses show that the p-values of the brand of
the drug are less than 0.05, which signifies that the null hypothesis is rejected. The findings
indicate that the brand of the drugs showed a positive doctors' prescribing intention.

1.3.3. Hypothesis 3

H3: Drug characteristics do have a significant positive effect on physicians prescribing
decisions.

Table 1.3.3.a. Descriptive stats: Drug characteristics impact on prescribing

IDescriptive Statistics
Mean Std. N
Deviation
DCH 16.86 2.998 200
PPD 16.29 3.105 200

The correlation study found that drug characteristics can affect prescribing decisions by
physicians. The results observed the value of the coefficient r of 0.786 and p of 0.000 values
for the drug characteristics in the physicians' prescribing decisions.

Table 1.3.3.b. Model Summary: Drug characteristics impact on prescribing

Model Summary®
Adjusted R Std. Error of the
Model R R Square Square Estimate
1 .786* 618 .616 1.925

a. Predictors: (Constant), DCH
b. Dependent Varable: PPD

Coefficients of Correlation the “R” contains the R value. R is regarded as one indicator of the
predictive quality of a dependent variable. The "R Square" column represented the R? value,
also referred to as the proportional value in the "dependent variable" that can be explained by
"independent variables." According to the model summary, the R Square value is 0.618,
indicating a variance of 61.8 percent in physicians prescribing decisions towards drugs.
ANOVA F is a measure that determines if the overall regression model fits the data well. In
this case, drug characteristics, being the independent variable, significantly affect physicians'
prescribing decisions, the dependent variable. Thus, the regression is a good fit. However, this
is highly significant F-testing that actually explains the degree of variance by which the drug
prescribes physicians' decisions.

Standardized coefficients are meant to give credibility to how much variation is caused in a
dependent variable due to changes in independent variables in a significant statistical manner.
From the results, the significance value of drug characteristics was less than 0.05, leading to
the null hypothesis rejection. According to the findings, taken from the study, drug
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characteristic features have had a positive and significant influence on prescribing decisions
carried out by physicians.

1.3.4. Hypothesis 4
Ha: Physicians habit persistence does have a significant positive effect on prescribing decisions.

Table 1.3.4.a. Descriptive stats: Physician habit persistence impact on prescribing

Descriptive Statistics
Mean Std. N
Deviation
IPHP 16.32 2.896 200
PPD 16.29 3.105 200

The correlation study found that doctors' persistence of routine has a major influence on the
prescription decisions of doctors. In ensuring this, the results revealed an 't' value of 0.818 and
a sig value of 0.000 to signify the direct positive influence of physicians' routine persistence
on their prescribing decisions.

Table 1.3.<5). Model Summary: Physician habit persistence impact on prescribing

Model Summary®
Adjusted R Std. Error of the
Model R R Square Square Estimate
1 818 668 .667 1.793

a. Predictors: (Constant), PHP |
b. Dependent Variable: PPD

Coefficients of Correlation the “R” contains the R value. R is regarded as one indicator of the
predictive quality of a dependent variable. The "R Square" column represented the R? value,
also referred to as the proportional value in the "dependent variable" that can be explained by
"independent variables." According to the model summary, the R Square value is 0.668,
indicating a variance of 66.8 percent in physicians prescribing decisions towards drugs.

The F-ratio in an ANOVA test shows how much of the variance in the dependent variable in a
linear regression model is significantly explained by the selected independent variable. In the
given set of data, habit persistence among doctors showed a significant linear direct
relationship with their prescribing decisions. With the sig. value of less than 0.05, confidence
may be drawn that the regression model suits the data. The significance value from the F-test
further substantiates that the model truly shines in explaining the variance in the prescribing
decisions by doctors on drugs.

The analysis provides evidence about the impact of physician's habit persistence on drug
prescription; the results suggest that there is a significant impact at the 0.05 level with a
rejecting of the null hypothesis. The results mean that physicians' habit persistence is positively
and significantly influencing the prescription decision.

1.3.5. Hypothesis 5
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Hs: Medical Representatives Effectiveness does have a significant positive effect on physicians
prescribing decisions.

Table 1.3.5.a. Descriptive stats: Medical Reps effectiveness impact on prescribing

IDescriptive Statistics
Mean Std. N
Deviation
MRE 16.56 3.353 200
PPD 16.29 3.105 200

The correlation study found that impact of medical representatives' effectiveness is quite
significant on the deciding behaviour of physicians. The ‘r’ value shows 0.730 and the sig value
0.000 indicate a positive and significant relationship between medical representatives'
effectiveness and physicians' decisions.

rl'able 1.3.5.b. Model Summary: Medical representatives’
effectiveness impact on prescribing

Model Summary®
Adjusted R Std. Error of the
Model R R Square Square Estimate
1 .730® 533 530 2.128

a. Predictors: (Constant), MRE
b. Dependent Variable: PPD

Coefficients of Correlation the “R” contains the R value. R is regarded as one indicator of the
predictive quality of a dependent variable. The "R Square" column represented the R? value,
also referred to as the proportional value in the "dependent variable" that can be explained by
"independent variables." According to the model summary, the R Square value is 0.533,
indicating a variance of 53.3 percent in physicians prescribing decisions towards drugs.

In terms of medical representatives’ effectiveness, regression provides a good fit to the data
predicting physicians’ generated responses under any F-value less than 0.05 in significance.
An inherent assumption behind the significance of the F-value lies in the acceptance of a model
that essentially explains variance in physicians’ prescribing decisions in drugs.

Standardized coefficients can tell how much variance in sales performance stands to be
explained by variance in the independent product variable under the assumption of multiple
linear regression assumptions. According to the results, the importance level was inferior to
0.05 for the medical representative connected to the doctor's proportional meaning that the null
hypothesis should be rejected. This whole testing approves that the benefits-to-cost-ratio to
produce drugs is in connection to quite a remarkable quantity of meaning for a prescription.

1.3.6. Hypothesis 6

Hé6: Sales promotion does have a significant positive effect on physicians prescribing decisions.

12
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Table 1.3.6.a. Descriptive stats: Sales promotions of drugs impact on prescribing

Descriptive Statistics
Mean Std. N
Deviation
SPR 15.77 3.340 200
PPD 16.29 3.105 200

According to the study's correlation findings, sales promotion of drugs has a sizable impact on
physician prescribing decision. This study discovered ‘r’ value of 0.810 and a sig value of
0.000, indicating a significant positive relationship of sales promotion of drugs on physicians
prescribing decisions.

Table 1.3.6.b. Model Summary: Sales promotion of drugs impact on

prescribing
Model Summary®
Adjusted R Std. Error of the
Model R R Square Square Estimate
1 810* 656 654 1.826
a. Predictors: (Constant), SPR
b. Dependent Variable: PPD

Coefficients of Correlation the “R” contains the R value. R is regarded as one indicator of the
predictive quality of a dependent variable. The "R Square" column represented the R? value,
also referred to as the proportional value in the "dependent variable" that can be explained by
"independent variables." According to the model summary, the R Square value is 0.656,
indicating a variance of 65.6 percent in physicians prescribing decisions towards drugs.
F-Ratio in ANOVA is used to check whether the overall model of regression gives a good fit
to the data. This indeed shows that the independent sales promotion variable of drug sales
significantly influences either the prescribing decisions of physicians or the dependent variable.
A good fit of the regression model appears when the sig. value falls below 0.05. The F-value
is significant at all in relation to the model's explanatory abilities on variation in physicians'
prescribing decisions on drugs.

In simpler terms, the Standardized coefficient indicates how changes in independent variables
make the dependent variable vary. The results explain, the significance level of less than 0.05
in the sales promotion of pharmaceuticals, which makes the null hypothesis invalid. From the
findings of this study, it is concluded that the sales promotion of drugs has a positive and
significant effect on prescribing decisions.

1.3.7. Hypothesis 7

H7: Information available on drugs does have a significant positive effect on physicians
prescribing decisions.

13
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Table 1.3.7.a. Descriptive stats: Drugs info impact on prescribing

Descriptive Statistics
Mean Std. N
Deviation
INF 16.31 2.253 200
PPD 16.29 3.105 200

As per correlation study, it was revealed that apparencies on drugs had a very great influence
in the physician’s decision to prescribe. The findings cited an “r” value of 0.802 and a
significant value of 0.000, indicating a significant positive relationship of information available
on drugs on physicians prescribing decision

Table 1.3.7.b. Model Summary: Drugs info impact on

prescribing
Model Summary®
Adjusted R Std. Error of the
Model R R Square Square Estimate
1 802+ 643 641 1.861
a. Predictors: (Constant), INF
b. Dependent Variable: PPD

Coefficients of Correlation the “R” contains the R value. R is regarded as one indicator of the
predictive quality of a dependent variable. The "R Square" column represented the R? value,
also referred to as the proportional value in the "dependent variable" that can be explained by
"independent variables." According to the model summary, the R Square value is 0.643,
indicating a variance of 64.3 percent in physicians prescribing decisions towards drugs.

The F-ratio in ANOVA indicates whether the entire regression model captures data information
accurately. The drivers among drugs versus prescriptions being crucial admissible independent
(factors) are on the one hand, while on the other hand, the way physicians prescribe them is a
big row of dependent ones. For sig. less than 0.05, regression holds the fit in the pattern. The
F-test ends strongly significant when the model can adequately explain this variance in
prescriber behavior toward drugs.

Standardized regression coefficients quantify changes in the dependent variable, attributable to
meaningful changes in the independent variables. An available clue reveals that the level of
significance of a drug information depends upon 0.01. Thus, we reject Ho. In other words,
according to this study's findings, it is confirmed that information on drugs plays a positive role
within the decision-making stage in which the doctors come to prescribe.

Limitations of the Study

Although it would have been well planned, the study had to suffer from unavoidable
limitations.

» The First and the second lockdowns imposed on account of COVID-19 prevented free
movement for conducting the survey. Therefore, the study was restricted to only five major
cities in Andhra Pradesh.

* One of the major limitations was the collection of data from respondents. Some respondents
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were not ready to respond to the questionnaires, nor did they have time to answer them fully.
Discussion and Conclusion

The findings suggest that marketing activities play a crucial role in influencing physicians
prescribing decisions. Among the various factors that constitute to this influence, seven key
factors can be identified. These factors listed in order of importance from highest to lowest, are
the cost-benefit ratio of drugs, the brand of drugs, physicians habit persistence, sales promotion,
information available on drugs, drug characteristics, and the effectiveness of medical
representatives.

The cost-benefit ratio of drugs stands out the most significant factor impacting physicians’
prescribing decisions. Physicians carefully evaluate the financial implications of prescribing a
particular medication and weigh it against the expected benefits for their benefits. This factor
reflects the need for medications to provide value and positive outcomes while being cost-
effective.

The brand of drugs holds considerable influence as well. Physicians may be more inclined to
prescribe medications from reputable and well-established brands, as brand recognition and
trust play a role in their decision-making process. A recognized brand name can instil
confidence in physicians regarding the quality and efficacy of the drug.

Physicians’ habit persistence refers to the tendency of physicians to continue prescribing
medications they are familiar with or have prescribed in the past. This factor highlights the
power of established prescribing patterns and habits, which may be influenced by prior positive
experiences or long-standing professional relationship with certain pharmaceutical companies.
Sales promotion, another significant factor, encompasses the various marketing techniques
employed by pharmaceutical companies to promote their products. These activities include
direct advertising, educational events, samples, and interactions with sales representatives.
Effective sales promotion can capture physicians’ attention, increases awareness of new
treatments, and influence their prescribing decisions.

The information available on drugs plays a role in shaping physicians’ decisions as well.
Access to accurate, comprehensive, and unbiased information about benefits, risks, and
comparative effectiveness of different medications is crucial for physicians to make informed
choices. Reliable information can come from clinical trials, peer-reviewed research, medical
journals, and reputable sources.

The characteristics of drug, such as its efficacy, safety profile, dosage form, and potential side
effects, also influence prescribing decisions. Physicians consider these factors when assessing
the suitability of medication for their patients, taking into account individual patient needs,
medical history, and potential interactions with other medications.

Lastly, the effectiveness of medical representatives, who serve as the direct liaison between
pharmaceutical companies and physicians, can impact prescribing decisions. Well-informed
and persuasive representatives can effectively communicate the benefits and features of their
company’s products, potentially influencing physicians’ preferences and choices.
Understanding the relative importance of these factors provides insight into the complex
dynamics between marketing activities and physician’s prescribing decisions. It underscores
the need for physicians to critically evaluate the information presented to them and consider
the overall patient care and healthcare system implications when making prescribing choices.
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Additionally, it highlights the responsibility of pharmaceutical companies to engage in ethical
and transparent marketing practices that prioritize patient welfare and the best available
evidence. As a result, pharmaceutical companies can utilise these findings to better design their

marketing initiatives aimed at physicians making prescribing judgements.
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