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Abstract
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The promotional activities of pharmaceutical companies are becoming an increasingly hot topic among healthcare 
workers and the general public. There are many studies in the literature claiming that drug promotion may lead 
to ethical problems, irrational use of medication, and increased costs, as well as negative effects on the patient-
physician relationship and the medical profession. When considering that healthcare workers generally acquire 
their knowledge from the pharmaceutical industry, the problems mentioned, which are indeed of paramount 
importante, and the need for effective and sustainable interventions are clearly revealed. Many kinds of 
interventions have been recommended by various authorities and studies in order to prevent the kinds of problems 
mentioned above, including training healthcare workers, publishing professional codes to serve as guidelines 
about which professional values should be protected and how to cope with different situations in relationship to 
the pharmaceutical industry, or applying the business ethics codes of the pharmaceutical companies. Studies that 
assessed the effectiveness of different interventions, however, revealed that educating healthcare workers about 
marketing methods and state regulations are the only effective interventions. 

In this article, after defining the problem, a proposed national network for drug information is to decrease the 
negative effects of drug promotion and to promote the rational choice of medicines is described. According to the 
World Health Organization, rational use of medicine is the most effective, safe, applicable/suitable, and, lastly, 
the most cost effective option. A national network that will gather drug information by compiling evidence-based 
knowledge and taking rational use of medicine measures into account should be established. It should transmit 
information to all healthcare workers in a fast, equal, up to date, easily accessible, and free way. The network 
should also support institutional regulations that aim to limit the promotional activities of pharmaceutical 
companies.
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“... Cognitive therapy really is effective for depression, 
too. That is, there is a biological basis for depression, which 
is accepted, I am not denying that; but, our practice is only 
medication therapy, that is biological psychiatry, because 
for cognitive therapy you need to have gone through special 
training, there is no support for that. For example no compa-
ny would support a psychoanalysis conference, or if you want 
to go to a cognitive behavioral therapy session, none of them 
make a move, suddenly all of their programs are made.... 
But, let’s say, there is a conference dealing with medications, 
it is completely a company conference and they even arrange 
for your air travel. That’s how it is. (...) We have access to 
things like MRI and PET scans. That is, we look at glu-
cose utilization, oxygenation, and if you go and look at the 

American Journal of Psychiatry, the British Journal, you will 
only see these types of studies, there is nothing else. They are 
all biochemical studies, studies using imaging techniques.... 
Other than that there is nothing analytical. (...) For exam-
ple, if you want to propose a dissertation, of course it has a 
cost, where are you going to get the money to finance it, you 
can’t meet the expenses with your own money, so you look 
for ways to fund it; however, when you are doing something 
biological there is support.” An expression of a psychiatrist 
working at a public hospital... (Civaner 2006).

Promotion and Problems

The World Health Organization (WHO) defines the 
rational use of medicine as using medications that are 
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appropriate for the patient’s clinical needs, at a dose that 
will meet individual needs for an appropriate length of 
time, and at the lowest cost to individuals and society 
(WHO, 2002). Rational use of medication is using the 
most effective, most reliable, most practically adminis-
tered, and most cost effective medication (WHO, 1994). 
It is estimated that the lack of compliance with rational 
medication selection criteria, or said another way, the 
use of medications that are not rational accounts for ap-
proximately 50% of all prescription medications world-
wide (News-Medical.net 2004). Among the dimensions 
of this significant problem are writing a large number 
of prescriptions for one patient (polypharmacy), inap-
propriate use of antibiotics (generally the wrong dose 
and use for non-bacterial infections), using an injectable 
form of a medication when an oral form would be more 
appropriate, writing prescriptions without consideration 
of clinical guidelines, and using prescription medications 
without consulting a healthcare professional (WHO, 
2002). One of the important causes of irrational medi-
cation use is the promotional methods of pharmaceutical 
companies (PCs) and profit-driven drug sales (WHO, 
2002).

According to the WHO definition, promotion in the 
pharmaceutical industry is all activities directed at and 
having the effect of convincing and informing others to 
increase the prescription, acquisition, purchase, and/or 
use of medications (WHO, 1986). The legality of pro-
motional activities of pharmaceutical companies (PCs) 
in Turkey are described in the 2003 Guidelines for the 
Introductory Activities of Medical Products, in which 
the concept, “introduction” is used instead of “promo-
tion” for a similar definition (Ministry of Health, 2003): 
It explains all activities regarding the provision of infor-
mation for the purpose of increasing the acquisition, 
purchase, prescription, and use of a medical product for 
humans by those who have a medical license.

Activities included within the Guidelines’  
definition are listed below: 

The characteristics of introductory activities for 
medical products for humans are:

a) Introducing over-the-counter medical products 
for humans to the public;

b) Introducing prescription medical products for hu-
mans to members of the healthcare profession;

c) Pharmaceutical sales representative visits to physi-
cians and dentists;

d) Distribution of samples;

e) Sponsoring promotional meetings in which mem-
bers of the healthcare profession participate; 

f ) Sponsoring healthcare professionals’ participation 
in scientific conferences and, in particular, the travel and 
lodging expenses associated with these conferences.

PCs’ promotional activities have recently become 
the topic of conversation among healthcare workers 
and the general public (Gottlieb, 1999; Giannakakis 
and Ioannidis, 2000; Sheldon, 2001; Kjaergard and ls-
Nielsen, 2002; Marwick, 2002; Tonks, 2002; Abbasi and 
Smith, 2003; Burton and Rowell, 2003; Koch, 2003; 
Moynihan, 2003; Lenzer, 2004a, 2004b; Moynihan 
2004; Mutlu, 2004). In addition to the activities listed 
above, illegal practices, such as payment for medica-
tion propaganda to respected scientists, controlling the 
results of scientific research, and giving physicians ex-
pensive gifts for writing prescriptions, have begun to be 
discussed and the negative effects of these practices are 
reported in the literature. In various references it has 
been suggested that promotional activities lead to ethical 
problems, interfere with rational medication selection, 
have a negative effect on patient-physician relationships 
and the profession, and increase medication expenses 
(Norris et al., 2005; WHO, 2006).

INITIATIVES 

WHO has published a review with the results of 67 
studies that investigated initiatives directed at prevent-
ing/decreasing problems resulting from the promotional 
activities of PCs (Norris et al., 2005). According to the 
research results the initiatives implemented were classi-
fied as effective or ineffective. It classified the pharma-
ceutical industry’s own regulation of business ethics, 
supervision of journal editors, practice guidelines for ad-
vertising and sales representatives, and monitoring after 
marketing regulations as ineffective initiatives. Effective 
methods included education about marketing methods, 
researching and disclosing deceptive marketing methods, 
and regulations instituted by governments. In summary, 
2 methods necessary for the reduction and/or prevention 
of ethical issues that arise from PCs’ promotional activi-
ties are educating physicians and governmental regula-
tory activity.

Educational initiatives have limitations for 2 reasons. 
The first is what results from the nature of the initiative: 
education is effective in creating a difference in acquiring 
coping skills about marketing methods. On the other 
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hand, companies have to answer these skills. There is 
an unequal situation here: the side providing services 
motivated for the benefit of society is at a disadvan-
tage because it has inadequate infrastructure, bureauc-
racy, and problems with late perception of change, 
while the side motivated by profit perceives changing 
conditions and has the ability to quickly produce ap-
propriate responses. Under these conditions the side 
that directs the changes is not the physicians, it is the 
industry that is always in a position to implement ef-
fective methods to meet its needs. The other limita-
tion is created by the role-models and conditions of 
the work environment where physicians receive edu-
cation and work: these variables determine to what 
degree the educational initiatives will be implemented 
and how their effectiveness will change over time. For 
these reasons the primary initiatives directed at man-
aging the ethical problems related to PCs’ promotion-
al activities needs to be governmental regulation. 

What Kind of Regulation?

Various sources recommend a phased policy that 
will be able to ensure the rational use of medications 
(Laing et al., 2001; WHO, 2002):

− A multi-disciplinary organization needs to be 
founded that will develop a national drug policy. 

− Standard practice guidelines need to be devel-
oped and founded upon evidence-based research.

− An essential drug list needs to be developed that 
will meet the healthcare needs of the public and take 
practice guidelines into consideration.

− Drugs and treatment commissions need to be 
founded in regions and in hospitals that guarantee the 
safe and effective use of medications.

− Prior to medical school graduation pharmaco-
therapy education must be provided using problem-
based teaching methods.

− Continuing medical education should be a re-
quirement for license renewal.

− Supervision, inspection, and feedback mecha-
nisms need to be established.

− Independent sources of information need to be 
created for physicians.

It should be noted that in order to implement these 
recommendations, first the country's health problems 
need to be defined quantitatively and qualitatively, 

and then they need to be continually monitored; how-
ever, this is only possible in connection with providing 
primary healthcare services that are population-based, 
approach health problems holistically, and provide 
care with teamwork, participation of the community, 
and with home visits. Another requirement is that the 
healthcare budget be adequate.   

The policy, which is defined as a basic outline 
above, requires labor, time, and financial resources, as 
well as political decisiveness. According to the needs 
of this policy it has to be in compliance with the right 
to access healthcare and be one of the keystones for 
the general health policies. In this article the forma-
tion of a national network for drug information and 
the creation of independent sources of information 
for physicians are recommended. The justification for 
this proposal is related to research results that have 
examined physicians’ relationships with PCs and their 
opinions about these relationships.

Physicians’ Opinions about Relationships with 
PCs

Various studies have determined that, in gen-
eral, physicians do not believe that their behaviors 
are influenced by the promotional activities of PCs 
(Wazana, 2000; Charatan, 2001; Steinman et al. 
2001; WHO 2006); however, they do think their col-
leagues are influenced (WHO, 2006). Another fact is 
that the majority of information obtained by health-
care workers today is provided through the activities 
of PCs (McGettigan et al., 2001). A study that inves-
tigated opinions about physicians’ relationships with 
PCs determined that physicians who think that these 
relationships are acceptable presented their rationales 
for these judgments as below (Civaner, 2006):

• Marketing methods cannot lead me to prescribe 
against my will; it cannot interfere with my choosing 
the best/most appropriate medication for my patient.

• Drugs should be considered commercial property 
that are priced according to market conditions and sold 
like other commodities and services. Consequently 
marketing methods can be used for drug sales.

• If there weren't any PCs new drugs would not 
have been developed. Consequently, they have a right 
to sell their products at a high profit and use market-
ing methods.

• If I don’t do it, nothing would change, because;
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♦ Companies have to spend this money according 
to the law;

 ♦ If I don’t, somebody else will; 

 ♦ That’s how it is all over the world; 

 ♦ Everybody does it so.

• If I refuse, it would be impolite/it would be strange/
it would be perceived as an insult/it would be disrespect-
ful. 

• It is acceptable for PCs to have a part in contribut-
ing to the financial support of scientific education.

In the quoted reference, these arguments were ethi-
cally analyzed and it was concluded that none of these are 
sound or persuasive; however, the arguments that claim 
that they are acceptable because they support scientific 
activities and that refusing them would be insulting need 
to be considered in detail, because these arguments are 
not grounded on solely false premises.

Support of Scientific Activities

In the argument that the education received from 
PCs and their financial support can be accepted as their 
scientific contribution, suggests that physicians need 
to increase their scientific knowledge to improve the 
healthcare services that they provide. The result reached 
is that support to meet this need can be accepted. The 
value-based premise of this argument points to a value 
that needs to be protected. It is necessary to improve the 
quality of  healthcare services that are provided. One of 
the factors ensuring this will happen is ongoing profes-
sional development; however, the factual premise of the 
argument is wrong. Information provided by marketing 
methods can interfere with physicians appropriately pre-
scribing medications according to rational use of medi-
cine criteria; consequently, it is very doubtful that the 
support given by PCs is making a scientific contribution 
(Haayer et al., 1983; Lurie et al., 1990; Caudill et al., 
1996). Commercially acquired information is known 
to be more effective than that from scientific sources in 
influencing physicians’ choice of prescribed medications 
(Somerset, Weiss et al. 2001). In addition, promotional 
activities are generally one-sided and include incorrect 
information, and may be a cause of physicians’ incor-
rectly prescribing medications (WHO, 2006). A compi-
lation of research results on this issue is shown below:

• Physicians’ opinions about cerebrovascular vasodi-
lators have been shown to be guided by drug advertise-
ments (Somerset, 2001). 

• In research conducted in 230 hospitals in the United 
Kingdom 42% of information physicians received about 
new medications were obtained from sales representa-
tives (No Free Lunch, 2006).  

• Relationships were found between physicians par-
ticipating in meetings with representatives and request-
ing the medications introduced to them to the hospitals’ 
formulary lists, an increase in the cost of prescriptions 
they write, and a decrease in their rational use of medica-
tions (Somerset, 2001).

• As the number of promotional materials received 
by physicians increase, their belief that they are not af-
fected by promotional activities also increases (Hodges, 
1995).

• Physicians who participated in symposiums organ-
ized by PCs for 2 drugs significantly wrote more pre-
scriptions for these drugs after the symposium (Orlowski 
and Wateska, 1992).

• In a study of the effect of physicians being informed 
scientifically and commercially, the physicians insisted 
that the information had academic references. When 
they were asked about information in various medical 
areas:

 ♦ 71% stated that a cause for dementia is an de-
crease in cerebral blood flow.

 ♦ 32% stated that cerebral vasodilators are effec-
tive for treating confusion in elderly patients. 

 ♦ 49% stated that propoxyphene was more effec-
tive than aspirin.

This information is not supported by any medical 
literature (No Free Lunch, 2006).

• Physicians who were informed about a new medi-
cation from sales representatives, rather than other phy-
sicians: 

 ♦ Described the new medication as “advanced” 
more often.

 ♦  Wrote more prescriptions for the new medica-
tion.

 ♦ Chose the new medication over alternatives 
more often (No Free Lunch, 2006).

• As meetings with sales representatives increase, the 
rate of physicians prescribing that medication increases 
(No Free Lunch, 2006).

• As the rate of physicians' confidence in sales rep-
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resentatives increases the cost of the prescriptions they 
write increases (No Free Lunch, 2006).

In summary, pharmaceutical company support, based 
on the scientific information that is shown, can lead physi-
cians away from adhering to scientific practice. Physicians 
think that PCs contribute to science and for that reason 
their support is acceptable; however, the argument claims 
that company support has a positive affect on their pro-
fessional development and in the quality of the care they 
provide is internally consistent, but it is not sound.

The negative effects of receiving financial support 
from PCs also need to be kept in mind. It is accepted 
that the rational selection of medications by physicians 
who receive support from PCs is negatively affected and 
attention is not paid to the need for spending community 
resources in the most rational manner. A pharmaceuti-
cal company can subtract the support from the taxes to 
be paid and the company's marketing expenses are thus 
transferred to society. In addition, having PCs meet the 
needs for service ignores the government's responsibility, 
disrupts the perception of duty-responsibility of institu-
tions, and after a period of time leads to this support be-
ing accepted as natural (Civaner, 2006).

Another argument regarding the acceptability of re-
lationships with PCs is based on the explanation that it 
would be impolite to refuse them. When physicians meet 
with sales representatives they may feel that refusing to 
accept gifts and samples they are given during these meet-
ings would be in conflict with the need to show respect 
to these sales representatives. For this reason they suggest 
that it would be impolite and could be regarded as un-
natural. At this point physicians are demonstrating the 
value of showing respect to employees, which is one of 
the positive cultural values of society, and being compli-
ant with the rules of courtesy during their professional 
practice, but they are in conflict with the need to protect 
scientific integrity. The conflict is resolved in favor of cul-
tural values and consequently uses this explanation, but it 
is not a legitimate reason for the relationships they have 
with PCs. On the other hand, to accuse solely the indi-
vidual physician of making this type of choice would be 
a rough approach. As a pharmaceutical company repre-
sentative stated, relationships between two people are the 
foundation of marketing effectiveness (Civaner, 2006): 
"Establishing a personal relationship with a physician, 
that is the goal, it is always this.” For this reason giving 
all of the responsibility to the physician means that atten-
tion is not paid to the effect of the values of the society in 
which the physician was raised, lives, and works, to physi-

cians forming moral judgments, or on the effort of PCs’ 
use of relationships with people for marketing.

In conclusion, it is possible to say that the claims of 
that PCs are contributing to scientific activities and that it 
would be impolite to refuse them are pointing out the lack 
of significant needs for providing health care and the use 
of human relationships and cultural values in marketing 
activities. Physicians form relationships with PCs within 
the negative conditions of work life and the healthcare 
environment, helplessness because of needs unmet by 
the government, lack of education and awareness about 
marketing tactics, and insensitivity to the domination 
of the commercial viewpoint and discourse. In contrast 
to this, companies are structured to continually monitor 
the characteristics of their sales areas, to keep up with the 
rapid pace of changes and even give direction to chang-
es, effectively educate their employees on subjects such 
as human psychology, sales techniques, communication 
skills, and continually evaluate the effectiveness of their 
initiatives. For these reasons physicians are vulnerable and 
at a disadvantage in their relationships with PCs. The fact 
that physicians receive the majority of their information 
about medications from PCs increases the importance of 
this subject. When physicians’ needs for education are not 
met before graduation or after graduation during con-
tinuing professional development, and as physicians con-
tinue to meet one-on-one with pharmaceutical company 
representatives, it is unavoidable that they will experience 
the types of conflicts mentioned above. Under these con-
ditions the possibility of physicians acting in accordance 
with the rational use of medicine criteria only depends on 
each physician’s own personal moral values and level of 
knowledge. Nonetheless, if the right to receive healthcare 
based on need is recognized, it is expected that scientific 
criteria and objective standards will be determinative in 
providing healthcare services; relying only on individual 
moral maturity and professional competency is simply 
not enough. Institutional preventive measures are nec-
essary to ensure the protection of the right to adequate 
healthcare.

The Proposal

The rationalization for the recommendation of the 
formation of a national network for drug information that 
will create independent sources of information for physi-
cians was presented above. As the research has shown, 
relationships, one-on-one or directly with companies, 
leads to conflict between cultural values and professional 
values, and also leads to irrational medication choices; 
consequently, institutional regulations are needed that 
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will prevent direct relationships between physicians and 
PCs’ representatives. This means that the government 
must fill the gap that has been filled by PCs. This gap in 
resources to meet educational needs, as the rationale was 
given above, has to be filled by the government.

The first phase in accomplishing this is the estab-
lishment of a structure called the National Network for 
Drug Information. The basic purpose of this network 
should be to evaluate the drugs in the market using ra-
tional use of medicine criteria and evidence-based infor-
mation, and to develop a list of rational medications for 
physicians. The important thing is to create a source of 
information that can be easily and rapidly updated, is 
easily accessed by all healthcare workers, and is reliable 
and free. The Ministry of Health can create this type 
of resource by working in cooperation with scientific 
institutions and representatives of professional organi-
zations, and using the Internet and periodic bulletins. 
This organization can evaluate medications that are in 
the marketplace using evidence-based sources of infor-
mation. These resources can be accessed on the Internet 
(AGREE Collaboration, 2004; CIRE Public System, 
2007; Scottish Intercollegiate Guidelines Network 
(SIGN), 2007; The Cochrane Collaboration, 2007; 
WHO, 2007a, 2007b,). In particular, the Essential 
Medicines Library prepared by WHO is available to all 
and is a very useful resource from which all cooperating 
facilities can compile data (WHO, 2007a). The evalua-
tion that will be done using rational medication criteria 
can be thought of as a filter system; the effectiveness of a 
medication, particularly according to these criteria, then 
its reliability, then its practicality/ability to be accepted 
by patients, and finally its cost need to be taken into 
consideration. The list that is developed would review 
the drugs in the marketplace in the first phase and be a 
guide for physicians planning medication therapy.

The list would need to be sent using the Internet 
and periodically in a bulletin to healthcare facility ad-
ministrators and healthcare workers. A bulletin has been 
shown to be a type of communication tool that has a 
significant effect on rational medication prescribing 
behavior (Denig et al., 1990; Dormuth et al., 2004). 
There are many examples of bulletins because they are 
easily accessible, easily read, low-cost, and highly reli-
able (Olsson and Pal, 2006; Drug and Therapeutics 
Bulletin, 2007; WHO, 2007; Prescriber’s Letter, 2007; 
The Medical Letter on Drugs and Therapeutics, 2007). 
There is even an international umbrella-organization , 
the International Society of Drug Bulletins, which has 
59 bulletins from 34 countries (International Society 

of Drug Bulletins, 2007). The Society has published a 
handbook with the WHO that shows how to publish 
drug bulletins (WHO and ISDB, 2005).

The organization that would direct this National 
Network for Drug Information would need to ensure 
and maintain the reliability of the publications and 
should be able to explain all its practices with evidence-
based information, as well as making it clear that no per-
sonnel or authors have any relationships with the phar-
maceutical industry to avoid conflicts of interest, that 
no financial support has been received from any phar-
maceutical company, and there should be no advertising 
allowed about medications or by PCs.

After creating a current, reliable, and easily accessible 
source of information, in the second phase, the list needs 
to be used in a re-imbursement system; this practice is 
also recommended by WHO for directing physicians in 
rational medication selection. The organization that di-
rects the National Network for Drug Information, in 
this phase, would work together with the Ministry of 
Health in licensing new medications. In this phase the 
marketing activities of PCs directed at physicians needs 
to be prevented. Again, in this phase there needs to be 
studies conducted to direct practices and an effective 
primary healthcare system with health centers needs to 
be formed countrywide that will determine and monitor 
public health problems, a national drug policy that is 
consistent with general health policies needs, and stand-
ard treatment guidelines need to be developed. Another 
organization that needs to be established is an organi-
zation for the evaluation of medications and technol-
ogy, like NICE in Britain or DACEHTA in Denmark 
(DACEHTA, 2007; NICE, 2007). As well as evaluation, 
the production of evidence-based information should be 
defined as a separate goal; however, this can only effec-
tively happen when there is a national science policy and 
when scientific studies are supported by public resources 
that are primarily based on public health problems.

CONCLUSION

PCs’ promotional activities can interfere with ration-
al medication choice, have a negative effect on patient-
physician relationships and on the profession, and in-
crease costs. The most effective way to prevent/minimize 
these problems, as research to date has shown, is institu-
tional practices established by the government. Forming 
a national drug policy that is focused on public health 
problems and is consistent with general health poli-
cies, forming an organization that will evaluate national 
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medications and technology together with this policy, 
and developing standard treatment guidelines need to be 
the basic goals. One of the methods recommended for 
ensuring rational medication use is the creation of an in-
dependent, reliable, easily accessible, and current source 
of information for physicians. Examples of resources for 
this goal are Internet web pages and drug bulletins. In 
this process it is important to create resources to pro-

vide physicians an alternative source of information that 
is evidence-based. This practice is relatively easy to im-
plement, effective, and facilitates a transition to bigger 
changes. A resource like this would make promotional 
activities directed at physicians unnecessary and elimi-
nate the basis of the rationale that they meet educational 
needs, and will significantly help in decreasing the ethical 
problems associated with PCs’ promotional activities.
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