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Abstract
Medicine Prescription Behaviour  (MPB) is a doctor’s decision for a specific drug/medicine of a pharmaceutical company. 
Doctors consider several factors in their evaluation process while selecting a particular drug. The transfer of information to 
doctors, especially through detailing by Medical Representatives (MRs), is a crucial element of pharmaceutical marketing. 
New drugs are introduced in the market very frequently because of rapid change in preferences and prescription patterns 
of doctors. Therefore, understanding shift in doctors’ desires regarding selection of a particular drug give opportunities to 
proactive pharmaceutical companies to increase their market share by timely anticipating doctors' preferences. This paper 
seeks to identify the influence of level of knowledge, kind of information, communication skills and frequent visit of MRs on 
three aspects of MPB; early prescription of new drugs, cost of drugs and habitual aspect. Testable hypotheses were developed 
with respect to MPB and a survey questionnaire was designed to capture data from 150 doctors practicing in Delhi. The 
hypotheses were tested using Multiple Regression and Analysis of Variance (ANOVA). The study concluded that the knowledge, 
kind of information, communication skills and professionalism factor of MRs influence doctors towards early prescription of 
new drugs and their habitual behaviour towards prescription of drugs. The study concluded that knowledge and the kind of 
information given by MRs are significant predictors of cost aspect of MPB of doctors.

1. Introduction
Pharmaceutical industry in India is the world’s third largest 
in terms of volume and stands 14th in terms of value. There 
are approximately 30,000 pharmaceutical companies in 
India, competing for a share in the 20 billion dollar annual 
market. Pharmaceutical companies spend a huge amount 
per year in promoting their drugs to doctors who prescribe 
the medicines to their patients. According to past researches, 
pharmaceutical companies in U.K., invest approximately 26 
percent of their sales in promotion of their drugs to doctors. 
This amount is greater than what they spend on research and 
development.

Medicine prescription, which involves doctor’s deci-
sion about a specific pharmaceutical company’s drugs 

through their evaluation process is based on considerations 
about prescription of new drug, cost and safety of the drug 
and its brand name. Pharmaceutical marketing attempts to 
educate doctors about the promoted drugs  for influencing 
their MPB. Pharmaceutical companies appoint Medical 
Representatives (MRs) and assign them defined territories 
to meet doctors, chemists and stockists. MRs, who form 
the backbone of pharmaceutical marketing, meet doctors 
to influence their prescription pattern in favour of their 
brands49. MRs are considered as important sources of infor-
mation for doctors in making their prescription decisions. 
Wazana54 & Alkhateeb et al.3 found that there is clearly a 
substantial, though variable, effect from one-to-one drug 
information delivery. 
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MPB is a study that involves understanding a process 
that leads to selection and taking decision towards the pre-
scription of a drug. Its three aspects are, early prescription 
of new drugs, cost of the drug and habitual aspect of MPB  
of doctors. It has been investigated largely in aggregative or 
overall terms, however, there is a need to know how vari-
ous MR factors operate in influencing the specific aspects 
of MPB so that MR tools and techniquesa can be used more 
strategically by the pharmaceutical marketers. 

The paper is divided in eight sections.  Objectives of the 
study are outlined in Section 2. Section 3 discusses  three 
aspects of MPB of doctors i.e., early prescription of new 
drugs, cost of the drug and habitual aspect of MPB. Further, 
factors defining role of MRs in influencing doctor’s MPB 
are discussed to develop hypothesised relationships for the 
purpose of their empirical testing in Section 4 and Section 5 
respectively. Section 6 explains research methodology used 
for the present study. Section 7 gives analysis of results. The 
study concludes with its implications in Section 8.

2. Objectives of the Study 
The objectives of the study are two-fold; 

•	 To study the factors related to MRs affecting the 
three aspects of MPB – 1. Early prescription of new 
drugs, 2. Habitual aspect and 3. Cost of the drug.

•	 To draw strategic marketing implications for 
pharmaceutical companies.

Pharmaceutical companies use different marketing 
strategies for detailing and promoting their drug because 
drug promotion has a very important role in stimulating 
prescription behaviour of doctors. To reveal the sig-
nificant factors that dominate the doctor’s prescription 
behaviour  in India, this research systematically summa-
rizes various factors related to MRs.

The proposed study explores the pattern of pre-
scription behaviour  and major factors related to MRs 
influencing doctor’s drug prescription behaviour  in India 
with focus on specialists and general practitioners.

3. Aspects of MPB

3.1 Early Prescription of New Drugs
Pharmaceutical categories are characterised by a large 
number of new product launches. For instance, around 41 
completely new drug molecules were launched every year 
on an average during 1994 to 2003 (IMS Health, 2009)30. 

Narayanan et al.42 showed that the role of marketing com-
munication for new products changes over time. They 
specified a model where doctors learn about the quality of 
new drugs through marketing communication including 
detailing and doctor's meetings as well as their accumu-
lated usage experiences. They found that detailing by MRs 
has a indirect (learning) effect in the initial stages of the 
product’s life cycle and a direct (persuasive) effect later on. 
On the other hand, Cosceilli and Shum14 explained the 
slow diffusion of a new drug in an existing product cat-
egory through slow learning (only from patient feedback) 
about its quality by risk-averse doctors. Layton et al. 36  also 
indicate that doctors consider MRs as a major source of 
information about the launch of new drugs.

3.2 Habitual Aspect
Prescription loyalty or continuity in prescribing the same 
company’s drugs is also a very important phenomenon in 
habitual prescription behaviour31. This could be derived 
from the trust that the doctor develops in the pharma-
ceuticals company. Bednarik7 explained how trust in 
pharmaceuticals is developed and influenced. He sug-
gested that trust about a particular drug develops in the 
mind of the doctors because of communication skills of 
MRs and their professional nature. 

Furthermore, trust in pharmaceuticals seems to evolve 
from repetitive product usage accompanied by positive 
experiences. Positive  experience gained during the treat-
ment phase is decisive for product usage in repeated and 
habitual prescriptions.

3.3 Cost of the Drug
Doctors consider cost as an important factor in influenc-
ing their MPB4,5. Prosser & Walley45, in their qualitative 
study conducted in UK, found that doctors give valuable 
attention to cost in their medicine prescription decisions. 
Another study, in their empirical survey conducted in 
Israel, also concluded that doctors get knowledge about 
the cost of the drug through marketing tools of pharma-
ceutical companies25.

4. Factors Related to MRs and the 
Aspects of MPB 
MRs personality refers to doctor’s assessment that a 
particular medical representative is friendly, nice and 
pleasant to be around. Psychological research generally 
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finds a positive relationship between a person’s likability 
and the extent to which the person is trusted by others. 
Doney & Cannon15 found that salesperson likability posi-
tively influences buyer trust. When the likable MR  was 
found to be trustworthy, doctors tend to continuously 
prescribe the drugs of the particular medical represen-
tative’s firm. Prounis47 has excellently expressed that the 
relationship between MRs and doctors is very important 
and crucial. 

Janakiraman et al.31 investigated doctor’s habit per-
sistence in prescription choice behaviour  and found 
significant levels of persistence in drug choice. They 
described doctor’s current drug choice as structurally 
dependent on the previously prescribed drugs. They 
argued that doctors do not frequently change their prefer-
ences; they tend to be either persistent or non-persistent. 
With respect to doctors’ response to the promotion of 
prescribed drugs non-persistent doctors were found to be 
responsive to detailing and symposium meetings, whereas 
persistent doctors seem to be responsive only to sympo-
sium meetings, In general, outside-office events, such as 
golf or lunch, were found to have no effect on doctor’s 
choice. They further found that detailing and sympo-
siums can have long-lasting effects. Experienced doctors 
and those who work in smaller practices  are more likely 
to be persistent and doctors who are more willing to 
receive sales force representatives have a lower likelihood 
of being persistent.

4.1 Level of Knowledge of MRs
Although MR performance is measured in terms of sales, 
however, the job does not only entail the sale of medicines. 
They need to have strong product knowledge and should be 
able to communicate to doctors about how a certain drug 
is beneficial for the patients. This includes introducing 
the drug to doctors, educating the doctors on the possible 
medical issues that the drug addresses and the correct dos-
ages as well as its advantages over that of the competitors. 
Doctors also value those MRs who have extensive knowl-
edge of their drug and the correlating disease state and of 
doctor's needs and time constraints. 

Scott's50 survey covered almost 2,000 doctors about 
information that would convince them to prescribe more 
of a certain product. The results showed that 'objective 
information about the product is the most convincing 
item a sales representative can offer'. The Accenture2 
study shows primary care doctors regard MRs as being 

more influential upon their early prescribing decisions of 
new drugs than even their own peers. According to the 
study, peer reviewed clinical journals (80 percent) and 
industry association meetings (34 percent) were rated 
higher than recommendations from sales representatives 
(30 percent). While  colleagues (27 percent) and the inter-
net (16 percent) lagged behind in comparison. Although 
the study was limited in size (based on a sample of 100 
doctors), the respondents did indicate that 'approximately 
one-third of sales visits of MRs are helpful'.

Doctors want more current, comparative and clinical 
information based upon objective sources of informa-
tion. Doctors wished to meet MRs because of the value 
of samples and due to their interest in new products and 
drug-specific information. In this study, doctors responded 
strongly to three components of an effective sales call: well-
utilized resources, solid message content and clear message 
delivery. The components of the sales message that were 
essential to doctors were dosing, side effects, efficacy and 
competitive data. Health Strategies Group (2003)27, in its 
study, tracked doctors who received sales calls that con-
tained one, two, or all of these key components. Only five 
percent of all calls contained all four key tactics, and these 
calls were the only ones that led to a change in MPB. The 
study also explored the connection between pharmaceuti-
cal representative interaction and formulary requests, and 
it showed that the two are positively correlated. A group 
of doctors who had requested formulary additions was 
compared to a group who had not assessed according to 
doctors’ self-reported associations with drug company rep-
resentatives. The first group was more likely to have spoken 
for or performed research for drug companies. Moreover, 
doctors were more likely to have requested formulary 
additions made by the companies whose pharmaceutical 
representatives they had met27.

A retrospective literature review authored by 
Wazana54 attempted to identify the meaning of doc-
tor-pharmaceutical representative interactions. In this 
article, a total of 29 studies were examined, that focused 
on family medicine, internal medicine and resident doc-
tors. The results were reported with regard to the effects 
of interactions with pharmaceutical representatives, 
gifts, samples, industry-paid meals, funding for travel to 
attend educational symposia, continuing medical edu-
cation sponsorship and doctor honorarium. The author 
stated that interactions with MRs were found to impact 
the prescribing practice of residents and doctors in terms 
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of ignoring cost, non-rational prescribing, awareness, 
change their habit, early prescribing of new drugs, and 
decreased prescribing of generic drugs. In a survey study 
by Wazana54, that included 29 studies published during 
1982-1998 with a total sample population of 8,122 doc-
tors and residents, the author suggested that interactions 
guidelines, practical training, academic detailing and 
industry-independent drug information mailings may 
mitigate the influences that representatives have on doc-
tor prescribing. An interesting finding of the article is that 
most doctors and residents denied that gifts influenced 
their behaviour. There were mixed reactions over inter-
actions with the pharmaceutical industry and the extent 
of the influence upon prescribing behaviour. The three 
factors identified in this review that applied the greatest 
influence on doctors behaviour were detailing by MRs 
and samples and conference travel funding given by the 
company.

Thus, on the basis of above discussion, we hypothesise 
that:

 MRs’ knowledge has positive impact on early pre-
scription of new drugs (H1.1),  on building habitual aspect 
in MPB of doctors (H1.2) and on  consideration  of cost of 
the drug as an aspect of MPB of doctors (H1.3).

4.2 Kind of Information given by MRs
MRs have been the main channel for transmitting mar-
keting information through detailing to doctors for the 
past 50 years that affect habitual aspect of MPB of doc-
tors. The main sources of information for doctors include 
peer-reviewed medical journals, medical textbooks, pro-
ceedings of conferences and MRs53.

Lurie et al.38 showed that drug promotion through 
interaction between MRs and doctors results in a sig-
nificant increases in early prescription of new drugs and 
affects the habitual aspect of MPB of doctors. Similarly, it 
was found that doctors’ early prescription of new drugs 
was influenced by pharmaceutical companies’ strategies 
to change their prescribing patterns. Abdelaziz et al.1 find-
ings also indicate that MRs provide reliable and efficient 
information. On the other hand, Ziegler et al.56 argue that 
MRs provide biased information as they only mention the 
advantages of the drug and doctors also consider cost of 
the drug in their MPB. 

According to Henry28, in US the number of MRs 
increased from about 30,000 to over 80,000 from 1994 to 
2002. MRs have increased as a percentage of office-based 

doctors from 10 percent in 1994 to over 20 percent in 
2002. A comprehensive overview of doctor perspectives 
on prescription drugs was developed by this study. This 
study focused on interactions with representatives, drug 
advertising and doctor interactions with patients. A total 
of 2,608 actively practicing doctors responded to a mail 
survey. The sample was racially and ethnically weighted 
to be representative of the total doctor population. The 
survey revealed that almost three quarters of doctors 
rate information from pharmaceutical representatives as 
either very or somewhat useful. An even higher number, 
80 percent, believe that the information they receive from 
representatives is very or somewhat accurate. In this sur-
vey, 60 percent of doctors were aware that pharmaceutical 
companies possess data on individual prescribing, but less 
than a third considered this practice to be unacceptable. 

Mckinney40 concluded that 47 percent of the doctors 
agreed that MRs provide all information to describe a drug, 
while 80 percent thought that they overemphasized the 
effectiveness of a drug. Doctors agreed that MRs provided 
useful and accurate information about newly and already 
established drugs, but only few doctors agreed that they per-
formed an important teaching function32.

Norris et al's.43 study showed that 68 percent of doctors 
in Turkey thought the information provided by MRs was 
unreliable, and they don’t practice early prescription of new 
drugs. Zeigler et al.56 quantified the inaccuracies in MRs 
presentations by analysing 106 statements made during 13 
presentations. 11 percent of the statements were inaccu-
rate in favour of the promoted drug. Of the 15 statements 
about competitors’ drugs, none were favourable. 49 per-
cent of accurate statements about the promoted drugs were 
favourable, 31 percent were neutral and 15 percent were 
unfavourable. A questionnaire was distributed to a sample 
of 27 residents who had attended the presentations. Only 
26 percent of them recalled having heard a representative 
make an inaccurate claim.

Thus, we hypothesise that: 
Objective Information given by MRs has positive 

impact on early prescription of new drugs as an aspect 
of MPB of doctors (H2.1), on building habitual aspect of 
MPB of doctors (H2.2), and on consideration of cost of the 
drug aspect of MPB of doctors (H2.3).

4.3 Communication Skills of MRs
The Indian pharmaceutical industry’s biggest challenge 
lies in reinventing communication. Pharmaceutical com-
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panies have to primarily depend upon personal selling to 
promote (communicate) their medicines in the market as 
the target audience is doctors who are not end users.

Communication is the most important aspect of MRs 
and the main objective is to make a long-lasting impres-
sion on doctors. In today’s competitive environment, 
many national and multinational pharmaceutical com-
panies have gained remarkably through their exceptional 
marketing communication strategies for relationship 
building and sales promotion. As discussed above in 
pharmaceutical marketing, relationship with doctors is 
very important and they cannot make a good relationship 
until they understand their customer well.

The medium of communication, i.e. the MR is the face 
of the pharmaceutical company and only he can create 
an impact on the prescriber of the medicine. It is very 
important to see that the MR delivers the message appro-
priately. Pharmaceutical companies direct all their efforts 
to promote their medicine to doctors and train the field 
sales force to take on the task of promoting medicines to 
highly skilled and knowledgeable doctors. Hence, phar-
maceutical selling is distinct from other kinds of selling. 
Pharmaceutical companies need to understand the impor-
tance of simple, creative, and effective communication in 
pharmaceutical selling. The objective of pharmaceutical 
marketing is to make profits through satisfying customer 
needs and wants.

The impact of promotions on doctor’s choices of 
prescriptions has been well investigated in the literature 
(Berndt et al.8; Gonul et al.22) and the conclusion is the 
strong positive influence of free samples and communica-
tion skills on doctor’s prescribing habits and their early 
prescription of new drugs. Continuous training for MRs 
is designed to ensure the quality of their presentations 
during promotional visits to influence the cost of the drug 
and habitual aspects of MPB”.
Thus, we hypothesise that:

Communication skills of MRs has positive impact on  
early prescription of new drugs as an aspect of MPB of 
doctors (H3.1), on building habitual aspect of MPB of doc-
tors (H3.2) and on consideration of the cost of the drug as 
an aspect of MPB of doctors (H3.1).

4.4 Frequency of Visits of MRs
A regular visit by a smart, dedicated and well groomed 
MR having effective soft skills is the best tool of promotion 
for a pharmaceutical company. Regular follow-up means 
doing something special or unique by the pharmaceutical 

companies so as to make the doctor recall the product or 
conducting an activity that will continuously hammer the 
product in the doctor’s mind. Regular follow-up mainly 
includes frequent visits of MRs, sending a reminder card 
to doctors to request them to prescribe their product. 

Most doctors change their habit of prescribing par-
ticular drug from one company to another by attendance 
of MRs, regardless of whether it is a branded drug or a 
generic drug51. An Indian study based on a survey con-
ducted in the state of Haryana, showed that doctors 
consider regular visits by good personality MR as the best 
tool of promoting a medicine6.

Rajan48 found that the regular visit by a MR helps their 
brand to get into the mind space of a busy doctor and 
results in early prescription of new drugs. Every product, 
old or new, requires extensive marketing. Any doctor will 
vouch that if a particular company's MR fails to show up 
for over a month, he suspects the availability of the prod-
ucts of that manufacturer.

Thus, we hypothesise that:
Frequent visits of MRs have positive impact on early 

prescription of new drugs as an aspect of MPB of doc-
tors (H4.1), on building habitual aspect in MPB of doctors 
(H4.2) and on consideration of the cost of the drug aspect 
of MPB of doctors (H4.3).

4.5 Professionalism Factor of MRs
When doctors perceive a particular MR as having high 
professional values, it enhances the trustworthiness of the 
MR that translates into the continuous early prescription 
of the company’s new drugs15. Unless a doctor’s per-
ceptions are positive about a particular MR in terms of 
professional values, they may not trust that MR and con-
sequentially not early prescribe his company’s drugs and 
change their habit of prescribing old drugs55.

Mizik & Jacobson's41 study is the most comprehensive 
assessment of MRs influence on doctor prescriptions. 
They used econometric analysis to quantify the persis-
tence in doctors prescribing accounting for own-growth 
and competitive stealing effects. The study also assessed 
the diminishing effects over time and controls for spuri-
ous correlations of doctor-related factors. Caudill et al.11 
shows that MRs’ influence upon doctor prescribing is 
directly correlated with the level of credibility that they 
have with a doctor. Almost five hundred primary care 
doctors in a study assessed the costs of prescribing and 
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the credibility of MRs. A positive correlation was found 
between representative activity and credibility and the 
costs of prescribing, especially for the doctors practicing 
in non-academic settings11.

Thus, we hypothesise that:
Professionalism factor of MRs has positive impact on 

early prescription of new drugs as an aspect of MPB of 
doctors (H5.1), on building habitual aspect in MPB of doc-
tors (H5.2) and on consideration of the cost of the drug 
aspect of MPB of doctors (H5.3).

5. Demographic Factors and 
Aspects of MPB
Demographic factors are largely used in describing MPB 
of doctors20. Many previous studies have mentioned that  
personal and professional traits of doctors such as years of 
experience, nature of job (public or private) and level of 
education influence MPB of doctors20,26,33.

5.1 Nature of Service
A distinction made between public and private doctor 
is due to some formulary restrictions to be followed by 
public doctors. For our study, a doctor is considered to 
be private, if he is working in a hospital which is owned 
by a person or many people who are managing the whole 
finances on their own. And a public doctor is the one 
working in a hospital which is completely and entirely run 
on the government’s funding. Doctors in public hospitals 
think that their attitude and behaviour  are not linked to 
income level, so they don’t tend to change their behaviour  
of medicine prescription43. Private doctors are more likely 
to prescribe branded drugs in their prescription as com-
pared to the public doctors37.

Private doctors prescribe medicine more according 
to pharmaceutical company’s expectations23. Therefore, 
medicine prescription decision is not only taken by a 
doctor but it is the result of the communication of both 
doctor as well as MRs of pharmaceutical companies17.

Taneja52 analysed the influence of promotional tools 
of pharmaceutical companies on MPB of private and 
public doctors and concluded that private doctors rated 
MRs and continuing medical education programmes pro-
grams as major factors in influencing their behaviour  as 
compared to public sector doctors. The empirical analy-
sis of the previous studies have also observed the same 
conclusion i.e., private doctors are majorly influenced by 

marketing or promotional tools of pharmaceutical com-
panies and they are early prescribers of promoted drugs 
as compared to the public doctors 13,20.

Kotwani et al.34 reported that public doctors in Delhi 
prescribed more antibiotics in their prescription as com-
pared to private doctors due to the influence of information 
provided by MRs. Huskamp et al.29 in their study on “How 
quickly do physicians adopted new drugs” investigated the 
relationship between MPB of doctors across their nature 
of service, and they found that public doctors are early 
prescribers of new drugs as compared to doctors who are 
in private practice. Another study on Canadian doctors 
observed the same conclusion that public doctors prescribe 
promoted drugs sooner as compared to private doctors of 
Canada19. Bulte and Lilien10 concluded that public doctors 
due to less busy schedules adopt new drugs early as com-
pared to private doctors. On the other hand, two studies 
have concluded that there is no association between MPB 
of doctors and the nature of service of doctors16,19.

Thus, on the basis of past studies, it is plausible to hypoth-
esise that:
H6.1: Early prescription of new drugs aspect of MPB of          
        doctors differs across differently practicing doctors.
H6.2 : Habitual aspect of MPB of doctors differs across  
         differently practicing doctors.
H6.3 : Cost aspect of MPB of doctors differs across  
         differently practicing doctors.

5.2 Education
Various researches have reported different conclusions of 
the influence of marketing strategies of pharmaceutical 
companies on MPB of doctors across their educational 
profile. On the basis of educational qualification, doctors 
were divided in two categories. Doctors with MD or higher 
degree were considered as 'specialists' whereas with only 
MBBS degree were taken to be the 'general physicians'. Ten 
researches have concluded that specialist (MD) doctors are 
early adopters of new drugs and these specialists are called 
opinion leaders or influencers. The general physicians who 
follow the prescription of these specialist doctors or opin-
ion leaders are known as followers.

Pharmaceutical companies target specialist doctors while 
framing their marketing policies and spend a huge amount 
in promoting their drug to specialist doctors as compared 
to general physicians12,18. Garjon et al.18 have taken eight 
new drugs in an empirical survey to find out the impact of 
promotion of new drugs on doctors across their educational 
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qualification. They concluded that specialized doctors (MD) 
adopted new drugs in their prescription behaviour much 
earlier as compared to the general physicians.

On the other hand, Mizik & Jacobson41 quantified the 
influence of ‘detailing’ by MRs and ‘free drug samples’ on 
prescription behaviour of general physicians and special-
ist doctors. They have reported that general physicians are 
much easily influenced by MRs, and ask for free drug sam-
ples from MRs. Therefore, general physicians prescribe more 
promoted drugs in their medicine prescription as compared 
to prescriptions by specialist doctors. Another study has 
investigated the influence of ‘academic detailing’ by MRs on 
Canadian doctors across their education. They also arrived 
at the same conclusion that general physicians prescribe the 
promoted drug earlier than the specialist doctors24.

Three studies have concluded that general physicians 
rated information given by MRs as major influential fac-
tors as compared to the specialist doctors who considered 
information provided in continuing educational programs 
as a major influential factor in their prescription39,44,46.

Thus, in the light of above mentioned studies, we hypoth-
esise that:
H7.1 : Early prescription of new drugs aspect of MPB of 	

   doctors differs across doctor’s education.
H7.2 : Habitual aspect of MPB of doctors differs across 	

   doctor’s education.
H7.3 : Cost aspect of MPB of doctors differs across doctor’s                                                                                                                 
          education.

5.3 Experience
Medicine prescription decision is influenced by cogni-
tive heuristics, or we can say that doctor chooses the drug 
according to his experience35 i.e., the doctor learns about 
the drug from experience. Doctors prescribe the drug 
again only if they have  a positive treatment experience 
from the use of the drug by the patients. Pharmaceutical 
companies notice learning psychology of the doctors and 
accordingly, companies frame their marketing campaigns 
for promoting new drugs. 

Kasliwal33 in her study concluded that the influence of 
the promotional tools of pharmaceutical companies var-
ies across different demographic characteristics of doctors. 
She further added that the influence of promotional tools 
on MPB is higher on less experienced doctors as compared 
to the older or more experienced doctors. Pharmaceutical 
companies target less experienced doctors while promot-
ing their new drugs as compared to the  more experienced 
doctors. Less experienced doctors have higher propensity 
for innovation, therefore, they are likely to attend continu-

ing educational programs sponsored by pharmaceutical 
companies and also request for free drug samples during the 
discussions with MRs9,12,20,21,29.

On the other hand, many studies mentioned in their 
work that experienced doctors are opinion leaders and 
they are influencers26. In India approximately 32 percent 
of the pharmaceutical industry's marketing budget is 
spent on opinion doctors especially on making personal 
calls to them. It is estimated that  the whole pharmaceuti-
cal industry spends approximately 24 percent of the total 
market budget of their new drug on opinion leaders.

However, few previous studies have reported that 
experience does not play any influential role in the MPB 
of doctors 13,37.

For our study, a doctor having less than 15 years of 
experience is labelled to be with ‘less experience’ whereas 
the one with more than 15 years is considered to be a doc-
tor with ‘high experience’.

Hence, we hypothesise that:
H8.1: Early prescription of new drugs aspect of MPB of 	

  doctors differs across doctor’s years of experience.
H8.2: Habitual aspect of MPB of doctors differs across 	

   doctor’s years of experience.
H8.3 : Cost aspect of MPB of doctors differs across doctor’s 
         years of experience.

6. Research Methodology
A questionnaire  (link given) was designed to explore factors 
related to MRs influencing MPB socio-demographic factors 
by: type of practice setting (private and public), education 
level (general and specialist doctor) years of experience and 
dimensions related to MRs. Responses were collected from 
150 doctors working in Delhi. The study covered a period of 
five months (June 2015 - October 2015) which was utilised 
for collecting the primary data. Respondents were asked to 
rate all questions on a five-point Likert Scale with 1 indicat-
ing 'strongly agree' and 5 indicating 'strongly disagree'.

Various pharmaceutical, marketing journals, maga-
zines, reports and websites were referred for identifying 
major factors influencing MPB of doctors and for devel-
oping hypotheses. 

The quota sampling techniqued was used to draw a sam-
ple of doctors. The population of doctors located in the city 
of Delhi was first segmented into mutually exclusive sub-
groups on the basis of working in public hospitals, working 
in private hospitals and doing private practice. Then, a 

http://en.wikipedia.org/wiki/Mutually_exclusive
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random sample of general practitioners and specialists was 
drawn from the database of subgroups of doctors.

Regression Analysis is used to test the hypotheses 
related to influence of factors affecting MPB of doctors. 
Our research also examined differential effects across 
doctor’s field of specialisation, his years of experience and 
employment sector. Analysis of Variance (ANOVA) is 
used to test the hypotheses related to demographic ante-
cedents affecting MPB of doctors.

7. Analysis 

7.1 Reliability Test 
Reliability is one of the important elements in the assess-
ment of a measuring instrument. The popular measure, 
Cronbach’s alpha, is used to check the reliability of the multi 
item scale. A construct having reliability greater than 0.6 
shows that there is internal consistency between the scale. 
The results of the reliability testb reported in Table 1 indicate 
that Cronbach’s alpha of all the variables is more than 0.6 
except for kind of information and professionalism factor  
which implies that there is high degree of inter-correlation 
among the variables. From Table 1, we can say that  com-
munication skill has the highest consistency.  

Table 1. Reliability Results for Scales used in the 
Study

Variables Grand 
Mean

Standard
Deviation

(SD)

Cronbach’s 
Alpha

Level of Knowledge 40.5122 4.74406 0.689

Kind of Information 20.0976 2.76410 0.574

Communication Skills  3.23246 0.783

Frequency of Visits 17.3590 3.35988 0.694

Professionalism Factor 11.6750 1.92670 0.547

Net Effect on 
Prescription behaviour 

9.8780 2.55142 0.681

7.2 Regression Analysis of Aspects of MPB 
of Doctors 
This section investigates the influence of above mentioned 
antecedents on different aspects of MPB of doctors using 

multiple regression analysis technique, separately for each 
aspect of the MPB of doctors.

7.2.1 Early Prescription of New Drugs 
This section investigates the influence of above mentioned 
antecedents on the early prescription of new drug aspect 
of MPB of doctors. 

Regarding the significance of each variable in context 
of early prescription of new drugs aspect of MPB of doc-
tors (Table 2), the four antecedents i.e., level of knowledge, 
kind of information, communication skills and profession-
alism factor of MRs are the significant predictors of early 
prescription of new drugs aspect of MPB of doctors at sig-
nificance level of 5 percent or lesser.

Therefore, the above empirical analysis lends support 
to four hypotheses H1.1, H2.1, H3.1, and H5.1. 

Table 2. Regression Analysis of Early Prescription of 
New Drugs Aspect of MPB of Doctors 

Dependent Variable – Early Prescription of New 
Drugs Aspect of MPB 
Independent Variables – Factors of MRs

Factors of MRs Βeta 
Value

F-Statistic 
(p value)

R2

Level of Knowledge 0.103 9.188 
(.004)

.1756

Kind of Information 0.222 5.157 
(.029)

.0237

Communication Skills 0.145 8.566 
(.000)

.2970

Frequent of Visits 0.189 1.724 
(.197)

.0480

Professionalism 0.142 2.247 
(.001)

.1892

Note: Significance level p≤0.05.

7.2.2 Habitual Aspect 
This section examines the influence of antecedents on the 
habitual aspect of MPB of doctors (Table 3).

On the basis of previous studies, regression statistical 
tool was used to investigate the influence of antecedent 
variables on the habitual aspect of MPB of doctors. 

The four factors i.e., level of knowledge of MRs, kind 
of information given by MRs, communication skills of 
MRs and professionalism factor of MRs are the signifi-
cant predictors of habitual aspect of MPB of doctors at 
significance level of 5 percent.
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Therefore, the above empirical analysis lends support 
to four hypotheses H1.2, H2.2, H3.2, and H5.2. 

Table 3. Regression Analysis of Habitual Aspect of 
MPB of doctors 

Dependent Variable –Habitual aspect of MPB 
Independent Variables – Factors of MRs

Factors of MRs Βeta 
Value

F-Statistic
(p value)

R2

Level of Knowledge .321 .1706 
(.043)

.0438

Kind of Information .281 .0412 
(.042)

.0441

Communication Skills .167 .1197 
(.016)

.0639

Frequency of Visits .187 .0259 
 (.098)

.02871

Professionalism .177 .2007 
(.003)

.1031

Note: Significance level p≤0.05.

7.2.3 Cost of the Drug 
This section investigates the influence of above men-
tioned antecedents on the cost of the drug aspect of MPB 
of doctors (Table 4).

Table 4. Regression Analysis of Cost of the Drug 
Aspect of MPB of Doctors

Dependent Variable – Cost of the Drug aspect of MPB 
Independent Variable – Factors of MRs

Factors of MRs Βeta 
Value

F-Statistic 
(p value)

R2

Level of Knowledge . 320 0.941 
(.046)

.0250 

Kind of Information .146 7.909 
(.000)

.1498

Communication 
Skills 

. 153 2.926 
(.431)

.0114

Frequency of Visits .177 2.254 
(.099)

.0562

Professionalism .190 1.395 
(.260)

.0686

Note: Significance level p≤0.05.

The two factors i.e., level of knowledge of MRs, kind of 
information given by MRs, are the significant predictors 

of the cost aspect of MPB of doctors at significance level 
of 5 percent.

Therefore, the above empirical analysis lends support 
to two hypotheses H1.3 andH2.3.

7.3 Analysis of Demographic Differences 
in the MPB of Doctors: Using Analysis of 
Variance (ANOVAc)
One-way ANOVA analysis was used to assess the impact 
of demographic factors on MPB of doctors. This section 
describes the results of ANOVA analysis by taking the 
aspects of MPB of doctors as scalar variables and demo-
graphic factors as categorical variables.   

The ANOVA analysis of demographic based dif-
ferences in the aspects of MPB of doctors is explained 
further in the ensuing sections.

7.3.1 ANOVA Analysis of Aspects of MPB of 
Doctors
This section investigates the ANOVA analysis of educa-
tion and employment-based differences in the aspects of 
MPB of doctors.

On the basis of Table 5 we can say that, early prescrip-
tion of new drugs aspect of MPB of doctors differs across 
education level and employment sector because in both 
cases the significance level is less than .05. Thus, the find-
ings lend support to the acceptance of the two hypotheses 
i.e. H6.1 and H7.1.

7.3.2 ANOVA Analysis of Experience Differences 
in the MPB of Doctors
This section investigates the ANOVA analysis of experi-
ence based differences in the aspects of MPB of doctors.

On the basis of Table 6 we can say that, prescription 
behaviour  of doctors that is Aspect 1 (E1-Early prescrip-
tion of new drugs aspect of MPB), Aspect 2 (E2-Habitual 
aspect of MPB) and Aspect 3 (E3-Cost aspect of MPB) 
do not differ across experience (years of practice) because 
in none of the cases the significance level is less than .05. 
Thus, H8.1, H8.2 and H8.3 are rejected. 
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Table 5. ANOVA Analysis of Education and Employment-based Differences in the MPB of Doctors

Dependent Variable  - Effect 1 (Early prescription of New Drugs Aspect of MPB)
                                        - Effect 2 (Habitual Aspect of MPB)
                                        - Effect 3 (Cost Aspect of MPB)
Independent Variable – Education
                                           - Employment Sector

 
 Aspects of  

MPB General Specialist Public Doctor Private Doctor

Mean

E1 3.1765 4.0417 3.9231 3.2667

E2 3.0588 3.5 3.3077 3.3333

E3 2.5882 3.0833 2.7692 3.0667

S.D

E1 0.88284 0.85867 0.89098 0.96115

E2 0.89935 1.14208 1.2318 0.9759

E3 0.93934 1.38051 1.1767 1.33452

F-Statistic (p value)

E1 9.872 (0.003) 4.876 (0.033)

E2 1.759 (0.192) 0.005 (0.942)

E3 1.642 (0.208) 0.551(0.462)
Note: Significance level p≤0.05.

Table 6. ANOVA analysis of Experience based Differences in the MPB of Doctors
Dependent Variable - Effect 1 (Early Prescription of New Drugs Aspect of MPB).
                                      - Effect 2 (Habitual Aspect of MPB).
                                      - Effect 3 (Cost Aspect of MPB).
Independent Variable - Experience

Experience
Aspects of 

MPB  0 to 5 6 to 10 11 to 15 16 to 20 21 and above

Mean

E1 3.83333 3 3.8889 4.3333 3.6667

E2 3.6667 3 3.5556 3.6667 2.7778

E3 3.25 3 2.5556 3 2.5556

S.D

E1 0.83485 1.19523 0.92796 0.57735 0.86603

E2 0.98473 1.19523 0.72648 1.52753 1.09291

E3 1.28806 1.41421 1.13039 1.73205 1.01379

F Statistic (p value)

E1 1.63 (0.188)

E2 1.327 (0.279)

E3 0.587 (0.674)
Note: Significance level p≤0.05.
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8.  Conclusion and Policy 
Implications 
The study provides an idea about how pharmaceutical 
marketing works, role of MR and expectations of doc-
tors from MRs for prescribing their company’s products 
and the reason behind early prescription of new drugs. 
The results of the empirical analysis concluded that 
the knowledge, kind of information, communication 
skills and professionalism factor of MRs influence doc-
tor towards early prescription of new drugs. Many past 
researches have also validated the conclusion of this study 
that knowledge and objective information given by MRs 
are important drivers in the MPB of doctors especially in 
the case of early prescription of new drugs.

The results further concluded that the knowledge, 
kind of information, communication skills and profes-
sionalism of MRs influence doctors’ habitual behaviour 
towards prescription of drugs. Past empirical researches 
also analysed the MPB of doctors, and they have con-
cluded that doctors do spare time to interact with MRs of 
pharmaceutical companies for updating their knowledge 
about  availability of drugs in the market. Doctors con-
sider MRs as vital source of information about drugs and 
the image of the pharmaceutical companies improves in 
the mind of the doctors when MRs provide accurate and 
scientific information about the drugs of their pharma-
ceutical companies. 

The results also concluded that knowledge of MRs 
and the kind of information given by MRs are significant 
predictors of cost aspect of MPB of doctors. Sometimes 
doctors choose low cost drugs while prescribing medi-
cines to their patients because they think that low cost 
drugs improve the adherence by the patient towards 
treatment. The present study further indicated that early 
prescription of new drugs aspect of MPB of doctors differs 
across their levels of education and employment sector.  

Pharmaceutical companies should provide proper 
training to MRs to update their knowledge about the 
drugs and to improve their communication skills. 
Pharmaceutical companies should give preference to fre-
quent visits of MRs to meet doctors for promoting new 
drugs. Pharmaceutical companies should design the 
information content about the new drugs in such a way 
that it should increase the scientific knowledge of doc-
tors about new drugs which in turn enhances the doctors’ 
competency and performance in the treatment of patients. 

Therefore, the results conclude that:

•	 MR plays the most important role in promoting 
the drugs of the respective pharmaceutical com-
panies.

•	 The most effective medium for brand recall is 
frequent reminders through MR.

•	 The doctors’ expectations from MRs is their 
in-depth product knowledge, communication 
skills and professionalism while promoting their 
product and representing their company to the 
doctors. 

•	 The reason for shifting the brand from one com-
pany to another is less frequent visits of MR. 

•	 Interactions with MRs result in early prescrip-
tion of new drugs differ across educational 
profile and nature of practice of doctors but not 
years of experience.

This study is useful for pharmaceutical companies in 
developing doctor's loyalty to particular brands. It gives 
guidelines to pharmaceutical companies for promoting a 
new drug in the presence of competing older drugs. The role 
of MRs in pharmaceutical industry  is significant in improv-
ing the efficiency and effectiveness in medical services.

Finally, this study provides a different perspective for 
future research on prescription behaviour by including 
other factors which would possibly provide different ori-
entation to prescription loyalty studies.
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Notes
aMRs of pharmaceutical companies provide daily use things like prescrip-
tion pads, stamps, paperweights etc to doctors to keep their brand in their 
memory at the time of medicine prescription. These “Brand reminders” 
may vary from desktop items to minor medical equipment. Doctors receive 
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information on new drugs primarily through visits by MRs who use flip 
charts, introduced by Glexo in 1972, as their main presentation aid for this 
purpose. These flip charts show the benefits of their drugs over the drugs of 
other companies. 
bThe reliability test reflects the internal consistency of the indicators mea-
suring a given construct. Therefore, before the hypotheses are tested the 
reliability of the measurement scales should be checked. In general, the reli-
ability of the construct should be greater than 0.6 in order to meet with the 
general requirement of reliability for research instruments.
cThe Analysis of Variance (ANOVA) is a statistical technique used to com-
pare means for a scale level dependent variable across a categorical nominal 
variable (Gil et al. 2006).

dQuota Sampling is one of the non-probability sampling techniques in 

which the interviewer or the researcher selects the sample based on the 

judgement or quota specified on the sub-groups of the given population.

Link to the Questionnaire
https://docs.google.com/forms/d/e/1FAIpQLSefW8pllAvlFIVjGvkfONjFX

waz3qqTgmBWXYqP8qEejWHqWA/viewform

https://docs.google.com/forms/d/e/1FAIpQLSefW8pllAvlFIVjGvkfONjFXwaz3qqTgmBWXYqP8qEejWHqWA/viewform
https://docs.google.com/forms/d/e/1FAIpQLSefW8pllAvlFIVjGvkfONjFXwaz3qqTgmBWXYqP8qEejWHqWA/viewform

