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Abstract

This study aims to investigate the various parameters that cause several inclinations physicians'
prescription behavior in the context of critical diseases. Patient-related factors, such as patients'
socioeconomic status and insurance coverage significantly influence physicians' prescription
behavior. Additionally, disease-related factors, such as the severity of the disease and the
complexity of the treatment regimen also impact physicians' prescription behavior.
Pharmaceutical company-related factors, such as drug marketing and promotional activities,
also play a crucial role in influencing physicians' prescription behavior. Finally, physician-
related factors, such as their experience and medical education, were found to influence
prescription behavior. Overall, the study provides valuable insights into the complex nature of
physicians' prescription behavior in the context of critical diseases, highlighting the importance
of various factors that influence this behavior. 247 people were surveyed to know the factors
influencing prescription behaviour of physicians. These findings have important implications
for healthcare policymakers, medical professionals, and pharmaceutical companies, as they
provide insight into how best to address the various factors that influence prescription behavior

and optimize treatment outcomes for critical diseases.
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Introduction

The behavior of physicians in prescribing medications is a complex and multifaceted process
that involves numerous factors. These factors can include patient-related factors such as the
patient's medical history and socioeconomic status, disease-related factors such as the severity
of the illness and complexity of the treatment regimen, pharmaceutical company-related factors
such as marketing and promotional activities, and physician-related factors such as their

medical education, experience, and personal beliefs. Understanding the factors that influence
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physicians' prescription behavior is essential to optimize treatment outcomes for patients,

particularly in the context of critical diseases.

Critical diseases, such as cancer, heart disease, and respiratory disorders, are a primary cause
of health complications and mass death worldwide. In India, the burden of critical diseases is
significant, and access to appropriate treatment is still a huge challenge. This can impact patient
outcomes and healthcare costs, as it contributes to this problem of prescription assignment.

The factors that influence physician prescription behavior are complex and dynamic. Patient-
related factors, such as the patient's socioeconomic status, insurance coverage, and personal
beliefs, can impact physicians' decision-making processes. Disease-related factors, such as the
severity of the illness, the complexity of the treatment regimen, and the patient's comorbidities,
can also play a crucial role in determining physicians' prescription behavior. Pharmaceutical
company-related factors, such as drug marketing and promotional activities, can influence
physician behavior by creating a bias towards certain medications. Additionally, physician-
related factors, such as their medical education, training, and experience, can impact their

decision-making process.

Understanding the factors that influence physician prescription behavior in the context of
critical diseases is essential to optimizing treatment outcomes for patients. This knowledge can
help healthcare policymakers, medical professionals, and pharmaceutical companies to
develop interventions that promote appropriate prescription behavior and improve patient
outcomes. Moreover, this knowledge can help healthcare stakeholders to better understand the
complex nature of physician prescription behavior and develop targeted strategies to address

the various factors that influence it.

Given the complexity of physician prescription behavior, a quantitative investigation is needed
to provide a intensive knowledge of the factors that lead to this inclination in the context of
critical diseases. The aim of this research is to examine the parameters that influence physician
prescription behavior for critical diseases in India. By examining the influence of patient-
related factors, disease-related factors, pharmaceutical company-related factors, and physician-
related factors, this research aims to provide valuable perspective into the complex arena of
physician prescription behavior in the context of critical diseases. These insights can be used
to develop targeted interventions that promote appropriate prescription behavior and improve

patient outcomes in India.
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Literature Review

Physician prescription behavior plays a critical role in the treatment of patients suffering from
critical ailments. Contemporarily, there has been an increasing interest in exploring these

factors to improve patient outcomes.

One significant factor that affects patient outcomes is the physician's familiarity with generic
medications. The cost of name-brand medications is often higher than generic medications,
which can have significant financial implications for patients with critical diseases. Despite the
potential cost savings, patients often prefer name-brand medications over generic ones (Hassali
et al., 2012). This finding is consistent with other studies that have explored patients'
medication preferences in other countries. For instance, a study conducted in the United States
found that patients perceive brand-name medications to be of higher quality than generic
medications, and as such, they are more willing to pay more for them (Kesselheim et al., 2016).

The pharmaceutical industry uses various promotional activities to influence physicians'
prescribing behavior, such as free samples, gifts, and paid speaking engagements. These
activities have been found to increase prescribing of the promoted medication, even if there is
no evidence to support its superiority over other available options (Steinman et al., 2006).
A research by Knapp et al. (2014) examined the prescribing behavior of physicians in the
context of chronic obstructive pulmonary disease (COPD). The study found that physicians'
prescribing behavior was influenced by their knowledge about the disease, their experience in

treating the disease, and the availability of the medication.

Another study by Norris et al. (2013) investigated the prescription behavior of physicians in
the context of cancer treatment. The study found that physicians' prescribing behavior was
influenced by their belief in the effectiveness of the medication, their knowledge about the

medication, and the recommendations of other physicians.

Similarly, a study by Spurling et al. (2010) investigated the influence of pharmaceutical
company funding on physicians' prescribing behavior. The study found that doctors who
received some sort of incentives from pharmaceutical companies were more or less inclined to
the promoted medication, although there was no evidence to support its superiority over other

available options.
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Several studies have examined the impact of pharmaceutical promotional activities on
physician prescribing behavior in India. For example, research conducted in 2016 by
Balasubramanian et al. examined how 93% of physicians reported being exposed to
pharmaceutical promotions, and 64% reported receiving gifts or favors from pharmaceutical
companies. Consistently, in India, Chatterjee et al. (2018) found that promotional activities by
pharmaceutical companies significantly influenced physicians' prescribing behavior. The study
found that physicians who attended sponsored educational events by pharmaceutical
companies were more likely to prescribe the promoted medication than physicians who did not
attend such events. This research was very similar to the above one, that physicians who
received incentivised medications from pharmaceutical companies obviously promoted the
medicine than those who did not receive such gifts or favors, and it confirmed the findings of
Spurling et al. (2010). In addition to lack of familiarity and brand recognition, patients may
also have concerns about the hazards and efficiency of generic medications compared to their
brand-name counterparts. This perception can lead to avoidance of generic medications and a

preference for brand-name medications, despite their higher cost (Shrank et al., 2009).

Research conducted in Canada concluded that patients were more likely to believe that brand-
name medications were safer and more effective than generic medications (Persaud et al.,
2012). Similar findings were reported in a study conducted in South Africa, which found that
patients had more faith in brand name medications, as there were concerns of quality.
(Mashamba-Thompson et al., 2017).

These concerns about safety and efficacy may be rooted in a lack of understanding about the
regulatory processes that generic medications undergo before being approved for use. A study
conducted in the United States found that patients who were provided with information about
the regulatory processes for generic medications were more likely to have a positive view of
them (Shrank et al., 2011).

In the context of severe infections, studies have investigated the factors influencing antibiotic
prescribing behaviour, including patient characteristics, disease severity, microbiological data,
and prescribing guidelines (File Jr et al., 2017). Some studies have also highlighted the role of
antimicrobial stewardship programs in improving prescribing behaviour and reducing
antibiotic resistance (Dellit et al., 2007).
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Objective
1. To explore the factors influencing prescription behaviour of physicians
Methodology

In this study 247 respondents were surveyed to know the factors that influencing prescription
behaviour of physicians. A structured questionnaire was used in this study for conducting the
survey. Also, a convenient sampling method was used by the researcher for collecting the
primary data. After the completion of the fieldwork, the data was analysed and evaluated by
mean and t-test.

Findings

Table below is sharing respondent’s general details in which it is found that in total 247
respondents males are 57.8% and females are 42.2%. 24.5% of the respondents are single,
59.0% are married with kids and remaining 16.5% are married without kids. 25.6% are in the
age group of 24 — 30 years, another 28.4% are between 31 — 36 years of age, 23.8 % are in the
age group of 37 — 44 years and remaining 22.2% are above 45 years of age group. Talking
about their monthly income, 20.3% have monthly income between INR 25,000 — INR 50,000,
28.3% have monthly income between INR 50,001 — INR 100,000 and rest 51.4% have monthly
income above INR 100,000.

Table 1 General Details

Variables Respondents Percentage
Gender

Female 143 57.8
Male 104 42.2
Total 247 100
Marital Status

Single 61 24.5
Married with kids 146 59.0
Married without kids 41 16.5
Total 247 100
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Age (years)
24 -30 63 25.6
31-36 70 28.4
37-44 59 23.8
Above 45 55 22.2
Total 247 100
Monthly Income (INR)
25,000 — 50,000 50 20.3
50,001 — 100,000 70 28.3
More than 100,000 127 514
Total 247 100
Table 2 Factors Influencing Prescription Behaviour of Physicians
Mean t )
S. No. Statements Sig.
Value | value
1. | Understanding of essential medicine system by physicians | 413 | 14.545 | 0.000
o | Marketing and pharmaceutical company strategies 426 | 16.321 | 0.000
Patient’s related factors such as age, gender, treatment
3. ) 4.03 | 13.554 | 0.000
history, etc
Prescription behaviour depends on environmental factors
4. such as relationship with pharmacists, seminars and access | 3.87 | 11.218 | 0.000
to medicine
Product related factors such as safety, efficacy, side effect,
5. 3.93 | 12.188 | 0.000
cost, etc
6. Patient’s request for a particular drug 312 | 1546 | 0.062
7 Availability of the medicine 352 | 6.763 | 0.000
g. | Price of the medicine 327 | 3527 | 0.000
9. Frequency of visit from medical representative 378 | 10.067 | 0.000
10. | Quality of medicine 4.08 | 14.183 | 0.000
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Table above is showing the factors influencing prescription behaviour of physicians. The
respondent says that marketing and pharmaceutical company strategies with mean value 4.26,
understanding of essential medicine system by physicians with mean value 4.13 and quality of
medicine with mean value 4.08. The respondent also believes that patient’s related factors such
as age, gender, treatment history, etc with mean value 4.03 and product related factors such as
safety, efficacy, side effect, cost, etc with mean value 3.93 and prescription behaviour depends
on environmental factors such as relationship with pharmacists, seminars and access to
medicine with mean value 3.87. The respondent also says that, frequency of visit from medical
representative with mean value 3.78, Availability of the medicine with mean value 3.52, price
of the medicine with mean value 3.27 and patient’s request for a particular drug with mean
value 3.12. Further t-test shows that all the statements which are significant (with the value
below 0.05) except the one statement which is patient’s request for a particular drug

(significance value 0.062).
Conclusion

In conclusion, physicians' prescription behaviour is an important aspect of healthcare delivery,
particularly in the context of critical diseases. The empirical studies reviewed in this literature
review have shown that physicians' prescribing behaviour is influenced by various factors such
as patient characteristics, clinical guidelines, institutional policies, and pharmaceutical
marketing practices. The review highlights the importance of evidence-based prescribing
practices and the need for healthcare providers to be aware of the potential influence of external
factors on their prescribing decisions. The findings of this review have important implications
for improving patient outcomes and reducing healthcare costs. Developing and implementing
effective antimicrobial stewardship programs, using collaborative care models, and adopting
evidence-based prescribing practices are some of the strategies that can improve physicians'
prescription behaviour. Furthermore, healthcare providers should be aware of the potential
influence of pharmaceutical marketing practices and should aim to prescribe based on the best
interests of their patients rather than external incentives. Overall, this literature review
highlights the need for ongoing research into physicians' prescription behavior in critical

disease contexts to continue to improve prescribing practices and patient outcomes.
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