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Influence of free drug samples on prescribing by physicians: A cross sectional
survey
Samina Rafique,1 Waseem Sarwar,2 Asima Rashid,3 Fatima Sheerin4

Abstract
Free drug samples are distributed among doctors as a
promotional tool.
We investigated the effects of dispensing samples on
prescriptions by the doctors and their opinion about
samples through a cross-sectional survey.
A questionnaire was distributed among the doctors in the
Department of Medicine, Nishtar Hospital Multan. It
contained drug choices for two hypothetical scenarios,
options and reasons for using free samples and doctors'
views about them.
Response rate remained 83% (166/198). In scenario 1
(rheumatoid arthritis), 100 % and in scenario 2 (acid
peptic disease), 13% of sample users dispensed against
their preference while in both cases 78 % prescribed the
same brand afterwards. Trainees used samples more
frequently in both vignettes (p value 0.24 and 0.001
respectively). Mainly, samples were used as a costeffective measure and were considered a source of
medication for poor, significantly. (p value 0.007). But in
this process, physicians ignored their first choice and
inadvertently increased the total expenditure.
Keywords: Prescription, Drug samples, Pharmaceutical
industry.

Introduction
The provision of free drug samples to clinicians is an
important method of promotion of medicines and
gaining commercial benefits. The expenditure of
pharmaceutical companies on marketing upon physicians
and public is twice the amount spent on research and
development.1 The retail value of medication samples
distributed in the United States was more than $18 billion
in 2005, an amount which has tripled since 1995.2
The opinions about the use of free medication samples
are contradicting. The proponents of free drug samples
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perceive several benefits of their clinical use including
prompt initiation of therapy, evaluation of efficacy and
adverse effects of medicine and adjusting the dose before
purchase of full prescription. It may also help low income
patients by decreasing some burden of the cost of
medication.3 But it may also affect physician's prescribing
decision including deviation from the standardized
guidelines of treatment,3,4 and may culminate in illogical
and even harmful prescribing.5 In addition, initiation of
the treatment with samples may compel physicians to
prescribe the same brand afterwards resulting in
unwarranted use of more expensive pharmaceuticals
despite the availability of cheaper alternatives.6
In Pakistan, total public sector share in health care
provision is 36.8%7 therefore out-of-pocket payment is
very high. Most of the doctors work both in public and
private sectors and are focused by the pharmaceutical
industries. The present study aimed to understand
doctors' attitudes and behaviour in response to
pharmaceutical promotions. This is essential to guide the
emerging under graduate and post-graduate
programmes in medical institutions that aim to educate
medical students/trainees about marketing and
prescribing.

Method and Participant
This cross sectional study was conducted in May and June
2013 in Nishtar Hospital Multan, Pakistan (the largest
tertiary care hospital of the area). The eligible doctors
were consultants, attending, or post graduate trainees,
working in the field of medicine. A questionnaire was
developed after thorough review of the literature, taking
guide lines from Chew et al.3 It was then circulated among
senior doctors and modified according to local
circumstances. The reliability of research tool was
calculated using Cronbach alpha method and statistics
(0.730) showed it to be highly reliable.
The survey form had three domains. The 1st part
comprised of respondent's demographic characteristics.
The 2nd part like Chew et. al, offered 2 hypothetical
clinical scenarios comprising a middle aged woman with
arthritis and a young man with peptic ulcer disease. For
each scenario the respondents were asked whether they
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would use a drug sample, which is different from their
preference, and the reasons behind that (5 reasons were
listed in the survey form). The sample users then were
presented with the follow up cases of the same
conditions that came back with well controlled
symptoms on sampled drug. Doctors were asked to
choose one of the following strategies: prescribe the
sampled medication, prescribe a cheaper brand or write
the same drug with generic name. The last part of the
survey reported opinion of the doctors about free drug
samples on a five point Likert scale and included seven
statements similar to those used in the questionnaire by
Chew et al.4
Physicians were classified as "sample users" or "non
sample users" for each scenario depending upon the self
report. We then evaluated their own statement about the
use of samples different form their choice. To probe
further the sample users' characteristics, we divided
respondents into two groups: a) infrequent sample users
(did not utilize samples or used in one vignette)
b) frequent sample users (both scenarios). Beliefs about
free samples were collected on 5-point Likert scales, and
then dichotomized for analysis into "Agree" (strongly
agree and agree) versus "Don't agree" (neutral, disagree,
strongly disagree). Chi-square analysis was used to
compare the two groups.

Results
A total of 198 survey forms were distributed, 166 forms
were completed and returned. Response rate remained
83%. Out of 166 respondents 54.3% (n=90) were males
and 45.7% (n=76) were females. There were 111 post
graduate trainees and 55 were attending physicians.
Among trainees 69.3% and amidst attending physicians
41.8% were found to be frequent users of the samples.
Females were more prone to do so. (68.4 vs 53.3%)

Figure-1: Views of the respondents about free drug samples.

For a patient of rheumatoid arthritis, 110(69%) doctors
reported to use the samples and 100% of them ignored
their 1st choice. For PUD, 136 (79%) doctors used drug
samples of an expensive brand of PPI and 13% dispensed
against their preference Younger doctors and residents
were more likely to use the samples in both vignettes. (P
value= .024 and < 0.01 respectively) (Table-1).
When presented with a follow-up situation in which the
same patient came back with well-controlled symptoms
on the dispensed drug, 78% of sample users prescribed
the same trade name in both scenarios. The remaining
22% in RA and 15% in PUD prescribed the cheaper brand."
To avoid burden of cost to the patient" was cited by 65%
and 58% of sample users respectively as key factor for
dispensing the samples. Opinions about free drug
samples were compared between frequent sample users
and infrequent sample users. A considerable number of
frequent sample users believed that samples can be a
source of help to non affording ( p value= 0.007) and a
significant proportion (p < 0.05) thought that sample can
reduce the cost of the treatment. Only 16% of sample

Table-1: Comparison of Self-Reported Sample Users and Non Users.
Rheumatoid Arthritis
Sample Users n(%)

Non sample Users n(%)

110(100)
28±4.29

56(100)
30±6.9

56(51%)
54(49%)

34
22

80
30

31
25

Total
Mean age, y ± SD
Gender
Male
Female
Level of training
Resident
Attending
Dispensed sample different
from preferred drug

110(100)

Acid Peptic Disease
Sample Users n(%)

Non sample Users n (%)

136(100)
26±6.5

30(100)
35 ± 8.8

0.231

70(51%)
66(49%)

20(66%)
10(33%)

0.130

0.025

100(73.5%)
36(26%)

11(36.6%)
19(63%)

0.000

*P-Value

*P-Value

18

*P-values are for the Chi-square tests.
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users agreed that drug samples may actually result in high
cost of care. (p < 0.01) Similarly, 24% actually realized that
dispensing of samples leads to alteration of the initial
treatment plan. (p= <0.01) A considerable proportion of
infrequent sample users (p= 0.0016) were of the belief
that other doctors misuse the samples.

Discussion
"Helping non affording patients", remained the main
motive for clinicians to use free samples. This, however
frequently resulted in dispensing or prescribing against
their initial preference. Furthermore, in an attempt to help
the patient, physicians actually raised the total cost of
treatment as a significant number of doctors (78%)
continued to prescribe the same trade name afterwards.
Therefore, interactions between physicians and drug
companies raise scientific and ethical questions and there
is rising debate about the moral principles of this
relationship. Concerns are about conflicts of interest with
regard to prescribing by doctors who receive samples and
gifts from the industry.8 In our view, Gift-giving (free
sampling) invokes the reciprocity rule, which creates a
feeling of gratefulness in the receiver together with the
desire to pay back the favour in some way. The ethical
outcome is that this liaison can and does result in harm to
patients: at an individual level through illogical
prescribing, and at a social level through the rising
opportunity costs associated with the unnecessary and
unrestricted use of more expensive pharmaceuticals.9
Though Pakistan Medical and Dental Council have laid
principles regarding interaction between pharmaceutical
industry and doctors but most of the doctors are unaware
of even the presence of such a document So we think that
our doctors need to be trained regarding encounters with
industry before they enter the clinical practice.10
In our study trainees were more likely to use drug
samples. This is extremely important as prescribing habits
develop during training period, so educational efforts
should be aimed at minimizing the effects of drug sample
availability on residents' prescribing patterns.

Conclusion
The main motive of the doctors behind dispensing free
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samples is to avoid cost to the patient but it resulted in
overuse of expensive brands and sometimes deviation
from the guidelines of the treatment. The doctors should
be trained and restricted in their interaction with
pharmaceutical industry. Teaching hospitals should
consider alternative means of providing medications to
patients who cannot afford to buy them.
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