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Abstract

Objective: To explore the socioeconomic dimensions of antimicrobial resistance, emphasising the risks associated
with imprudent use of antibiotics and the consequent emergence of drug-resistant "superbugs.”

Method: The study employed constructivist grounded theory to investigate the perspectives of stakeholders,
including physicians, patients, pharmacists, sales managers, and Drug Regulatory Authority of Pakistan (DRAP)
employees. In-depth interviews were conducted with these stakeholders at their workplaces in 2022 and 2023, and
transcripts were meticulously transcribed for analysis. The process of data analysis consists of open coding, then
axial coding, and finally, selective coding to integrate categories into theories while the constant comparison of
data was exercised to develop a cohesive theory.

Results: Data analysis revealed a dominant theme: "Navigating the Socioeconomic Terrain of Antimicrobial
Resistance." Subsequently, several categories emerged, such as pharmaceutical marketting transgression,
materialism among physicians and marketers, imprudent antibiotic usage, self-medication practices, lack of
awareness among patients and the general public, and malpractice by unqualified and illicit practitioners.
Conclusion: The results of the study demonstrated that critical marketting could mitigate the socioeconomic
repercussions of AMR by encouraging ethical practices among the healthcare stakeholders, and hence benefit the

entire society.
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Introduction

Human insights are crucial to addressing today's global
concerns, including increasing public health issues and
economic downturns. Natural sciences will offer a
restricted remedy to epidemics. Humanities and social
sciences have the ability to give insight into
contemporary issues and propose possible solutions.!
Global health cannot be significantly improved by
focusing just on medical issues.! Epidemics are both
social and biological in nature. Malissa Leach played a key
part in changing African citizens' present practices to
prevent the spread of Ebola virus3 Moreover,
interdisciplinary collaboration, as exemplified during the
COVID-19 pandemic, underscores the importance of
integrating social scientists, medical experts, and human
factor specialists in addressing real-time challenges and
informing policy decisions for positive outcomes.45
Nevertheless, a multidisciplinary approach that takes into
account the consent of all stakeholders involved in the
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healthcare system is necessary to properly address the
present global problem of antibiotic resistance.

Critically analyzing important players and their actions is
critical to developing best practices in healthcare systems.
For example, by evaluating pharmaceutical marketting
techniques, it is feasible to influence physicians' clinical
judgments and encourage responsible medication use.
Nonetheless, the multidisciplinary approach of critical
marketting, which evaluates social repercussions and
argues for legislative actions, provides a platform for
addressing the larger implications of commercial
marketting on public health and sustainability.¢
Furthermore, in confronting issues like antimicrobial
resistance (AMR), where overuse and misuse of antibiotics
threaten global health, a critical dimension is imperative.
The looming threat of a post-antibiotic era underscores
the urgent need for ethical practices and stakeholder
accountability to safeguard public health.”

Critical theory and marketting discourse

The emergence of critical theory in marketting
scholarship during the 1970s addressed concerns
regarding questionable practices within the discipline,
challenging the notion of marketting's societal value
within capitalist societies.8 Critical marketting, an branch
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of critical theory, emphasizes introspective evaluation
and ethical considerations in marketting practices, driving
discourse beyond negative connotations.%10 This
approach facilitates in-depth insights and normative
guidelines for ethical marketting practices, aligning with
an interpretive approach that investigates human
behaviors within specific contexts.’ Through critique,
critical theory illuminates practical implications for
communities, encourages historical and cultural analyses
for future improvement, fosters continuous refinement of
concepts, and underscores the importance of ethical
engagement with stakeholders, particularly within the
healthcare system where questionable behaviours by key
stakeholders can adversely affect patients.’2,2 Upholding
Kantian principles, organizations are urged to prioritize
rationality over exploitation, ensuring that patients'
vulnerability is not exploited for commercial gain.

Antimicrobial resistance

The world is on the verge of the post-antibiotic era when
the management of infectious diseases is becoming
difficult owing to resistance developed to these
therapeutic agents.1314 Worldwide bodies working in the
health sector have necessitated the prudent use of
antibiotics to maintain their effectiveness for future
generations.’>17 [t has been found that antibiotics are
overprescribed, and more than 50% of them are
inappropriate.’® Nevertheless, physicians’ adherence to
ethical and clinical practice guidelines is weak in
developing countries, owing to weak regulatory
frameworks.'® The value chain of antibiotics can only be
governed by appropriate legislation and proper
enforcement may attenuate this misuse. The healthcare
systems in low- and middle-income countries in
collaboration with global stakeholders, such as the WHO
should enthusiastically work towards stewardship
programmes to optimize the use of antibiotics.20
However, antibiotic stewardship and preservation
programmes “vaccines, clean water, hygienic food, and
other measures to reduce the chances of infection” will

Table-1: Sample Size and Demographic Representation.
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antibiotic resistance, which is compounded by ineffective
stewardship programmes and policy implementation.
Urgent action is necessary to address this critical issue by
changing societal habits, instituting effective stewardship
programmes, and enacting legislation that encourage
safe antibiotic use. This study seeks to identify the causes
of antibiotic misuse, assess current stewardship
initiatives, and offer evidence-based policy solutions to
prevent antibiotic resistance and preserve public health.

Materials and Methods

Research Design

The researchers employed a qualitative approach to delve
into the intricate social dynamics of antimicrobial
resistance, recognizing its complexity and the
multifaceted perspectives of key stakeholders. This
methodological choice allowed for a holistic exploration
of the issue within its natural context, facilitating the
collection and analysis of data to uncover meaningful
insights. Based on constructivist grounded theory, the
study adopted relativist ontology and subjectivist
epistemology, recognizing the presence of multiple
realities and promoting knowledge co-creation through
participant-researcher interaction.

Sampling and data collection methods

The selected sample was divided into three groups:
physicians, pharmacists, and pharmaceutical marketers,
and they were interviewed based on their adequate
expertise and willingness for in-depth interviews. The
researchers utilized stratified purposive sampling
because it is "information rich" and "illuminative" and can
yield helpful manifestations of the issue being investigated.
They choose twenty participants from the three strata of
the sample. Eight physicians, six pharmaceutical sales
managers, and six pharmacists have consented to
interviews. They were interviewed in their workplaces.
Twenty in-depth interviews were performed using an
interview guide. Table 1 shows the sample size and other
pertinent demographics. (Table 1)

Description Physicians Pharmacists Sales Managers TotalM  Total F Grand Total
Gender M F Total M F Total M F Total
Respondents 5 3 8 2 4 6 6 0 6 13 7 20

not yield desired results alone if equitable antibiotics
access and development of new molecules are denied.

Problem statement
Antibiotic abuse endangers public health by increasing

J Pak Med Assoc (Suppl. 12)

The researchers used semi-structured, in-depth
interviews to gather information from the individuals. The
major purpose of this technique is to identify and
investigate factors associated with the socioeconomic
aspects of AMR. In the first instance, five interviews were
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conducted, and the results were examined to determine
categories. These categories allowed researchers to
conduct more focused and suitable theoretical sampling
to further explore the phenomenon. As a result, the
researchers performed 15 more in-depth interviews to
increase the richness of data and reach theoretical
saturation, which occurred at interview 20. In qualitative
research, the researchers cease data collection once they
reach theoretical saturation, which means no new
categories or insights emerge. The audio recordings of
the interviews were saved on an Android smartphone,
and verbatim transcriptions were created in Word
documents.

The coding process in grounded theory analysis

The open coding process involves labeling, dissecting,
comparing, and theorizing interview transcripts to
identify themes like over-marketting, unethical
behaviour, and misuse of antibiotics.2! The second stage,
axial coding, reconstructs fragmented data, producing
categories2? like pharmaceutical marketting
transgression, materialism, imprudent antibiotic usage,
self-medication practices, stakeholder lack of awareness,
and quackery malpractice. The final step, merging
categories, forms the highest abstraction, "Navigating the

Ethical Practices And Conflict Of Interest in Healthcare..

Socioeconomic Terrain of Antimicrobial Resistance,”
representing all seven categories in the second stage of
development.

The diagram displays the coding steps that the
researchers carried out during the analytic phase. (Figure)

Results

After a thorough analysis of data, a single theme emerged
which is navigating socioeconomic terrain of
antimicrobial resistance, with categories including
pharmaceutical marketting transgression, materialism
among healthcare providers, imprudent antibiotic usage,
patient self-medication, stakeholder unawareness, and
unethical practices of quackery. Pharmaceutical
marketting  targets  prescribers to  increase
pharmaceuticals patronizations, with some multinational
corporations advocating ethical practices but bribery
remaining prevalent. This marketting influences
prescribing habits, leading to increased drug abuse and
iatrogenic diseases, especially in regions with active
pharmaceutical marketting.3-5

Theme: navigating the socioeconomic terrain of
antimicrobial resistance
The study demonstrated that socioeconomic factors like

Selective Coding

(Create the maximum abstraction possible by

refining and
"Navigating the

integrating
Socioeconomic

categories, such as
Terrain  of

Antimicrobial Resistance."

Axial Coding

(This is a relationship-building step in which the
researchers created links between codings, resulting

in seven categories)

Open coding

(Data is categorized and labeled by the researchers,
who also compare, conceive, and create preliminary
codes that representthe interview material)

Figure: Coding steps during the analytic phase.
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aggressive pharmaceutical marketting, and personalized
services to physicians, motivated by materialism
compound the phenomenon of antimicrobial resistance.
Similarly, imprudent use of antibiotics both by patients
and physicians and self-medications due to limited access
to the healthcare system and lack of stringent laws further
exacerbate the problem. The unawareness of key
stakeholders like patients and the community due to
illiteracy and rising poverty, and most importantly the
unqualified and unlicensed quacks significantly
contributed to the spread of antibiotic resistance.

1.The Transgression of Pharmaceutical Marketting

The pharmaceutical industry's current marketting
practices have raised concerns, as they often prioritize
promoting the benefits of drugs while concealing
potential side effects, leading to the risk of iatrogenic
diseases. This selective emphasis on drug features over
patient-related aspects has been noted as betraying
primary stakeholders and influencing prescribing
behaviors. Stakeholders perceive these misleading efforts
as hazardous, contributing to negative perceptions of the
industry. Sales pressures are employed to maximize
outputs from sales forces, further exacerbating the focus
on questionable marketting practices Medical
representatives influence drug prescriptions by instilling
conviction and confidence through communication.
Improving the integrity of marketting practices by
ensuring all relevant information is conveyed to
physicians could enhance therapeutic outcomes and
bolster stakeholder confidence (R3, R5, R9, R11, R13).

“Pakistan's Drug Regulatory Authority (DRAP) manages

pharmaceutical activities, while Pakistan Medical and
Dental Counsel (PM&DC) regulates physicians' conduct,
following the Drug Act 2012's guidelines for drug
marketting and sales” (R20, 1.26)"

2.Personal Obligations

Personal inducements for drugs, prohibited by industry
ethics codes worldwide, are employed by pharmaceutical
marketting to incentivize prescriptions from physicians,
potentially leading to irrational prescriptions and adverse
patient effects. This commercial focus undermines the
healthcare system's core purpose of serving patient
interests (R2, R5). Many physicians easily switch to other
brands in exchange for personalized services, indicating a
pervasive influence of inducements on prescribing
behaviors. The non-implementation of ethical codes by
national companies, coupled with lenient punishments,
perpetuates the prevalence of such practices.
Respondents suggest stricter penalties, such as license
cancellation, to deter unethical inducements and ensure
adherence to ethical standards (R1, R4, R3). The industry

J Pak Med Assoc (Suppl. 12)
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must prioritize self-regulation and adhere to ethics codes
to maintain integrity and prevent personal biases in
pharmaceutical marketting.

“Marketting quality is low due to lack of supporting
evidence on drug promotion, but offers gifts, freebies, per
pack incentives, overseas excursions, and entertainment”
R3,1.64).”

3. Materialism

Physicians' pursuit of commercial gains often leads to
unnecessary prescriptions and prioritization of financial
interests over patient care, perpetuating inappropriate
antibiotic selection and exacerbating healthcare costs
(R1, R3, R4, R7, R6, R10). The literature validates that weak
institutional oversights in low- and middle-income
nations, particularly in the healthcare sector, permit
unchecked procurement and misuse of antibiotics,
contributing to antimicrobial resistance.6 The
respondents suggested that physicians should avoid
polypharmacy and over-prescriptions of antibiotics to
circumvent the problem of AMR. “Doctors often prioritize
their interests over patient care, engaging in
polypharmacy and other malpractices that adversely
affect already vulnerable patients; addressing these
issues could improve the healthcare system”(R11, 1.39).

4.Imprudent Use of Antibiotics

Physicians are highly qualified stakeholders of the
healthcare system and the same behaviour is expected
from them while treating patients. The imprudent use of
antibiotics refers to the misuse, indiscriminate,
inappropriate, or sometimes unnecessary administration
of antibiotics by physicians (R1, R2, R5, R6, R11). Patients
require a narrow spectrum of antibiotics and if they get a
broad spectrum; it will result in resistance to antibiotics.
Pharmaceutical companies invest in healthcare
professionals to increase their business. Physicians are
prescribing dual antibiotic therapy, wherein one
antibiotic is unnecessary, while the other is intended for
treating the actual disease (R4, R8, R10). Hence, antibiotic
prescriptions deviate from international treatment norms.

“Antibiotic misuse leads to AMR, ineffectiveness, and
resistance, prompting pharmacists to warn of untreatable
superbugs and infections, urging healthcare to rationally
use antibiotics” (R11, 1.50).

5.Self-Medication

Obtaining antibiotics from drugstores without authentic
prescriptions is a significant contributor to antibiotic
resistance, as emphasized by the majority of respondents
(R2, R9, R10, R15). Self-medication practices, prevalent in
countries like Pakistan, pose serious risks, ranging from
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minor complications to life-threatening consequences
(R3, R4, R7, R8, R11, R14, R15, R20). This irresponsible use
of antibiotics has fuelled a global pandemic of antibiotic
resistance, leading to increased morbidity and mortality.
To mitigate this issue, strict regulations and enforcement
of authentic prescription requirements for antibiotics,
narcotic analgesics, and tranquilizers are recommended
to ensure safe and appropriate usage.

“Despite the Drug Act of 1976 including clear clauses to
prevent self-medication and side effects by prohibiting
chemists from selling over-the-counter (OTC) drugs and
narcotic analgesics without a pharmacist present, its poor
market implementation and widespread violations—
especially the open sale of OTC and potent antibiotics—
have rendered it ineffective for stakeholders and
exacerbated issues such as antimicrobial resistance fueled
by self-medication practices” (R11,1.181).

6.Unawareness of Stakeholders

Healthcare workers play a crucial role in the appropriate
use of antibiotics, yet there is often a lack of awareness
regarding drug side effects and warnings among patients
and the public. This deficit in awareness is compounded
by factors such as time constraints in physician-patient
interactions and limited patient knowledge about
medications (R5, R9, R14). Poverty and illiteracy further
hinder patient awareness regarding antibiotic resistance
and proper medication usage (R15, R16, R19). To address
these challenges, there is a growing recognition of the
importance of promoting health-related awareness and
engaging key stakeholders at individual, community, and
governmental levels to foster behavioral change. Efforts
to enhance patient education and strengthen physician-
patient relationships are essential for promoting prudent
antibiotic use and mitigating the spread of antibiotic
resistance.

“Informing patients about the negative effects of
antibiotics is crucial, especially in a country where
illiteracy and poverty are prevalent issues; the media can
significantly help raise awareness among patients about
these potential risks” (R11, 1.173).

7.Malpractices of Quackery

Weak regulatory institutions in countries like Pakistan
allow unqualified healthcare practitioners, known as
quacks, to operate freely, contributing to issues such as
unnecessary antibiotic prescriptions and antibiotic
resistance (R1, R3, R4, R5). Patients, particularly those
affected by poverty and illiteracy, are attracted to quacks
despite their limited understanding of proper medication
usage (R3, R7). The respondents conspicuously argued
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that “reforms are needed to create a service-oriented
healthcare system, with stringent laws enforced by
institutions like the Drug Regulatory Authority of Pakistan
(DRAP) to ban illegal practitioners and protect public
health”.

“The healthcare system is fragile, and it's the
responsibility of DRAP to create legislation to prevent
quacks and protect health-conscious individuals from
being exploited” (R8, 1.131).

Discussion

Based on a small sample, this study has been confirmed
by other research on Pakistani public health initiatives,
pharmaceutical use, and current healthcare procedures,
providing comparison data to enhance generalizability
and external validity by comparing the findings to prior
knowledge.”8 However, the study successfully
established that antimicrobial resistance is an emerging
global issue and is threatening the very foundations of
public health worldwide, particularly in developing
countries. The phenomenon is exacerbated by a lack of
stewardship behaviours, regulatory discrepancies, and
abuse of the drug. A multidisciplinary approach is needed
to overcome the issue. Pharmaceutical marketting
overstates the benefits and understates the side effects,
which encourages physicians to prescribe imprudently.®
Nonetheless, providing physicians with complete
information on drugs and their use can enhance
therapeutic outcomes and restore corporate confidence.

Pharmaceutical companies' ethical guidelines encourage
them to maximize patient benefits while avoiding
personal services to physicians, but physicians discourage
such acts and require medical representatives to provide
personalized services, which they will reciprocate with
product patronization. These services undermine
physicians' ethics and result in unwarranted antibiotic
prescriptions, exacerbating antibiotic resistance. Ethical
guidelines from organizations such as the World Health
Organization (WHO) and the International Federation of
Pharmaceutical Manufacturers & Associations (IFPMA)
advocate for responsible marketting practices’on
emphasizing the importance of maximizing patient
benefits without offering personal inducements to
physicians.

The respondents were of the view that antibiotics are
overprescribed and even abuse drugs. The physicians are
required to strictly adhere to international treatment
guidelines in different indications, and patients are
advised to improve their sagacious use and follow the
instructions of their physicians. Self-medication with
antibiotics and antipsychotic drugs is prohibited, and the
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Table 2: Description of theme, categories, and quotes.
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Theme (ategories

Respondents Quotes

The Transgression of Marketting; A means to
an end

Personal Obligation

Materialism

Imprudent use of Antibiotics

Self-Medication

Unawareness of Stakeholders

Malpractices of Quackery

Navigating the Socioeconomic Terrain of Antimicrobial Resistance

Over-promotion leads to inappropriate prescriptions (R2, L#158)
Sales pressure results in overstated statements (R11, L#207)

Personal obligation boosts sales but lacks ethical boundaries (R1, L#143)

Products dispensed based on personal services lead to misuse and adverse effects (R5, L#86)
Commercial interests override patient health (R1, L#49)

Commercial values replace social ones, leading to declining professionalism (R6, L#33)

Patients receive inappropriate antibiotics, disrupting microbiome (R3, L#130)

Prescribing antibiotics based on patient insistence leads to misuse (R8, L#88)

The absence of requlation over the sale of controlled drugs results in self-medication (R2, ~ L#104)
Self-medication common in developing countries, contributing to antibiotics resistance (R19, L#169)
Patients lack awareness due to illiteracy and poverty (R2, L#59)

Media can educate patients on antimicrobial resistance (R13, L#208)

Quacks prescribe antibiotics without proper knowledge (R1, L#56,115)

Loopholes in the healthcare system enable quack practices (R8, L#128)

sale of such drugs over-the-counter is not allowed under
all important ethical guidelines.'2 However, in Pakistan, it
is contrary to the rest of the world. Responsible use is only
possible if the physician-patient interactions are
improved and patients are educated about the usage of
antibiotics. In nations with lax regulatory environments,
quacks—unqualified medical professionals—contribute
to inappropriate antibiotic usage and resistance. The
respondents of this study uninmously asserted that to
end unlawful activities and safeguard the public's health,
authorities like the Drug Regulatory Authority of Pakistan
must enact urgent regulatory changes and enforce them
strictly.

Addressing antimicrobial resistance (AMR) necessitates a
holistic, multidisciplinary approach. This involves
strengthening regulatory frameworks to ensure strict
adherence to ethical guidelines for antibiotic use and
marketting practices, as well as increasing public and
healthcare provider awareness about the risks of
antibiotic misuse and the importance of following
prescribed treatments. It also requires integrating global
efforts to promote equitable access to antibiotics,
fostering innovation, and developing sustainable
practices for antibiotic use . Engaging all stakeholders,
including healthcare providers, patients, pharmaceutical
companies, and regulatory bodies, is crucial in promoting
responsible antibiotic use and combating resistance. By
focussing on these areas, we can mitigate the threat of
AMR and safeguard global public health. The role of social
sciences is particularly significant in understanding and

J Pak Med Assoc (Suppl. 12)

influencing human behaviour and socio-economic
factors, which are essential in developing effective
strategies to address this complex issue. The table 2
shows a brief description of main theme, categories, and
the relevant quotes from respondents.(Table 2)

Limitations and Future Research

The study suggests avenues for further research and
acknowledges its limitations. Firstly, it highlights the
potential bias due to the lack of data analysis tools,
recommending the use of software for more
comprehensive graphical representation. Secondly, it
proposes exploring the impact of antibiotic stewardship
on physicians' prescription patterns longitudinally,
contrasting with the cross-sectional approach used in the
study. Lastly, it acknowledges the small sample size's
limitation and suggests future studies to expand to
multiple nations for broader insights into antibiotic
stewardship on a global scale.

Conclusion

The study concluded that AMR is exacerbated by
pharmaceutical marketting in the form of aggressive
tactics and strategies to increase product patronage in
patients, materialism in which commercial objectives
trump societal larger interests, inappropriate use of
antibiotics such as in viral infections, a lack of awareness
on the part of patients and communities due to
ignorance, illiteracy and absence of appropriate
awareness campaigns, self-medication due to a lenient
regulatory framework, and quacks' malpractices.
Pharmaceutical  marketting  assists  healthcare
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professionals in making informed prescription decisions
by alerting them to innovative medicines such as
antibiotics through physician detailing. This educational
technique encourages ethical antibiotic usage, which
benefits both patient outcomes and public health.

Disclaimer: None.

Conflict of Interest: All authors participating in this study
confirm that they have no financial or non-financial
interest in this paper.

Funding disclosure: It is stated that neither any
personnel nor any institution provided funding for this
research

References

1.

10.

11.

12.

13.

Leach M, MacGregor H, Scoones I, Wilkinson A. Post-pandemic
transformations: How and why COVID-19 requires us to rethink
development. World Dev 2021;138:105233. doi:
10.1016/j.worlddev.2020.105233

Leach M, MacGregor H, Ripoll S, Scoones |, Wilkinson A.
Rethinking Disease Preparedness: Incertitude and the Politics of
Knowledge. Crit Public Health 2022;32:82-96. doi:
10.1080/09581596.2021.1885628

Leach M. The Ebola crisis and post-2015 development. J Int Dev
2015;27(Special Issue):816-34. doi: 10.1002/jid.3112

Leslie M, Fadaak R, Davies J, Blaak J, Forest PG, Green L, et al.
Integrating the social sciences into the COVID-19 response in
Alberta, Canada. BMJ Glob Health 2020;5:e002672. doi:
10.1136/bmjgh-2020-002672

Bardosh KL, de Vries DH, Abramowitz S, Thorlie A, Cremers L,
Kinsman J, et al. Integrating the social sciences in epidemic
preparedness and response: A strategic framework to strengthen
capacities and improve Global Health security. Global Health
2020;16:120. doi: 10.1186/512992-020-00652-6

Ferreira CM, Sa MJ, Martins JG, Serpa S. The COVID-19 Contagion—
Pandemic Dyad: A View from Social Sciences. Societies
2020;10:77. doi: 10.3390/50c10040077.

Shlaes DM, Bradford PA. Antibiotics-From There to Where?: How
the antibiotic miracle is threatened by resistance and a broken
market and what we can do about it. Pathog Immun 2018;3:19-43.
doi: 10.20411/pai.v3i1.231

Alhassan YM. The concept of postmodernism and consumption:
An analysis of existing literature. In: 3rd International Student
Social Science Congresses. Ankara, Turkey: Presidency for Turks
Abroad and Related Communities (YTB); 2021.

Gordon R. Critical social marketting: Reflections, introspections,
and future directions. In: Tadajewski M, Higgins M, Denegri-Knott
J,Varman R, eds. The Routledge companion to critical marketting,
1st ed. London, United Kingdom: Routledge, 2018; pp 83-97.
Baker JJ, Nenonen S. Collaborating to shape markets: Emergent
collective market work. Ind Mark Manag 2020;85:240-53. doi:
10.1016/j.indmarman.2019.11.011

Poole SM, Grier SA, Thomas KD, Sobande F, Ekpo AE, Torres LT, et
al. Operationalizing Critical Race Theory in the Marketplace. J
Public Policy Mark 2021;40:126-42. doi:
10.1177/0743915620964114.

Heilman J, Sementelli A. Rethinking Habermas, from the ideal to
the individual: a practical application of critical management
theory. Adm Theory Prax 2020;42(Special Issue):430-42. doi:
10.1080/10841806.2019.1678351
Theuretzbacher U. Accelerating

resistance, inadequate

Open Access

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

Ethical Practices And Conflict Of Interest in Healthcare..

antibacterial drug pipelines and international responses. Int J
Antimicrob Agents 2012;39:295-9. doi:
10.1016/j.ijantimicag.2011.12.006

Gottlieb T, Nimmo GR. Antibiotic resistance is an emerging threat
to public health: an urgent call to action at the Antimicrobial
Resistance Summit 2011. Med J Aust 2011;194:281-3. doi:
10.5694/j.1326-5377.2011.tb02973.x

Centers for Disease Control and Prevention (CDC). Core Elements
of Hospital Antibiotic Stewardship Programs. Atlanta, GA: US
Department of Health and Human Services, CDC; 2019. [Online]
2019 [Cited 2024 October 26]. Available from URL:
https://www.cdc.gov/antibiotic-use/healthcare/pdfs/hospital-
core-elements-H.pdf

Infectous Diseases Society of America (IDSA). Promoting
Antimicrobial Stewardship in Human Medicine. [Online] 2015
[Cited 2024  October 26]. Available from  URL:
https://www.idsociety.org/policy--advocacy/antimicrobial-
resistance/antimicrobial-stewardship/

World Health Organization (WHO). Antimicrobial resistance:
global report on surveillance. [Online] 2014 [Cited 2024 October
26]. Available from URL:
https://www.who.int/publications/i/item/9789241564748.

Di Gennaro F, Marotta C, Amicone M, Bavaro DF, Bernaudo F,
Frisicale EM, et al. Italian young doctors' knowledge, attitudes and
practices on antibiotic use and resistance: A national cross-
sectional survey. J Glob Antimicrob Resist 2020;23:167-73. doi:
10.1016/j,jgar.2020.08.022

Malik F, Junaid M, Sharif I. Exploring the Role of Pharmaceutical
Marketting on Physician Ethical Behaviors: A Grounded Theory
Study. City University Research Journal (CURJ) 2019;9:245-63.
Cairns KA, Jenney AW, Abbott IJ, Skinner MJ, Doyle JS, Dooley M,
et al. Prescribing trends before and after implementation of an
antimicrobial stewardship program. Med J Aust 2013;198:262-6.
doi: 10.5694/mja12.11683

Rosenthal M. Qualitative research methods: Why, when, and how
to conduct interviews and focus groups in pharmacy research.
Curr Pharm Teach Learn 2016;8:509-16. doi:
10.1016/j.cptl.2016.03.021

Malik F, Junaid M, Baloch Asif M, Sharif I. The Counterproductive
Effect of Pharmaceutical Marketting in Pakistan: A Qualitative
Study. Journal of Business and Tourism (JBT) 2020;6:11-29.
Charmaz K. “With Constructivist Grounded Theory You Can't
Hide": Social Justice Research and Critical Inquiry in the Public
Sphere. Qual Ing 2020;26:165-76. doi:
10.1177/1077800419879081.

Hailu AD, Workneh BD, Kahissay MH. Influence of pharmaceutical
marketting mix strategies on physicians' prescribing behaviors in
public and private hospitals, Dessie, Ethiopia: a mixed study
design. BMC Public Health 2021;21:65. doi: 10.1186/512889-020-
10063-2

Khazzaka M. Pharmaceutical marketting strategies' influence on
physicians' prescribing pattern in Lebanon: ethics, gifts, and
samples. BMC Health Serv Res 2019;19:80. doi: 10.1186/512913-
019-3887-6

Price SM, O'Donoghue AC, Rizzo L, Sapru S, Aikin KJ. What
influences healthcare providers' prescribing decisions? Results
from a national survey. Res Social Adm Pharm 2021;17:1770-9.
doi: 10.1016/j.sapharm.2021.01.012.

Aidara-Kane A, Angulo FJ, Conly JM, Minato Y, Silbergeld EK,
McEwen SA, et al. World Health Organization (WHO) guidelines on
use of medically important antimicrobials in food-producing
animals. Antimicrob Resist Infect Control 2018;7:7. doi:
10.1186/513756-017-0294-9

Aziz MM, Jiang M, Masood |, Chang J, Shan Z, Raza MA, et al.
Patients' Anticipation for the Pharmacies of Rural Communities: A

Vol. 74, No.11 (Suppl. 12), November 2024



Ethical Practices And Conflict Of Interest in Healthcare..

29.

30.

31.

Qualitative Study from Pakistan. Int J Environ Res Public Health
2019;16:143. doi: 10.3390/ijerph16010143

Beser A, Bahar Z, Haney MO, Aydogdu NG, Gurkan KP, Arkan G, et
al. Cultural attitudes of society towards tuberculosis patients: A
qualitative study. J Pak Med Assoc 2018;68:1060-4.

Malik F, Junaid M, Asif M. Exploring Ethical Issues in
Pharmaceutical Marketting’s Strategies: A Critical Marketting
Perspective. Foundation University Journal of Business and
Economics (FUJBE) 2024;9:81-96. doi: 10.33897/fujbe.v9i1.887
Guha A. A comparison of codes of pharmaceutical marketting

32.

33.

S-18

practices. Indian J Med Ethics
10.20529/1JME.2004.009

Shaw B, Whitney P. Ethics and compliance in global
pharmaceutical industry marketting and promotion: The role of
the IFPMA and self-regulation. Pharmaceuticals Policy and Law
(PPL) 2016;18:199-206. DOI: 10.3233/PPL-160443

Kotwani A, Joshi J, Lamkang AS. Over-the-Counter Sale of
Antibiotics in India: A Qualitative Study of Providers' Perspectives
across Two States. Antibiotics (Basel) 2021;10:1123. doi:
10.3390/antibiotics10091123

2004;1:19-21.  doi:

J Pak Med Assoc (Suppl. 12)

Open Access



