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Abstract

Incentive-linked prescribing (ILP) is considered a controversial practice universally. If incen-

tivised, physicians may prioritise meeting pharmaceutical sales targets through prescrip-

tions, rather than considering patients’ health and wellbeing. Despite the potential harms of

ILP to patients and important stakeholders in the healthcare system, healthcare consumers

(HCCs) which include patients and the general public often have far less awareness about

the practice of pharmaceutical incentivisation of physicians. We conducted a scoping review

to explore what existing research says about HCCs’ perceptions of the financial relationship

between physicians and pharmaceutical companies. To conduct this scoping review, we fol-

lowed Arksey and O’Malley’s five-stage framework: identifying research questions, identify-

ing relevant studies, selecting eligible studies, data charting, and collating, summarising,

and reporting results. We also used the Preferred Reporting Items for Systematic Reviews

and Meta-Analyses’ extension for scoping reviews (PRISMA-ScR), as a guide to organise

the information in this review. Quantitative and qualitative studies with patients and the gen-

eral public, published in the English language were identified through searches of Scopus,

Medline (OVID), EMBASE (OVID), and Google Scholar. Three themes emerged through

the analysis of the 13 eligible studies: understanding of incentivisation, perceptions of haz-

ards linked to ILP, and HCCs’ suggestions to address it. We found documentation that

HCCs exhibited a range of knowledge from good to insufficient about the pharmaceutical

incentivisation of physicians. HCCs perceived several hazards linked to ILP such as a lack

of trust in physicians and the healthcare system, the prescribing of unnecessary medica-

tions, and the negative effect on physicians’ reputations in society. In addition to strong regu-

latory controls, it is critical that physicians self-regulate their behaviour, and publicly disclose

if they have any financial ties with pharmaceutical companies. Doing so can contribute to

trust between patients and physicians, an important part of patient-focused care and a con-

tributor to user confidence in the wider health system.
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Introduction

Unethical drug promotion is a widely used practice by pharmaceutical companies, in which

sales representatives offer incentives to physicians in exchange for prescriptions of their com-

panies’ drugs. This practice is thought to distort physicians’ prescribing behaviour [1–3].

When incentivised, physicians may choose to prescribe drugs, which are either unnecessary or

expensive [4]. Consequently, incentive-linked prescribing (ILP) may negatively affect patients’

health or exacerbate their financial difficulty [4–6].

While there is a wealth of studies on ILP, most of them are conducted with physicians, the

pharmaceutical industry, and other relevant stakeholders (i.e., regulators or nongovernmental

organisations) [5–8]. This research is important and adds to our understanding of the mecha-

nisms through which ILP happens and the factors that mediate this process. Because patients

are also important stakeholders in the healthcare system and perhaps the most at risk of suffer-

ing the financial or physical consequences of ILP, it is critical to take their perspectives into

account. In the past 20 years, many researchers from various parts of the world attempted to

explore the perceptions of patients and the general public regarding the financial relationship

between physicians and the pharmaceutical industry. Both population groups may be better

described as healthcare consumers (HCCs), due to the experience of their consumption of

healthcare services as well as pharmaceutical products.

Trust in physicians is considered a key strength of any healthcare system [9]. In settings,

where HCCs lack trust in physicians, a decreased adherence to the treatment recommended

by physicians is noted [10]. There is strong evidence that ILP happens at a large scale specifi-

cally in low- and middle-income countries (LMICs) [4,11–13]. Nevertheless, little is known

about what views HCCs hold regarding the financial relationship between physicians and

pharmaceutical companies, the extent to which it can affect their trust in physicians, and what

they think about how incentivization of physicians by pharmaceutical companies may affect

them. Understanding HCCs’ views is critical for informing policies and practices around ethi-

cal pharmaceutical marketing and prescribing, towards sustaining patients’ trust in healthcare

professionals and the healthcare sector more broadly.

The most recent systematic review in this field was conducted in 2016, with a focus on the

knowledge, beliefs and attitudes of HCCs around interactions of physicians with pharmaceuti-

cal and device industries offering a quantitative analysis of the acceptability of physicians’

financial engagement with these industries [14]. Our scoping review provides a detailed narra-

tive analysis of HCCs’ perspectives of pharmaceutical incentivisation to physicians and signifi-

cantly complements previous knowledge synthesis in the field. Our analysis specifically offers

several important messages for physicians and other health professionals worldwide, orienting

their attention to the level of awareness amongst HCCs about unethical exchanges taking place

in clinical settings, and how this may affect physician reputation in society. Since little is

known about the level of HCCs’ awareness of ILP and how this practice is perceived by and

has affected them, a scoping review of the existing research is essential to inform policy and

practice globally, regionally and in individual clinical settings.

Research objective and questions

The overarching objective of the review is to present an analysis of the published evidence on

HCC’s perspectives regarding pharmaceutical incentivisation to physicians. Our main ques-

tion was what does existing research say about HCCs’ perceptions of the relationship between

physicians and pharmaceutical companies? The specific questions that we aimed to answer

through this review included:
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1. How aware are HCCs about ILP and what information do they have regarding the incentive

types given to physicians?

2. What are HCCs’ perceptions of the effects of pharmaceutical incentivisation of physicians

in exchange for prescriptions?

3. What actions do HCCs think are necessary to address the pharmaceutical incentivization of

physicians?

Materials and methods

A protocol to conduct this scoping review was registered with Open Science Framework [15].

We used a five-stage framework developed by Arksey and O’Malley. These stages include iden-

tifying research questions, identifying relevant studies, selecting eligible studies, data charting,

and collating, summarising, and reporting results [16]. To present information in this article,

we employed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses’ exten-

sion for scoping reviews (PRISMA-ScR), as a guide [17]. The inclusion and exclusion criteria

for studies in this review are given in Box 1.

Stage 1 involved designing the search strategy and crafting research questions. Based on our

preliminary search through Google Scholar, we found that a limited number of studies on this

issue were available. Thus, our main question was what existing studies say about how HCCs

perceived pharmaceutical incentivisation to physicians. As we performed a preliminary scan

Box 1: Inclusion and exclusion criteria of studies

Inclusion criteria

• Studies with inpatients, outpatients, and the general public about their perspectives/

opinions/views on the financial/material relationship between physicians and pharma-

ceutical companies.

• Empirical studies employing quantitative and qualitative methods.

• Journal articles published between 2003 and 2023.

• Studies only published in the English language.

Exclusion criteria

• Books, book chapters, editorials, opinions, and review articles.

• Grey literature such as information briefs, organizational reports, and theses.

• Studies seeking to understand the opinions of regulators and healthcare professionals

such as physicians and pharmaceutical professionals.

• Studies published before 2003 to specifically look for published work within the last 20

years.
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of the literature, we noticed many examples of HCCs’ perceptions of pharmaceutical incentivi-

sation to physicians, leading to our next question of how HCCs understand the incentivisation

practice with respect to different countries. It is usual for researchers to propose potential

actions for future research, policy, and practice. However, we were interested in exploring

what ways HCCs think of addressing ILP.

At stage 2, we began our formal search of the following databases: Scopus, Medline (OVID)

and EMBASE (OVID). This search was conducted by an experienced academic health sciences

liaison librarian [JL] on September 12, 2023, using a combination of keywords and subject

headings (see S1 File). Limits were applied to retrieve results of citations to articles published

in English from 2003 to the date of the search. The earliest study matching our criteria was in

2006. Additional searching was carried out via Google Scholar (first 10 pages) [by MNN]

examining documents related to the key publications identified in the database searches, but

we were unable to find any new studies.

At stage 3, from each database, we generated RIS files containing citations that were

imported into Covidence–a website-based software to manage and carry out research reviews

[18]. To identify the relevant studies, search results from Scopus, Medline (OVID) and

EMBASE (OVID) were imported into Covidence [18]. Then, duplicates were identified and

removed first using the automated tool in Covidence, and then manually by the research team.

Title and abstract screening of the remaining studies was performed by a research specialist

(HSA), to remove ineligible studies, following which, a full-text screening was performed by

two team members (MNN and HSA) collaboratively, to determine the final number of eligible

studies for this review. The study selection process is illustrated in Fig 1.

At stage 4, the data extraction and charting were performed on a Microsoft Excel Spread-

sheet by three team members (HSA, ZA, and NVM). The team lead (MNN) then reviewed the

data extraction matrix and resolved contradictions. The data matrix is given as a S2 File. We

first screened for and recorded basic study information (year, setting, method, sample, and

key findings) and HCCs’ characteristics (number of participants, and distribution of partici-

pants with respect to age and gender). Here, we also segregated the eligible studies to the

research designs used to conduct them. In 11 studies a descriptive research design was used, of

which 10 were cross-sectional survey studies, and 1 was a qualitative study) [10,19–28]. In 2

studies, an analytical research design was used, of which 1 was experimental and 1 was an

observational cohort study [29,30].

Finally, at stage 5, in line with the research questions, the team lead (MNN) conceptualised

and reorganised various themes presented in the data matrix. The final condensed version of

the data matrix guided the reporting of the results.

Results

Overview of studies

We identified a total of 564 references from databases such as Scopus, Medline (OVID) and

EMBASE (OVID), of which 78 duplicates were removed. After the title and abstract screening

of the remaining 486 studies, we removed 461 studies that did not meet the eligibility criteria.

A full-text screening of the remaining 25 studies was performed by two team members (MNN

and HSA), from which we further excluded 13 articles. Of these 13 excluded studies, 10 studies

were conducted with population groups other than patients and the general public, 2 studies

were non-empirical, and 1 study was not focused on perceptions of ILP.

The eligible studies were published between 2006 and 2022, from the USA (7), Australia

(1), Lebanon (1), Malaysia (1), Pakistan (1), South Africa (1) and Turkey (1). In 12 studies,

quantitative methods were used, while only 1 study had a qualitative research design. Ten
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studies were conducted with patients, while 4 studies were carried out with the general public

[10,21,23,29]. The sample size in quantitative studies ranged from 192 to 3852 participants,

whereas the qualitative study was conducted with 50 participants. In quantitative studies, a

total of 4965 (51%) females and 4802 (49%) males participated, whereas the qualitative study

was conducted with 28 female and 22 male participants. The age of the participants across all

studies ranged from 18–70 years old. A detailed description of the characteristics of the eligible

studies is given in Table 1.

Guided by our research questions, we explored three major themes identified in the review

of eligible studies. The first theme was about HCCs’ understanding of pharmaceutical incenti-

visation to physicians. Here, we organised information regarding the extent to which HCCs

were aware of the types of incentives that pharmaceutical companies typically provided to phy-

sicians, the mechanism through which incentivisation happened, and factors associated with

the level of HCCs’ awareness about pharmaceutical incentivisation to physicians. The second

theme contains information about HCCs’ perceptions of the risks associated with physicians’

engagement in ILP. The third theme synthesised information about HCCs’ proposed actions

for policy and regulation required to address pharmaceutical incentivisation to physicians. An

outline of these interrelated themes is given in Fig 2.

Fig 1. Flowchart of the study selection process.

https://doi.org/10.1371/journal.pgph.0003026.g001

PLOS GLOBAL PUBLIC HEALTH Healthcare consumers’ perceptions of incentive-linked prescribing

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003026 June 27, 2024 5 / 13

https://doi.org/10.1371/journal.pgph.0003026.g001
https://doi.org/10.1371/journal.pgph.0003026


Table 1. Characteristics of the eligible studies.

Study Approach Aims Country Population Sample Key findings

Semin et al.

(2006) [20]

Quantitative To investigate the patients’ opinions on the

promotional activities of pharmaceutical

companies.

Turkey Patients 584 1. Patients had a great awareness of

pharmaceutical incentivisation to physicians.

2. Patients thought pharmaceutical

incentivisation to physicians is an unethical

practice.

3. Patients believed pharmaceutical

incentivisation can affect physicians’ prescribing

behaviour.

Goff et al.

(2008) [25]

Qualitative To explore patients’ beliefs and preferences

about medication prescribing to understand

factors that might affect medication adherence.

USA Patients 50 1. Patients believed that pharmaceutical

companies have a great influence on physicians.

Tattersall

et al. (2009)

[19]

Quantitative To seek the views of patients attending general

practice about doctors’ interactions with the

pharmaceutical industry and their wishes for

disclosure of this information.

Australia Patients 906 1. Patients had a patchy knowledge about

incentive-linked prescribing.

2. Patients wanted to know if their doctor

obtained any benefits in cash or kind from the

pharmaceutical industry.

3. Physicians’ disclosure of competing interests is

important to help patients make informed

treatment decisions.

Jastifer et al.

(2009) [28]

Quantitative To examine the general public’s attitudes toward

and awareness of physicians’ acceptance of gifts

from the pharmaceutical industry.

USA Patients 903 1. Participants reported various incentive types

given to physicians from pharmaceutical

companies such as drug samples, ballpoint pens,

books, meals, and sponsorships for travel.

2. A majority of participants disapproved of gifts

of a higher value such as travel sponsorships.

Crigger et al.

(2009) [23]

Quantitative To explore public perceptions of health care

providers’ role in pharmaceutical marketing.

USA General

Public

223 1. Participants believed that their healthcare

providers’ prescribing practices were influenced

by pharmaceutical representatives.

2. Participants were supportive of gifts for

educational purposes.

Grande et al.

(2012) [26]

Quantitative To measure patient perceptions about the

prevalence of industry gifts and their

relationship to trust in doctors and the health

care system.

USA Patients 2029 1. 34% of the participants believe almost all

doctors receive gifts.

2. Participants of higher socioeconomic status

(income, education) and younger age were more

likely to believe their physician receives gifts.3.

Participants who believed their physician

received gifts were more likely to report low trust

in physicians.

Green et al.

(2012) [27]

Quantitative To explore patients’ awareness of interactions

between physicians and the pharmaceutical

industry and to examine whether those

interactions impact trust and the doctor-patient

relationship.

USA Patients 192 1. A majority of patients were unaware of the

financial relationship between pharmaceutical

companies and physicians.

2. Patients reported having less trust in

physicians who accepted gifts from

pharmaceutical companies.

3. Some patients reoprted that they would be less

likely to take a prescribed medication if their

physician had recently accepted gifts.

Wise et al.

(2013) [30]

Quantitative To examine patients’ perceptions of the practice

of physicians accepting gifts from the

pharmaceutical industry.

South

Africa

Patients 200 1. Patients felt that it was unacceptable for

physicians to accept a gift from a pharmaceutical

Company.

2. A majority of patients believed that doctors

were influenced by accepting gifts. 3. A majority

of patients preferred to be cared for by a doctor

who had no relationship with or did not accept

gifts from, pharmaceutical companies.

(Continued)
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Table 1. (Continued)

Study Approach Aims Country Population Sample Key findings

Perry et al.

(2014) [22]

Mixed

methods

To explore how patients perceive payments

made by drug and device companies to

physicians.

USA Patients 881 1. Payments had a significant effect on patients’

trust in physicians.

2. Patients were less likely to identify ethical

conflict if they perceived themselves as potential

beneficiaries of the free drug samples.

Ammous

et al. (2017)

[10]

Quantitative To assess the awareness and attitudes of the

general public in Lebanon regarding the

interactions between physicians and

pharmaceutical companies.

Lebanon General

Public

263 1. A majority of patients were aware of

pharmaceutical company presence in physicians’

offices.

2. A smaller percentage of participants were

aware of the gift-related practices of physicians.

3. Patients’ level of trust was affected if physicians

accepted gifts of a higher value from

pharmaceutical companies.

Hwong et al.

(2017) [29]

Quantitative To assess how viewing online public disclosure

of industry payments affects patients’ trust

ratings for physicians, the medical profession,

and the pharmaceutical and medical device

industry.

USA General

Public

278 1. Physicians who received payments received

lower ratings for honesty and fidelity as

compared to physicians who received no

payments.

2. The disclosure website did not affect trust

ratings for the medical profession or industry.

Gillani et al.

(2022) [22]

Quantitative To explore patient perceptions and attitudes

regarding physician–pharmaceutical company

interactions.

Pakistan Patients 3852 1. A large number of patients were aware of

physician–pharmaceutical company interactions.

2. A small number of participants were aware of

the financial relationship between physicians and

pharmaceutical companies.

Kaur et al.

(2022) [21]

Quantitative To explore the Malaysian public’s perceptions

towards these relationships between physicians

and the medical manufacturing industry.

Malaysia General

Public

361 1. More than half of the participants were aware

of the relationships between physicians and the

pharmaceutical industry.

2. Online platforms were believed to be the

preferred ways for physicians’ disclosure of

financial ties with the pharmaceutical industry.

https://doi.org/10.1371/journal.pgph.0003026.t001

Fig 2. Illustration of HCCs’ perceptions of pharmaceutical incentivisation to physicians.

https://doi.org/10.1371/journal.pgph.0003026.g002
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Theme 1: Understanding of pharmaceutical incentivisation

The level of HCCs’ awareness about pharmaceutical incentivisation to physicians was assessed

in 9 studies. Six studies conducted in the USA, Lebanon, Pakistan, Malaysia, and Turkey,

showed a greater HCC awareness of pharmaceutical incentivisation to physicians [10,20–

24,26]. For instance, in a study in the USA, 55% of the participants believed that their physi-

cians receive gifts from pharmaceutical companies, whereas 34% thought all physicians do so

[26]. Studies from Pakistan and Lebanon reported that more than half of the participants

(Pakistan: 50.1%; Lebanon: 53%) witnessed items with pharmaceutical company logos on

them in physicians’ offices. One study in Australia, however, showed a low awareness among

participants regarding pharmaceutical incentivisation. In this study, 76% of the participants

were unaware of any financial relationship between physicians and pharmaceutical companies,

and 84% of them believed that physicians’ disclosure of their financial engagement with phar-

maceutical companies would help patients make informed treatment decisions [19].

The types of incentives that pharmaceutical companies typically provide to physicians were

mentioned by HCCs in 5 studies [10,21–24]. For example, in Ammous et al’s study in Leba-

non, a majority of participants did not know whether their physicians take any incentives/ben-

efits from pharmaceutical companies, although 44% of them believed gifts might influence

their physicians’ prescribing behaviour [10]. In Pakistan, HCCs believed physicians take a

range of incentives/benefits from pharmaceutical companies such as items valued at USD 90

or more (16.8%), participation in social activities organised by pharmaceutical companies

(30.1%), paid trips (13.3%), meals (20%), and notepads/pens (49.9%) [24]. In Malaysia, HCCs

pointed to free drug samples, educational materials, and the ownership of company stocks as

other pharmaceutical incentives given to physicians [21]. In two US-based studies, HCCs

spoke about the incentives they believed were acceptable or unacceptable for physicians to take

from pharmaceutical companies [26,28]. Most of the HCCs in these studies approved of incen-

tives of lesser value such as ball-point pens and free drug samples. The acceptability of these

items was attributed to the idea that HCCs might view pens as trivial and unable to influence

physicians’ prescribing behaviour, whereas free drug samples might be viewed as a benefit to

patients. Also, in Pakistan, lecturing or researching for pharmaceutical companies in exchange

for money was considered acceptable, for over half of the participants (53.3%) [24].

In most of the studies, HCCs doubted the professionalism of physicians who accepted

incentives from pharmaceutical companies, as this practice was perceived against the profes-

sional ethics in medical practice [10,20,21,23,24,27,30]. In the US, HCCs perceived physicians

who had financial ties with pharmaceutical companies as dishonest, and hence not working in

the best interests of HCCs [29].

Theme 2: Perceptions of hazards linked to incentivisation

The perception of the influence of pharmaceutical incentivisation on physicians’ prescribing

behaviour was noted in nine studies [10,19–21,23,24,27,28,30]. Even gifts of lesser value were

believed to distort physicians’ prescribing behaviour in Pakistan and Lebanon [10,24], leading

patients to consider prescriptions less reliable [20]. Therefore, in the case where a smaller

number of HCCs were aware, they wanted to know if their physicians had financial ties with

pharmaceutical companies [19]. Nevertheless, in some studies, a smaller number of HCCs

reported a lower trust in their physicians, even though they thought incentivisation could

influence their prescribing behaviours [10,21,24]. One of the reasons explained in those studies

was that HCCs might find the relationship between physicians and pharmaceutical companies

from the perspective of knowledge exchange [10,24]. However, differences in the level of trust

were noted with respect to HCCs’ level of knowledge, race, and ethnicity [19,21]. Although

PLOS GLOBAL PUBLIC HEALTH Healthcare consumers’ perceptions of incentive-linked prescribing

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003026 June 27, 2024 8 / 13

https://doi.org/10.1371/journal.pgph.0003026


physicians’ disclosure of receiving payments from pharmaceutical companies might influence

perceptions of honesty and professionalism, higher payments negatively affected their trust in

physicians [22,29,30]. In some studies, HCCs believed that physicians who receive incentives

from pharmaceutical companies could prioritise pharmaceutical company representatives

over HCCs. This practice could further add to HCCs’ problems, as they experience a longer

waiting time while physicians interact with pharmaceutical company representatives

[10,20,21,23–25,27].

Theme 3: HCCs’ suggestions for policy and practice

HCCs demanded transparency regarding physicians’ financial ties with pharmaceutical com-

panies, so they could maintain their trust in physicians [19,21,25]. HCCs also put a strong

emphasis on better regulatory controls, so the relationship between physicians and pharma-

ceutical companies became transparent, which could increase their trust in healthcare systems

[10,20,21]. The suggestions about public awareness campaigns regarding pharmaceutical

incentivisation were also noted in a few studies, as HCCs believed better communication with

physicians was contingent on better awareness about healthcare systems [10,21]. Furthermore,

HCCs thought physicians needed to work in the best interests of HCCs and ensure to self-reg-

ulate their interactions with pharmaceutical companies [10,30]. In one study, HCCs believed

that it was highly necessary for physicians to clearly communicate information about the med-

ications they prescribe because doing so could create a sense of professionalism, empathy, and

trust [25].

Discussion

In this review, we grouped HCCs’ perceptions into three broader categories: understanding of

pharmaceutical incentivisation of physicians, perceptions of risks linked to ILP, and sugges-

tions to improve the transparency of physicians. While many studies spoke about various

incentives that physicians may take from pharmaceutical companies, patients in two US-based

studies distinguished between acceptable/unacceptable incentives [26,28]. In these studies,

items of a lesser value were believed to be acceptable, whereas things such as money, meals,

and sponsorships of travelling were considered unacceptable. Although opinions vary when it

comes to differentiating between what is ethical to take and what is not, it is generally consid-

ered acceptable for physicians to receive any items of minimal value from drug companies

[31]. In consonance with this, patients in many eligible studies thought that it was acceptable

for physicians to receive things like free drug samples, pens, and notepads. Consistent with the

US Federal Anti-Kickbacks Statute (AKS) [32], patients in some studies believed it is unaccept-

able for physicians to receive cash and/or expensive items from pharmaceutical companies.

The AKS is a criminal law, according to which incentives of a higher value such as money, free

rent, expensive hotel stays and meals are illegal to take from drug manufacturers and suppliers

[32].

HCCs’ awareness of pharmaceutical incentivisation to physicians leads to several percep-

tions of hazards linked to it such as distorted prescribing behaviour, growing mistrust in physi-

cians, and a lack of attention paid to patients. In many studies, HCCs believed that when

physicians were incentivised, they would aim to meet pharmaceutical sales targets, even if they

would need to prescribe medications unnecessarily [10,21,23,24,28]. The sense of incentive-

driven prescriptions can further produce contexts for HCCs to reduce their trust in physicians.

There is strong evidence that HCCs who lose trust in physicians are less likely to adhere to

medical treatments recommended to them–something that may place a significant morbidity

and financial burden on healthcare systems [33–35]. The presence of pharmaceutical sales
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representatives and promotional items in physicians’ offices, while HCCs wait to see their phy-

sicians, as explained in Ammous et al.’s [10] study, is one of the ways that may contribute to

HCCs’ awareness of pharmaceutical incentivisation. Hence, trust is a basic element of a healthy

and respectful relationship between physicians and patients. Even if patients are reasonably

health literate, they rely on physicians who are experts in the field of medicine [36]. The reduc-

tion in HCCs’ trust is a clear sign of how the acceptance of pharmaceutical incentives can affect

physicians’ reputations in society. Therefore, HCCs in many studies expressed their interest in

knowing whether their physicians had any financial ties with pharmaceutical companies, as

the non-disclosure might be taken as an injustice.

We also found that HCCs in most of the studies were reasonably aware of the mechanisms

through which pharmaceutical incentivisation takes place and the types of incentives that phy-

sicians typically receive from pharmaceutical companies. This finding is consistent with several

empirical studies with physicians, pharmaceutical companies, and other relevant stakeholders

who testify to the unethical exchanges between physicians and pharmaceutical companies in

various parts of the world [4,8,13,37,38]. This means that even though physicians and pharma-

ceutical companies may attempt to establish financial ties discretely, HCCs have a reasonable

awareness of this practice.

The acceptance of incentives from pharmaceutical companies was also deemed against pro-

fessional medical ethics. This has implications for not only developing clear-cut guidelines on

the ethics of dealing with pharmaceutical companies but also ensuring that physicians can

fully understand and follow them. In many LMICs, such as Pakistan, no clear guidelines on

professional medical ethics exist, and physicians often find it difficult to determine ethical

boundaries when they interact with pharmaceutical sales representatives who visit them to

promote drugs [7]. Therefore, the development of guidelines on ethics should be the prime

responsibility of states to help physicians recognise potential conflicts of interest while dealing

with physicians.

A few studies also showed that HCCs maintained their trust if their physicians accepted

incentives of lesser value or small payments in exchange for lecturing or researching for phar-

maceutical companies. This means that HCCs are aware of the importance of the interaction

between the pharmaceutical industry and physicians, which happens around knowledge

exchange and scientific development.

We limited our search to English-language scholarly journal articles indexed in the data-

bases like Scopus, Medline (OVID), EMBASE (OVID), and a search of Google Scholar. The

extension of the search to include research in other languages, and the inclusion of grey litera-

ture could help to discover more information. Studies that we included in the review varied in

terms of settings and methods, which we analysed to present a general landscape of the pub-

lished literature on HCCs’ perceptions of pharmaceutical incentivisation to physicians. A full

systematic review would provide a more rigorous analysis of the studies.

Our review has several implications for future research. One of our major findings is that

most of the empirical studies conducted with HCCs are underpinned by a positivist approach.

Quantitative methods were useful in that they helped researchers to determine the distribution

of the sampled HCCs about their beliefs and knowledge about pharmaceutical incentivisation

and how their beliefs/knowledge might affect their attitudes toward physicians. However, qual-

itative research can prove more useful in explaining social conditions and contexts linked to

HCCs’ perceptions, which can further provide rich insights for policy and practice. More than

half of the studies in our review came from high-income countries such as the USA and Aus-

tralia. The problem of pharmaceutical incentivisation is more critical in LMICs due to weak

regulatory controls. More future studies in LMICs are required for a better understanding of
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the dynamics of pharmaceutical incentivisation to physicians, so appropriate interventions are

developed to address this problem.

Conclusion

HCCs in different parts of the world seem to be reasonably aware of the unethical financial

relationship that is sometimes established between physicians and pharmaceutical companies.

It is therefore necessary for physicians to avoid engaging in ILP. In the case where physicians’

professional services are required in the pharmaceutical industry, they must publicly disclose

this, so their patients maintain trust. The deterioration of trust due to physicians’ engagement

in ILP can not only reduce their adherence to treatments recommended by physicians but also

negatively affect physicians’ reputations in society. Finally, we emphasise the importance of

health system research representing HCCs’ voices to shape and strengthen policy, regulation,

and practice.
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