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Objective The unethical drug practices are a common phenomenon worldwide but are
severe in the developing countries. Drug practice has two scopes: one is medication and
other is drug marketing.
Methods In this paper, the ethical practices of pharmaceutical marketing in Pakistan
will be examined; a global perspective will be reviewed bearing in mind the internation-
ally agreed standard and marketing practices. The research design of this study is a sys-
tematic review of qualitative studies on the situation of practices of pharmaceutical
marketing in Pakistan.
Key findings This study shows the impact of the promotional practices and the influ-
ence it plays on the physicians saddled with prescription of drugs, it also shows that the
ethical principles highlighted above which include: autonomy, non -maleficence, benefi-
cence, justice and fidelity; which are compromised in these interactions.
Conclusion Suggestions to effect on strategy-making in Pakistan, creating more secure
society and guaranteeing best guidelines are maintained in the pharmaceutical business.
Keywords drugs; health care; medicines; pakistan; pharmaceutical; prescriptions

Background

According to the World Health Organization (WHO), 2018, the world pharmaceutical
market worth about $ 1.4 trillion per annum across the world with global market value
estimated to increase annually. Considering the huge market size and potential market
profits, there is always a tendency of conflicts arising from how these multinational finan-
cial companies operate. Patient safety is of uttermost importance in healthcare provision,
and pharmaceutical companies owe this duty to their patients especially where marketing
of products to maximise sales is the key, leading to possibilities of conflict in interest.[1,2]

Pakistan’s pharmaceutical market is estimated to worth about $25 trillion. The coun-
try’s pharmaceutical companies are made up of both multinational companies (MNC) and
national corporations.[3] There is stiff competition for the pharmaceutical market share
with the MNCs holding about 45% shares of the market while the national companies
currently hold about 55%. The share market size means multinational companies, and
local players will do everything possible to get the maximum profits and returns on any
investment made. There has been a gradual shift in these market shares overtime with
more market share being lost by the multinational corporations (MNCs) This constant
competition for market share only further encourages marketing practices which some-
times exceed the ethical bounds.[4]

Unethical practices in pharmaceutical marketing are borne out of the profit-driven nat-
ure of the market; practices that may constitute unethical practices include: (1) providing
false/tailored doctored efficacy of drugs, (2) concealing or covertly not revealing side
effects of drugs, (3) providing incentives to healthcare workers to encourage promoting a
brand’s drugs and (4) propagating a disease to increase awareness of a drug rather than
actually health education about the disease.[5] Unethical marketing processes by pharma-
ceutical companies often lead to biased judgement by prescribing healthcare providers,
thus favouring these companies’ products, and this often leads to compromise of patient
care and safety as well as breaching public trust vested on healthcare provider’s fide-
lity.[6] Healthcare providers are held with the highest level of trust in the society, and any
breach of this is a failure on the part of the providers.
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Objective

In this paper, the ethical practices of pharmaceutical market-
ing in Pakistan will be examined; a global perspective will
be reviewed bearing in mind the internationally agreed stan-
dard marketing practices. The local problem of ethical mar-
keting practices in Pakistan will also be explored and finally
narrowed to a case study. Some legal aspects of this subject
will also be considered, and other issues arising will be dis-
cussed. Recommendations will be put forward with a view
to impact on policy making in Pakistan, providing safer
society and ensuring best standards are upheld in the phar-
maceutical industry.

Procedure

The research design of this study is a systematic review of
qualitative studies on the situation of practices of pharma-
ceutical marketing in Pakistan. In spite of exploring the
healthcare system of Pakistan and recommendations that
almost every literature would suggest, the unethical prac-
tices of pharmaceutical marketing have been alarmingly
increasing in Pakistan. The systematic review of literature is
an appropriate and ideal research approach to clearly under-
stand the ‘knowledge gap’ within the several studies on
unethical practices of pharmaceutical marketing in Pakistan.
(Table 1 and Figure 1).

Results

Ethical principles – General overview

Ethics refers to the principles which guide what is morally
right or wrong.[7] Its application is broad and can be applied
to individuals, groups or societies at large. Ethical principles
have also being viewed from the philosophical perspec-
tive.[8] Ethics is often a broad and controversial subject,
with numerous schools of thoughts putting up their argu-
ments. While various authors described ethics within differ-
ent complex concepts, ethics also applies to work places,

industries, government dealings among others.[9] Theories
which try to explain ethical principles include:

Ethical theories

Deontology
This theory postulates that irrespective of the outcome of an
action, the action itself should be judged as either good or
bad. Therefore, in health context, for example, rather than
the outcome of a treatment, the actions to offer that treat-
ment should be judged.[10]

Utilitarianism
On the other hand, Utilitarianism argues that the outcome
from people’s judgement should be used to judge their
actions. In this theory, the argument holds that an outcome
or consequence which does well for majority is ethically
right irrespective of the actions taken.[9] These theories are
just few among many others; however, for the scope of the
work, these will be considered.

Principles of ethics

In clinical medicine, individuals are mainly seen as single
individuals whereas public health tends to look at the gen-
eral health of all in context, this scope is important in ethics
because some treatments may be beneficial for just one indi-
vidual but when the whole population is considered, this
option may not be the most beneficial to all. Healthcare pro-
viders are often faced with such dilemmas and thus have to
be guided by laid down ethical principles. Some of the
guiding principles include:

Principle of autonomy
This implies the right to choose. Patients under this princi-
ple have the right to choose what treatment they want. They
should be furnished with information regarding the different
options for example – drugs which they can choose from.
In regards to unethical marketing practices, patients are
often given no choice rather the influence of the marketer
dictates what they are given for a particular disease condi-
tion.[11] Patients should be given free right to drugs of
choice when there are options available and physicians
should be discouraged from writing brand names, rather
standard practice of generic drug names should be the
norm.

Principle of beneficence
This principle is concerned with doing well for the benefit
of all. The society at large should benefit from the actions
of the pharmaceutical companies. However, when unethical
practices are done, community is denied these benefits and
only a few (Pharmaceutical company shareholders) benefit
by these practices. Healthcare providers are also not exempt,
because rather than providing what is beneficial to all, they
are sometimes influenced by the incentives from particular
product owners. To do good means, physician and health

Table 1 Eligibility criteria

Attribute Inclusion criteria Exclusion criteria

Population Analysis or meta-analysis on
unethical practices of
pharmaceutical marketing in
Pakistan

Studies on herbal
medicines and
marketing not in
Pakistan

Type of
studies

Original studies, case studies,
cross-sectional studies, case–
control studies, randomised
controlled trials, quasi-
experimental studies, systematic
reviews and clinical control
trials

Commentaries,
editorials,
symposium
proceedings and
irretrievable
documents

Language Studies available in English Studies which were
not available in
English translation

Time period Studies between 2000 and 2019 Studies before 2000
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providers including the pharmaceutical companies give the
best options to people at affordable and sustainable prices.

Principle of nonmaleficence
‘Do no harm’, this principle dictates that as one saddled
with the care of people into your hands, it is your duty to
do no to harm anyone either deliberately or otherwise. Prov-
ing false information about the efficacy of a drug or hiding
its harmful side effects is an indirect harm to patients. Com-
panies have shown that these practices can lead to adverse
effects and subsequent withdrawal of certain drugs. Com-
pensations are also difficult to come by especially for those
from less privileged societies; hence, it is the duty of physi-
cians to ensure all ethical and standard protocols are
observed during drug trials or when a new drug has been
put to the market.

Principe of justice
Justice in ethical practice means fairness is applied to all by
actions of individuals. When people are treated equally and
allotted their fair share of health services and products, then
this principle is upheld; however, when pharmaceutical
practices interfere with equality and fairness for its profit,
this principle is violated (Pharm world Sci 2005). Further-
more, when drug companies invest in drugs that are more
profitable rather than provision of drugs which will benefit
more, the principle of justice is neglected.[2]

Principle of fidelity
Healthcare providers are entrusted to act duly with fidelity;
this implies that the parties involved should be faithful and
trustworthy and maintain integrity. When a prescriber is

250 duplicates removed

3,070 citations were identi�ied

Using Google Scholar, Medline, PubMed, JPMC and PMC search:

•Research priority search 2,200

•VOI search 870

Excluded:

• Not research prioritization (194)

• No formal process  (43)

• Outdated (before 2000) (283)

• Different language (333)

• No reference list (48)

• Unable to access (62)

2,875 screened at title/abstract level

55 other relevant citations added through

Manual search and reference list checking

1892 excluded

983 screened at full-text level

20 journal articles that met Inclusion  and

Exclusion criteria

Identi�ication

Screening
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Figure 1 PRISMA flow diagram.

Unethical pharmaceutical marketing in Pakistan Riaz Hussain Khowaja and Anam Feroz 57

D
ow

nloaded from
 https://academ

ic.oup.com
/jphsr/article/11/1/55/6068075 by guest on 18 January 2023



influenced by the incentives for prescribing a particular pro-
duct, that duty of fidelity is breached. Covertly or overtly,
pharmaceutical companies through their unethical practices
compromise the duty of fidelity entrusted to healthcare pro-
viders.[12]

Ethical practices in drug marketing and
promotion

The WHO through its Ethical Criteria for Medicinal Drug
Promotion in 1988 following its Forty-First World Health
Assembly provided the guidelines for how drug promotion
will be conducted among member states.[13] This guiding
principle included responsibilities for all players in the pro-
vision of health care: governments, pharmaceutical compa-
nies, physician and all professionals responsible for drug
provision. In their document, the WHO outlines the govern-
ment’s responsibilities to include (a) ensuring ethical criteria
are used to promote laws and policies guiding drug promo-
tion with aim of providing safe and quality health care for
its populations (b) to provide the monitoring, evaluation,
enforcement and disciplinary measures when needed.[13]

In the same document, the pharmaceutical companies,
those who prescribe drugs and media houses were urged to
adopt the given criteria and ensure high ethical standards,
were observed and maintained. The criteria though recog-
nised and adopted by member states were not deemed a
legal obligation; however, the emphasis was on the need for
all those involved with production, supply, prescription and
distribution of drugs to have ethical guides in promoting
health.[13]

The criteria covered comprehensively on all major
aspects of drug circulation in the health system from point
of production up to the end user and even postmarketing
surveys and information dissemination regarding a drug.
The document also considered the different cultural and
legal frameworks of the different member states making
provision for flexibility and accommodation of those prac-
tices. This is important because different cultural, social,
legal and ethical standards exist among member states.
Major headings outlined include:

1 Promotion
2 Advertising
3 Media Representation
4 Provision of free samples
5 Organisation of symposia, education and scientific semi-

nars
6 Postmarketing studies, drug surveys and information dis-

semination
7 Drug marketing and labelling
8 Patient information leaflets and materials
9 Drug for export and its promotion

Despite WHO’s comprehensive guideline through the
1988 criteria, the overwhelming practices in the pharmaceu-
tical industries’ drive for profits have led to the abandon-
ment of these ethical practices.[2] The International
Federation of Pharmaceutical Manufacturers and Association
(IFPMA) also developed its code of conduct for pharmaceu-
tical companies. The principles are similar to the WHO[13]

criteria, and the priority is given to patient safety and ensur-
ing ethical and transparent practices among industry play-
ers.[1] Ethical topics covered in this code of conduct also
dwell on the interaction between manufacturers and the
physicians which often is the key area for many of the con-
troversies, conflict of interests and ethical questions.[14] In
IFPMA’s code of ethics, there are clear guidelines regarding
the ethical, moral and professional conduct of both par-
ties.[1] The guideline also touches on sponsorship of events,
seminars, travel or other personal sponsorships, and there
are clear guidelines regarding what is acceptable and what
is not. There are also prohibitions on practices such as gift
reception, entertainment and overseas travel sponsorship in
this guide.[1] Although the WHO and IFPMA provide clear
guidelines on ethical practice, there is however undeniable
evidence that unethical pharmaceutical marketing practices
continue to plague the health sector.[2,4] The standards
adopted by these two bodies if followed will be substantial
to provide healthy and ethical drug distribution channel,
however, this is not the case as many participants are luke-
warm and governments also show lackadaisical attitude
towards the unethical practices.

Unethical Pharmaceutical Practices

While the level of unethical practices is quite difficult to
measure, researchers have developed, tested and validated
screening tools for measuring to an extent the level of
unethical practices in many markets today.[3,15] Some of the
unethical practices identified but not limited to include:
offering and receiving of monetary gifts, collection of per-
sonal items, receiving private sponsorships for self and or
family for different types of recreational events, sponsored
holiday travels, receiving home and office equipment, furni-
ture, renovation or building projects among others are
known unethical practices.[3]

Studdert, Mello, & Brennan[16] have suggested that at
least $12 trillion is spent on payment to physicians by phar-
maceutical companies, with some of the gifts overtly
offered,it is quite difficult to ascertain the level of these
unethical practices. Reports by Blumenthal[6] also state the
feeling of indebtedness faced by health providers who are
beneficiaries of any promotional materials and subsequent
bias in prescribing the drugs of the sponsors. These kind of
practices, although appear subtle, encourages the drug mar-
keters to invest more into promoting their products and
breaching ethical conducts (MNC). When unethical prac-
tices are punished, individuals will become more careful in
their dealings with some of the covert or subtle unethical
practices.

Pakistani Pharmaceutical Market and practices

Pakistan is one of the big emerging markets among develop-
ing countries, and its pharmaceutical market is worth about
$6.5 trillion makes it a competitive one for pharmaceutical
companies (Ahmed et al). The market which is profit-ori-
ented often leads companies into drug promotion practices
which may sometimes be regarded as unethical. The burden
of guilt is not limited to the pharmaceutical companies alone;
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this is because physicians and government officials also part
take in the various practices to promote these unwholesome
practices. Globally, the impact of unethical practices in drug
promotion where companies invest a huge proportion of their
profits to marketing drugs rather than research, development
and health promotion has been noted.[2,15] Sadly, these prac-
tices have trickled down to developing nations with Pakistan
not being spared either.[4,15]

Although there is paucity of data regarding research into
unethical drug marketing practices in Pakistan, the works of
Parmar and Jalees (2004) have shown that a large propor-
tion of the pharmaceutical corporation budgets is channelled
into the research of the Pakistani market. However, it
neglects the area of exploring the unethical drug promotion
practices scourging its sector.[3] There is a growing concern
regarding the level of spread of these unethical practices,
with emphasis placed on the relationship between doctors
and pharmaceutical companies’ representatives.[4] These
issues have led the Pakistani Medical Journalist Association
to put up some articles,however, little or nothing seems to
have been achieved from that.[3]

In their study, Ahmad et al[4] looked at the response of
physicians towards the practices in the Pakistani market,
surprisingly majority of the physicians did not think the
practices were wrong, instead outlined the benefits of
attending the numerous sponsored seminars and the associ-
ate benefits accrued to them. These findings also suggest
the rather subtle nature through which these practices are
done and the complexity of the problem. In the same study,
however, the pharmaceutical companies were given ques-
tionnaires regarding the ethical nature of the drug promotion
practices, 60% admitted that the practices were rather not in
keeping with the standard ethical protocols, whereas a little
more than half of the respondents also concurred to being
the instigators of these practices.

This study shows the impact of the promotional practices
and the influence it plays on the physicians saddled with
prescription of drugs, it also shows that the ethical princi-
ples highlighted above which include autonomy, nonmalefi-
cence, beneficence, justice and fidelity are compromised in
these interactions.

Discussion

The case study reviewed for this report is based on the
works of Ahmed & Saeed[3] on unethical marketing prac-
tices by pharmaceutical companies in Pakistan. The title
was ‘Pharmaceutical Drug Promotion in Pakistan: Issues in
Ethical and Non-Ethical practice’. The study was carried
out in Karachi, Pakistan to identify the degree to which
unethical practices had affected the pharmaceutical market,
which is a fast developing, worth more than $6 trillion. The
research also set out to find if there was any proof of rela-
tionship between the promotion practices of these compa-
nies and stakeholders which include the doctors, pharmacies
and government agencies responsible for drug distribution.
The study also set to find out who was responsible in most
cases for instigating the unethical practices and how these
are maintained. The study findings showed that both the

pharmaceutical companies and the health providers were
responsible for thee unwholesome practices. Government
corruption and weak legislation also contributed to the prac-
tice being sustained. While majority of the doctors do not
see anything wrong with the practice, it is noteworthy that
the whole health system is encouraging these illegal prac-
tices and something drastic has to be done. The study in
Karachi revealed that widespread corporations with no
strong institutional and legal backing, simple codes of con-
duct will serve no much purpose.

Recommendations

Various researches into the problem of unethical marketing
of pharmaceutical products have put forward possible rec-
ommendations in curbing these practices. Some considered
recommendations include:

1 Ensuring stronger legislation regarding unethical market-
ing practices is put up, reviewing current legislation and
tougher measures for offenders.

2 Proper monitoring of pharmaceutical representatives in
healthcare institutions, setting up dedicated and trained
committee that will review all sponsored events, ensur-
ing that all ethical standards are met.

3 Providing written protocol, creating awareness and train-
ing programmes about ethical marketing practices for all
healthcare workers who are involved with pharmaceuti-
cal products.

4 Adopting standard practices nationally as regards what
constitutes ‘ethical’ and ‘unethical’ marketing practices
to help reduce or eliminate ambiguity and promote bet-
ter practices. Tougher measures, discouraging unethical
practices, naming and shaming of offenders and publish-
ing their names should be recommended. Heavy com-
pensations should also be paid and penalties to
offenders.

Conclusion

The pharmaceutical industry is one of the most lucrative
markets, although healthcare provision ought to be the focus
of these companies, the drive to make profits and maximise
market share continually influences how these companies
promote their products and invariably affect care. The phar-
maceutical industry is one of the most lucrative industries,
and thus can easily be led towards unethical practices.

Governments, health practitioners, nongovernmental
organisation all have a role to play in healthcare provision;
ethical standards have to be kept otherwise there is bound
to be a negative effect on the people. While the influence of
these companies is massive, there should however be strong
legislations that will deter people from behaving unethically.
Punishments such as cessation of licences, expulsion of
companies and other measures are factors that can be con-
sidered considering the harmful effect of these practices on
health of communities. Adopting standard practices should
be the key message of government to health official and
practitioners, while government should make it their
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responsibility to provide ethical training for staff rather than
leaving these in the hands-on pharmaceutical companies.

Although the WHO does not put legal obligations on
member states, in the interest of global health and safety,
countries who sign up to the Ethical Criteria for Medicinal
Drug Promotion guidelines should also sign affidavits or
undertakings to own up to any legal disputes that may arise
from unethical drop promotion and marketing practices in
their countries.
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