
ABSTRACT
Background: Pharmaceutical promotional activities are principally designed to influence physician’s choice of 
medicine and promotional literature circulated by medical representatives are considered as an important tool of 
detailing which increases awareness and knowledge about promoted products and provides written 
reinforcement of verbal message provided by the medical representatives.  But educational value of this material 
is questionable. Evidence showed that promotional literatures provided by pharmaceutal industry contain 
deviation and exaggeration, and there is intentional manipulation and misinterpretation of information. The 
purpose of the study was to analyze the quality of pharmaceutical promotional literatures featuring antimicrobial 
agents.

Materials and methods: This descriptive cross-sectional study was conducted in Bogura city on November 2017. 
Pharmaceutical promotional literatures were collected from three private practitioners of Bogura city of 
Bangladesh for one week period in November 2017. Total 79 literatures were analyzed.

Results: All reviewed promotional materials (100.0%) contained name of the active ingredient, trade name and 
detail information about license holder. Active ingredient per dosage formulation, approved dosage schedule, 
route of administration was mentioned in 87.4%, 70.9% and 92.4% of the reviewed promotional materials 
respectively. Indications, side effects, precautions and contraindications were mentioned in 93.7%, 46.8%, 39.3% 
and 43.1% respectively. There was no mentioning of issue of antimicrobial resistance in a single promotional 
literature. Regarding indications, 67.9% (74/79) promotional literatures matched with Bangladesh National 
Formulary (BDNF) and British National Formulary (BNF) while the percentage of side effects, precautions and 
contraindications of the promotional literature that matched with BDNF/ BNF were 18.9% (7/37), 21.6% (8/31) 
and 29.4% (10/34) respectively.

Conclusion: Gross deviations were found in analyzed promotional literature. Regulatory efforts to control 
pharmaceutical promtional activities as well as physicians’ awareness about deceptive promotional materials 
would be helpful for the containment of antimicrobial resistance in Bangladesh.

Original Article
Journal of Brahmanbaria Medical College

Volume 2   Issue 2  July 2020 ; 12-15

12

Critical Analysis of Pharmaceutical Promotional
literature of Antimicrobials : A Bangladesh Study

Fatema Johora1*   Mohammad Ali2   Asma Akter Abbasy3

Sabiha Mahboob4    Sonia Nilufar5   Mst. Arifa Shirin5

KEY WORDS
Antimicrobials; Drug advertisement; Drug promotion; 
Pharmaceutical promotion; promotional literatures.

INTRODUCTION
The rapid emergence of antibiotic resistance posses one 
of the biggest threats to global health.1 Over-use and 
inappropriate prescribingas well as lack of new drug 
development by the pharmaceutical industryattribute to 
resistance crisis and world is on the edge to enter into 
'post-antibiotic' era.2-5 Irrational prescribing of 
antimicrobials is quite common in Bangladesh.6-10 

Physician’s prescribing practice can be influenced by 
many factors, and of which pharmaceutical industry’s 
promotional activities are highly successful in altering 
doctor’s prescribing habits, specially in developing 
countries, like Bangladesh, where there is lack of access 
to independent and unbiased sources of information 
about medicine.11-13

Printed promotional materials or drug promotional liter-
atures or materials are the commonly applied marketing 
technique.14,15 Pharmaceutical representatives distribute 
these literatures as educational materials during their
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Parameters	 Proportion of promotional 
	 literatures contains the 
	 mentioned parameter
	 (Expressed in percent) 
	 (n=79)

Name of active ingredient	 100.0% (79/79)
Trade name	 100.0% (79/79)
Active ingredient per 
dosage formulation	 87.4% (69/79)
Approved dosage schedule	 70.9% (56/79)
Route of administration	 92.4% (73/79)
Indications	 93.7% (74/79)
Side effects	 46.8% (37/79)
Precautions	 39.3% (31/79)
Contraindications	 43.1% (34/79)
Detail information 
about license holder	 100.0% (79/79)
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detailing and leave behind these materials to 
physicians. These advertisements disseminate the 
information regarding product name and its pharma- 
cological characteristics, marketing claims and cited 
references in support of these claims.16,17 But 
educational value of this material is questionable.18 

Evidence showed thatpromotional literatures provided 
by pharmaceutal industry contain deviation and 
exaggeration and there is intentional manipulation and 
misinterpretation of information.19-23

Bangladesh had formulated a Code of Pharmaceutical 
Marketing Practices (CPMP) in 1994 to promote and 
support continuous development and strict adherence to 
the ethical principles of marketing of pharmaceutical 
products.24 In Bangladesh, unethical promotional 
activities are going on varying level. Promotional 
materials contain exaggerated claims and other 
deviations from the standard.25-29 Hence, the present 
study was carried out with the attempt to analyze 
pharmaceutical promotional literatures of 
antimicrobials where their adherence to existing Code 
of Pharmaceutical Marketing Practices was evaluated. 

MATERIALS AND METHODS 
This descriptive cross-sectional study was conducted in 
Bogura city on November 2017.
Pharmaceutical promotional literatures (Printed 
promotional materials) were collected from three private 
practitioners of Bogura city of Bangladesh. Large 
designed envelopes were provided to the physicians to 
store the promotional materials which they receive from 
representatives of pharmaceutical companies during one 
week of study period (Study weeks were chosen with 6 
working days in each). Promotional materials other than 
antimicrobials were excluded and promotional materials 
other than ‘full advertisement’ were excluded. 
Adherence of those promotional materials to the Code 
of Pharmaceutical Marketing Practices (CPMP) was 
assessed by a checklist. Among the mentioned 
parameters of CPMP, presence of selected parameters 
such as indications, side effects, precautions and 
contraindications were assessed and compared with 
Bangladesh National Formulary (BDNF) or British 
National Formulary (BNF).29 Total 79 promotional 
materials with ‘full advertisement’ of antimicrobials 
were analyzed for this study.
Data was compiled, presented and analyzed using 
Microsoft Excel 2007 and was expressed as percentage. 
As there was no imvolvement of human subjects and 
data were retrieved from secondary source, ethical 
review and approval was not required  for this study. 
Confidentiality was maintained regarding the name of 
the product and name of manufacturer (Pharmaceutical 
companies) of the collected promotional literatures.

RESULTS
Table I showing that all reviewed promotional materials 
(100.0%) contained name of the active ingredient, trade 
name and detail information about license holder. 
Active ingredient per dosage formulation, approved 
dosage schedule, route of administration was mentioned 
in 87.4%, 70.9% and 92.4% of the reviewed promotional 
materials respectively. The percentage ofindications, side 
effects, precautions and contraindications were 93.7%, 
46.8%, 39.3% and 43.1% respectively. There was no 
mentioning of issue of antimicrobial resistance in a 
single promotional literature.

Table I  Presence of different information in promotional 
literatures

Regarding indications, 67.9% (74/79) promotional 
literatures matched with BDNF/BNF. While regarding 
side effects, precautions and contraindications 18.9% 
(7/37), 21.6% (8/31) and 29.4% (10/34) promotional 
literatures matched with BDNF/ BNF (Table II).

Table II Mentioned Information Matched with BDNF/ BNF

DISCUSSION
Knowledge, understanding and ideas about medicines 
are constantly changing. Newly innovated medicines 
come on the market and experience with existing 
medicines expands. So it is important for physicians to 
keep up-to-date about medicines. In Bangladesh,

Parameters	 Total	 Matched	 Matched in 
	 mentioned	 in number	 proportion
	 n=79	 	 	
Indications	 74	 48	 64.9%
Side effects	 37	 7	 18.9%
Precautions	 31	 8	 21.6%
Contraindications	 34	 10	 29.4%
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availability and accessibility to independent sources of 
medicine information is very limited. In general, physi-
cians rely primarily on medical representatives as sour-
ces of information about medicines and pharmaceutical 
companies conduct their promotional activities in the 
name of education.30  Printed promotional materials are 
the most commonly used tool and are directed to in-
crease responsiveness and knowledge about promoted 
products and provides written version of verbal mes-
sage provided by the medical representatives.14,15 There 
are evidences that information provided by medical 
representatives is frequently incomplete and biased to-
wards the products being marketed and often empha-
size only on the positive aspects of products and over-
look or give little coverage to the negative aspects.31- 33 
Current study was conducted in this backdrop to evalu-
ate the quality of promotional literatures of antimicro-
bials.

In the present study it was found that name of the active 
ingredient with trade name along with detail informa-
tion about license holder was mentioned in all promo-
tional literatures and the similar results were reflected 
in few previous studies.19,29,34 However, essential pre-
scribing information like therapeutic indication, side ef-
fects, precautions and contraindications were present in 
promotional literatures in varying degree which con-
cordance with some of the previous studies conducted 
in India, Bangladesh and Nepal.22,29,35 High proportion 
of exaggerations in case of indications and/or omissions 
of safety information was similar to studies conducted 
in Bangladesh.28,29 None of the promotional literature 
mentioned the issue of antimicrobial resistance which 
was really unfortunate. It is necessary to control and 
monitor the promotional activities of pharmaceutical 
company within the hospital environment and ensure 
that such activities have educational benefit.36

LIMITATIONS
This was a small scale study where only 79 promotion-
al literatures were analyzed. Large scale study will be 
helpful to draw precise conclusion.

CONCLUSIONS
To practice evidence-based medicine, physicians need 
to be up-to-dated with recent development in medicine 
research. Current study found out gross deviation in 
pharmaceutical promotional literatures of antimicrobi-
als. Strict regulatory approaches as well as awareness 
of physicians regarding deceptive promotion are needed 
for rational prescribing of antimicrobials.

RECOMMENDATIONS
Strict regulatory approaches as well as awareness of 
physicians regarding deceptive promotion are needed 
for rational prescribing of antimicrobials. 

DISCLOSURE
All the authors declared no competing interest.

REFERENCES
1.	 World Health Organization. Antibiotic resistance. 
World Health Organization, Geneva, Switzerland. 2020.
https://www.who.int/news-room/fact-sheets/detail/antibiotic-resist-

ance[Accessed on:17/11/2020].

2.	Readon, S. Antibiotic Resistance Sweeping Develop-
ing World. Nature. 2014; 509: 141-142.

3.	Spellberg B, Guidos R, Gilbert D, Bradley J, Boucher 
HW, Scheld WM et al. The epidemic of Antibiotic - Re-
sistant Infections: A Call to Action for the Medical Com-
munity from the Infectious Diseases Society of America. 
Clinical Infectious Diseases. 2008; 46: 155-164.

4.	Bettiol E, Wetherington JD, Schmitt N, Harbarth S. 
Challenges and solutions for clinical development of 
new antibacterial agents: Results of a survey among 
pharmaceutical industry professionals. Antimicrob 
Agents Chemother. 2015; 59:3695-3699. 

5.	World Health Organization. As the world stands on 
the edge of a post-antibiotic era, the time has come for 
decisive action. World Health Organization, Geneva, 
Switzerland. 2015. 
https://www.who.int/mediacentre/commentaries/antibio
tic-resistance/en/ [Accessed on: 17/11/2020].

6. 	Sultana S, Rahman MS. Dynamic online antimicro-
bial guideline with stewardship program: Impact on an-
timicrobial prescribing. Ban J Pharmacol. 2017; 
12:364-370. 

7.	 Siddika AN. Antimicrobial Prescribing Pattern in 
Bangabandhu Sheikh Mujib Medical University Hospi-
tal: Assessment of the Compliance with Antibiotic 
Guideline, MPhil Thesis, Bangabandhu Sheikh Mujib 
MedicalUniversity, Shahbag, Dhaka, Bangladesh. 2012. 

8.	 Baqui QBOF, Hiron MM, Begum HA, Begum ZA, 
Choudhury SAR. Pattern of drug used in enteric fever by 
graduate and rural medical prescriber. Bangladesh Jour-
nal of Physiology and Pharmacology. 1999; 15:24-26.

9.	 Chowdhury AK, Rahman SM, Faroque AB, Hasan 
GA, Raihan SZ. Excessive use of avoidable therapeutic 
injections in the upazilla health complexes of Bangla-
desh. Mymensingh Med J. 2008;17: S59-64. 

10.	 Islam MS, Rahman MS, Misbahuddin M. Impact of 
precription audit & feedback on pattern of prophylactic anti-
microbials in caesarean section: a cost reduction perspective. 
Bangladesh JPhysiol and Pharmacol. 2007;  23: 1-9.

11.	Griffith D. Reasons for not seeing drug representa-
tives. British Medical Journal. 1999; 319(7202): 69-70.



Original Article
Journal of Brahmanbaria Medical College

Volume 2   Issue 2  July 2020 ; 12-15

15

12.	 Norris P, Herxheimer A, Lexchin J. Drug promo-
tion: What we know, what we have yet to learn. World 
Health Organization/Health Action International, Gene-
va, Switzerland, 2005. 
http://www.who.int/medicines/areas/rational_use/drugP
romodhai.pdf[Accessed on 25/11/2020].

13.	  Spurling GK, Mansfield PR, Montgomery BD, 
Lexchin J, Doust J, Othman N et al. Information from 
Pharmaceutical Companies and the Quality, Quantity, 
and Cost of Physicians' Prescribing: A Systematic Re-
view. PLoS Med. 2020; 7(10): e1000352. 
https://doi.org/10.1371/journal.pmed.1000352.

14.	 Ijoma U, Onwuekwe I, Onodugo O, Agawa E, Ejim 
E, Onydum C et al. Effect ofpromotional strategies of 
pharmaceutical companies ondoctor’s prescription pattern 
in South-East Nigeria. TAFPrev Med Bull. 2010; 9: 1-6.

15.	Alssageer MA, Kowalski SR. Doctors' opinions of 
information provided by Libyan pharmaceutical 
company representatives. Libyan J Med. 2012;7:10.
3402/ljm.v7i0.19708. doi:10.3402/ljm.v7i0.19708.

16.	 World Health Organization/Health Action 
International (WHO/HAI). Understanding and 
Responding to Pharmaceutical Promotion: A Practical 
Guide, 1st ed. World Health Organization/ Health 
Action International, Geneva, Switzerland. 2010. 

http://www1.paho.org/hq/dmdocuments/2011/drugpro
motion-manual-CAP-3-090610.pdf [Accessed on 15th 
January 2021].

17.	World Health Organization (WHO). Ethical Criteria 
for Medicinal Drug Promotion, World Health 
Organization, Geneva, Switzerland. 1988. 

http://apps.who.int/medicinedocs/documents/whozi 
p08e/whozip08e.pdf [Accessed on 15th January 2021].

18.	 Avorn J, Chen M, Hartley R. Scientific versus 
commercial sources of influence on the prescribing 
behavior of physicians. Am J Med. 1982; 73 (1): 4-8.

19.	 Jadav SS, Dumatar CB, Dikshit RK. Drug 
Promotional Literatures (DPLs) evaluation as per World 
Health Organization(WHO) criteria. J ApplPharmaceut 
Sci. 2014; 4: 84-88.

20.	Rohra DK, Gilani AH, Memon TK, Perven G, Khan 
MT, ZafarH. Critical evaluation of claims made by 
pharmaceuticalcompanies in drug promotional material 
in Pakistan. JPharmacolPharmaceut Sci. 2006; 9: 50-59.

21.	Randhawa GK, Singh NR, Rai J, Kaur G, Kashyap 
R. A criticalanalysis of claims and their authenticity in 
Indian drugpromotional advertisements. Advan Med. 
2015; 2015:469147. 

doi: 10.1155/2015/469147. 

22.	 Khakhkhar T, Mehta M, Shah R, Sharma D. 
Evaluation of drugpromotional literatures using WHO 
guidelines. J PharmaNeg Res. 2013; 4: 33-38.

23.	 Murthy MB, Krishnamurthy B. Authenticity of 
claims made indrug promotional literature. Ind J Phar-
macol. 2010; 42: 59-60.

24.	 Directorate General of Drug Administration 
(DGDA). Code ofpharmaceutical marketing practices. 
DGDA, Dhaka, Bangladesh.1994. 

25.	 Mohiuddin M, Rashid, SF, Shuvro MI, Nahar N, 
Ahmed SM. Qualitative insights into promotion of 
pharmaceutical products in Bangladesh: how ethical are 
the practices? BMC Medical Ethics. 2015; 16: 80. 

26.	Islam MS, Farah SS. Misleading promotion of drugs 
inBangladesh: Evidence from drug promotional bro-
churesdistributed to general practitioners by the phar-
maceuticalcompanies. J Pub Health. 2007; 29: 212-213.

27.	 Rahman MS, Begum M, Haque MZ, Akhter N. 
Drug advertisement in medical journals. Bangladesh J 
PhysiolPharmacol.1999; 15 (01): 31-36.
28.	 Haque N, Haque M, Sultana R, Kawsar S, Islam 
MZ. Teachingmedical students the skills required to 
critically evaluate thedrug information sources for ra-
tional prescribing-report ofan exercise on evaluation of 
prescribing information. Bangladesh J PhysiolPharma-
col. 2005; 21: 1-4.
29.	Johora F, Rahman MS. Snapshot of the pharmaceutical 
promotional literature of Bangladesh: A critical review. 
Bangladesh Journal of Pharmacology. 2018; 13: 214 -221
30.	May CD. Selling Drugs by ‘Educating’ Physicians. 
Journal of Medical Education.1961; 36: 1-23.
31.	 Lexchin J.What information do physicians receive 
from pharmaceutical representatives? Canadian Family 
Physician. 1997; 43: 941-945.
32.	 Ziegler MG, Lew P, Singer BC. The accuracy of 
drug information from pharmaceutical sales representa-
tives. Journal of the American Medical Association. 
1995; 273: 1296-1298.
33.	World Health Organization (WHO). Guide to Good 
Prescribing: A practical manual. World Health Organi-
zation,Geneva, Switzerland. 1994.
http://apps.who.int/medicinedocs/pdf/whozip23e/whozi
p23e.pdf [Accessed on 15th January 2021].
34.	Mikhael EM. Evaluating the reliability and accura-
cy of the promotional brochures from the generic phar-
maceutical companies in Iraq using World Health Or-
ganization guidelines. Journal of Pharmacy and Bioal-
lied Sciences. 2015; 7: 65-68.

35. 	Alam K, Shah AK, Ojha P, Palaian S, Shankar PR. 
Evaluation of drug promotional materials in a hospital 
setting  in Nepal. Southern Med Rev. 2009; 2: 2-6.

36. World Health Organization (WHO). WHO Global 
Strategy for Containment of Antimicrobial Resistance 
WHO, Geneva, Switzerland. 2001. 

https://apps.who.int/iris/bitstream/handle/10665/66860/WHO_
CDS_CSR_DRS_2001.2.pdf [Accessed on 20th January 2021].


