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ABSTRACT

Background: The World Health Organization (WHO)
published the "Ethical criteria for medicinal drug pro-
motion" in order to ensure marketing activities to be
compatible with the truth search and the integrity that
drug marketing and advertising must keep.

Objective: To assess the medical advertising provided
by the pharmaceutical companies in printed drug ad-
vertising material delivered to physicians working in
Peruvian health establishments during 2014 and 2015.

Materials and methods: A cross-sectional study. Drug
general data, bibliographical references and registered
premises were evaluated, and graphics and descriptive
tables were obtained.

Results: 90 printed advertising materials were collect-
ed, of which 72 presented bibliographical references.
The least registered item was ‘contraindications and
dose’ (65.6%) and in the quality of the references,
21.3% of the premises had no research as basis, being
30.9% of level of evidence 4 and 5, and 33.2% were
poorly referenced or did not exist. Of the 566 registered

INTRODUCTION

To prescribe is a scientific, ethic and legal act performed by a
physician who has accurate knowledge, has listening and com-
munication abilities, and is able to reflect about the values and
attitudes involved in that act (Perez PJ, 2002).

To promote its products, the pharmaceutical industry uses to
use printed material; those should show all positive and nega-
tive aspects about the drug in question, and must be informa-
tive and critically evaluated (Rohra DK et al., 2006; Vilhelms-
son A et al, 2016). The promotional literature about drugs
must be proportionate relevant information to the health
professionals, however, sometimes is inadequate or inexact
(Santiago MG et al., 2008). Furthermore, these pharmaceutical
promotion activities have a powerful influence over the pre-
scription habits of the physicians, even though can be more
subliminal and non-manifest (Jones MI et al., 2001; Khanfar
N et al., 2007).

In this situation, the World Health Organization (WHO) pub-
lished the “Ethical criteria for medicinal drug promotion",
which aims to ensure that marketing activities (promotion and
publishing) keep relation with the veracity of the provided in-
formation (Leonardo Alves T et al., 2018); then has issued pro-
nouncements to strengthen these criteria, since had detected
ethically controversial practices (Vacca C et al., 2011).

The pharmaceutical promotion clarity, understood as veracity
and responsibility of the divulgation, seeks consumers to be
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premises, 14.7% were not supported by any bibliog-
raphy, and of the remaining premises, we found that
35.9% were controversial and / or deceptive and 51.4%
were inaccurate.

Conclusion: The printed drug advertising material de-
livered to physicians has inaccurate content, use low
levels of evidence and grades of recommendation, with
poor referencing quality. Furthermore, there are regis-
tered premises that are supported by non-existent ref-
erences or with controversial or deceptive agreements.
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well informed about benefits and risks related to the prescript
drugs (Organizacion Mundial de la Salud 2006; Vina-Pérez G
et al., 2017). Nonetheless, drugs use to have ambiguities in its
commercial diffusion, mainly seen in the publishing in the me-
dia (Ministério da Saude 2005; Kornfield R et al., 2015).

In Peru, we don't find studies that evaluate veracity of the
premises formulated by the pharmaceutical companies, verify-
ing these to be based in researches. Its approach is very import-
ant because the promotion activities influence the prescription
behavior of the physicians (Santiago MG et al., 2008). In that
way, this study had as objective to assess the medical adver-
tising provided by the pharmaceutical companies in printed
drug advertising material delivered to physicians working in
Peruvian health establishments of Chiclayo, Peru.

MATERIALS AND METHODS
Study design

The research is exploratory, observational, prospective and
cross-sectional, based in the critical valuation of the drug pro-
motional brochures provided in the health establishments of
Chiclayo district, Peru.

Population

The study population was formed by all the printed drug ad-
vertising material, distributed by the pharmaceutical agents
or medical visitors during the period 2014-2015. All sampling
frame was used.
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Data collection technique

This study has three phases. In the first one, the brochures (advertis-
ing) provided to randomly selected physicians were recollected. In the
second one, the bibliography search in Lilacs and Pubmed was done,
setting appropriate key words or specifically searching the study refer-
enced in the printed advertising material. To the third phase, the adver-
tising was analyzed based in the literature, by two health professionals
who previously were trained in critical reading and proficiency in the
English language.

Instrument
The questionnaire has three parts, distributed in this way

A) The first section of the questionnaire contains general data such as:
code of the evaluation form, laboratory name and the drug data regis-
tration (commercial name, generic name, type of drug, active principle,
pharmacological group and medical speciality).

> The commercial name and generic name were obtained in the ad-
vertising.

» The active principle was evaluated by International Non-proprietary
Name, for which the list of the World Health Organization (WHO) was
used  (http://www.who.int/medicines/publications/druginformation/
innlists/en/)

» The pharmacological group was classified by therapeutics groups ac-
cording to the Anatomical, Therapeutic, Chemical classification system
(ATC). The ATC is published by the WHO Collaborating Centre to the
Methodology of the Pharmaceutical Statistics in Oslo, Noruega, and
classifies the drugs according its main therapeutic indication distribut-
ing the specialities in 14 main groups (WHO, 2019).

> Essential drug or not, according to the list of the Directorate General
of Pharmaceutical and Medical Devices (Petitorio Nacional, 2012).

B) Second section, contains data of the extrinsic, external evaluation or
evaluation of the register of the advertising contain:

» Active principle in International Non-proprietary Name (INN)
> Action of the drug or benefits

» Pharmaceutical form (presentation type)

» Dose (quantity and frequency)

» Concentration of the principle active

» Adverse Drug Reactions (ADRs) / Secondary effects

» Contraindications

C) Third section, contains data about the ethic evaluation such as:

> Characteristics of the bibliographical references: number, study type,
level of evidence, recommendation grade (Primo J, 2033), reference
quality (“Exist, well referenced”, “Exist, bad referenced”, “Not exist”)
and if there were of the last 5 years.

> Registered premises; classified in accurate (what is indicated in the
advertising coincides with the cited study), controversial (based in evi-
dence but this is contradictory) and deceptive (the advertising does not
coincide with the cited studies).

Ethic aspects

This study was carried out under the international ethic requirements
about the investigation with humans of the Belmont Report, the Good
Epidemiological Practice Guide of the ICH, and International Ethical
Guidelines for Biomedical Research Involving Human Subjects CI-
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OMS, Geneva 2002. The protocol was exempt from review by the “Hos-
pital Nacional Almazor Aguinaga Asenjo” Institutional Review Board.

Statistical data analysis

A database was created in Excel for Windows 2007 and analyzed with
the statistical program SPSS version 21. A descriptive analysis was car-
ried out with distribution of frequencies, percentages and measures of
central tendency and dispersion of the main quantitative variables. The
results were presented in bivariate tables, graphics and bars for better
understanding. There were no missing values.

RESULTS

90 printed drug advertising materials were collected, of which 72 pre-
sented bibliographic references. The pharmacological groups to which
the drugs belonged (according the ATC classification) were mainly:
cardiovascular system (n=14), nervous system (n=11) and genitouri-
nary apparatus and sex hormones (n=7). Furthermore, 23 were essen-
tial drugs.

In the extrinsic evaluation, the least registered item was “contraindi-
cations and dose” with 55.6% (Table 1), in the quality of the references
was evidenced that 21.3% of the premises did not have investigation
studies as scientific base, being the 30.9% of level of evidence 4 and 5,
and in 33.2% the references were bad referenced or inexistent (Table 2).

Table 1: Extrinsic evaluation of the medical advertising provided by the
pharmaceutical companies delivered to physicians working in health
establishments in the Chiclayo district

Extrinsic (n=72) %
Active principle 93.1%
Pharmacological action 86.1%
Pharmacological form 76.4%
Dose 55.6%
Concentration 66.7%
Adverse reaction 56.9%
Contraindications 55.6%

Table 2: Quality of bibliographical references registered in the medical
advertising provided by the pharmaceutical companies delivered to
physicians working in health establishments in the Chiclayo district

Quality of bibliographical refer-
ences (n=404)
Study type
Experimental 54.00%
Analytic 10.60%
Descriptive 12.60%
No Investigations 21.30%
Level of Evidence
la/1b/1c 52.20%
2a/2b/2¢ 10.90%
3a/3b 4.20%
4 2.70%
5 28.20%
Quality of bibliographical refer-
ences
Exist, well referenced 56.40%
Exist, bad referenced 37.80%
Not exist 5.40%
Bibliography<5 years 52.20%
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Of the 566 registered premises, the 14.7% were not supported by bibli-
ographical references and 35.9% were controversial, deceptive or false
(Table 3). In the subjective evaluation of all advertising, regarding the
evaluation of what most of the premises refer to, it was found that the
51.4% of the advertising were inexact.

Table 3: Evaluation of the premises registered in the medical advertis-
ing provided by the pharmaceutical companies delivered to physicians
working in health establishments in the Chiclayo district

Registered premises (n=566)

Not supported bibliography | 14.7%
Agreement
Accurate 64.1%
Controversial 8.1%
Deceptive 13.1%
False 14.7%
DISCUSSION

This study analyzes the pharmaceutical advertising in Chiclayo, Peru.
It was found that 40% of the premises did not have investigation stud-
ies as scientific base or were controversial and deceptive. This problem
was seen in other studies, even in greater magnitude (Mandoh M et
al., 2017). This should mean that pharmaceutical advertising uses to
be deceptive in different countries, and does not have solid scientific
evidence as base.

Otherwise, only a half of the advertising were of evidence of level 1,
similar to reported in studies carried out in Pakistan (Perez PJ, 2002),
Australia (Mandoh M et al., 2017) and India (Randhawa GK et al,
2015), which represents an important problem since it could not really
provide an adequate and sustained recommendation based on the cor-
responding medication.

In this study, it was found that the 44% of the pharmaceutical advertis-
ing did not declare adverse drug reactions, so that physicians should be
alert and check adequately the advertising they receive. Pharmaceuti-
cal advertising disrupts ethical principles when publicizes false prem-
ises about drugs, eliminates and forgets information about risks and
secondary effects, provides material benefits (trips, gifts, and more)
to physicians to prescribe them, and uses information about diseases
to promote medicine and not promote health (Rodriguez ELR, 2012).
Also, must motivate the scientific community and journals to report
these ethical faults (Charatan F, 2002) and to not divulge false infor-
mation in the pharmaceutical advertising (Nath S et al., 2014; Othman
N et al., 2009).

Actually, does not exist a mechanism for monitoring the drug promo-
tion campaign of the pharmaceutical industry in Peru, although there
is evidence that the problems of rational use of drugs are increasingly
widespread; even in developed countries due to the unethical practices
of the pharmaceutical industries (Rohra DK et al., 2006; Vina-Pérez G
et al., 2017). The problem of the medical advertising is that not only
reaches physicians but also general public, which indirectly promotes
auto medication, which is a problem reported more and more fre-
quently in Peru (Hermoza-Moquillaza R et al., 2016).

CONCLUSION

The study presents some limitations. For example, only includes estab-
lishments of Chiclayo. However, due to the advertising about the drugs
uses to be the same, our results can give us a general overview about the
reality of the nation. Other limitation was that we did not evaluate how
many of the drugs in the advertising had been sometime prescript by
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a physician. Future studies in the nation should consider this variable,
due to could represent a risk to health.

In conclusion, results of this study suggest medical advertising in Peru
need a regulator which follows up this and others activities of the phar-
maceutical industry. Physicians must be cautious and critics at the mo-
ment of prescription search and investigate about the effectiveness and
safety of the affirmations that are reflected in medical advertising.
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