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EFFECTIVENERS OF PROMOTIONAL ACTIv~TIESOF PHARMACEUTICAL FI~S: 

A COMPARATIVE STIJDY AMONG THREE MULTINATIONAL PHARMACEUTICAL FIRMS 

IN'IDRKEY 

The purpose of this thesis was to determine empirically the 

effectiveness of promotional activities of foreign pharmaceutical 

firms from the point of view of doctors. Three foreign pharmaceutical 

firma; Pfizer, Roche. Bifa were selected for comparison of promotionsl 

activities. These three firms are the leading foreign manufacturing 

companies in pharmaceutical industry in Turkey. 

A total of thirty four internists were selected to study the 

effectiveness of promotional activities of Pfizer, Roche, Bifa and 

pharmaceutical firms in general. The marketing mansgers of Pfizer, 

Roche and promotion manager of Bifs were interviewed also to get 

information on the scope of their market penetration in Turkey, 

promotional expenditures and sal~Jnumber of personnel employed~ 

organization of marketing practices, perception of their promotional 

effectiveness vs. the other firms. Tt~ data collection instrument in 

both the main study and the manager interviews were questionnaires. 

The questions were administered through personal interviews. 

Findings of the study indicate that not much difference exist 

among Pfizer, Roche and Bifa in terms of effectiveness of promotionsl 

activities according to doctors. But with a slight difference Roche 

and Bifa is ahead of Pfizer. Also other findings that can be 

generalized are, promotional activities of pharmaceutical firms are 

thought to be important both by internists and managers but 

insufficient according to internists. 

This research is guiding not only for multinstional pharma­

ceutical campanies, but also for domestic ones. Although most of the 



questions in questionnaires were about multinational firms and 

specifically about Pfizer, Roche and Bifa; still some questions were 

asked in general and helped us to learn the perceptions of doctors 

and the managers of the three companies, about various promotional 

activities. 



OZET 

iLA<; FiRMALARININ REKLAM VE TANITIM F AALiYETLERiNiN E'll<iNLiCi: 

lilRKiYE'DEKi U~ YABANCI FiRMAYI KAR$I~TlRAN BiR 9AL1$MA 

Bu tezin amaC1 doktorlara gtlre yabanc1 ila~ firmalar1n1n rek­

lam ve tan1t1m faaliyetlerinin etkinliginin deneysel olarak saptamak­

t1r. Reklam ve tan1t1m faaliyetleri baklmlndan kar§1Ia§t1rmak Uzere 

~ yabanc1 firma se~iImi§tir. Bunlar Pfizer, Roche ve Bifa'dlr. Bu 

U~ firma TUrk ila~ endUstrisinin en tlnde gelen yabancl il~ firma la­

rmdand1r. 

Pfizer, Roche, Bifa ve gene I olarak ila~ firmalarln1n reklam 

ve tanlt1m faaliyetlerinin etkinligini ara§tlrmak amaclyla otuzdtlrt 

dahiliyeci se~i1mi§tir. Aynl zamanda Pfizer ve Roche'un pazarlama 

mUdUrIeriyle, Bifo'nun reklam ve tanlt1m mUdUrleriyle firmalar1n1n 

TUrkiye'de ka~ Yllda faaliyette bulundugu, sermaye oranl, reklam har­

camalarl, satl§ tutarlarl, ~aI1§an ki§i adeti, pazarlama departman1n1n 

organizasyonu, kendi firmalarmm ve diger iki firmamn reklam ve ta­

n1t1m faaliyetlerini nasl1 alg1lad1klarln1 tlgrenmek amac1yla rtlportaj 

yap1lm1§t1r. Hem esas ara§t1rmada hem de mUdUrler1e yap11an rtlportaj­

da bilgiler anket yoluyla elde edilmi§tir. Anketler ki§ise1 rtlportaj­

lar yap11arak doldurulmu§lard1r. 

Ara~t1rman1n bulgu1ar1 doktorlara gtlre Pfizer, Roche ve Bifa 

aras1nda reklam ve tan1t1m faaliyet1erinin etkinligi a~1s1ndan fazIa 

bir fark1111k Olmad1g1 ytlnUndedir. Fakat ufak bir fark1a Roche ve 

Bifa'n1n Pfizer'e gtlre daha etkin oldugu saptanml§t1r. Avr1ca gene 1-

le§tirebilecegimiz diger bulgulan §tly1e Hade edebiliriz: iIae; firma­

lar1nln reklam ve tanl.t1m faaliyet1eri hem dahi1iyeciler hem de mlidUr­

Ier taraf1ndan tlnemli bulunmaktad1r fakat dahiliyecilere gtlre bu faa-



liyetler yetersiz kalmaktad1r. 

Bu ara§t1rmasadece ~ok uluslu ila~ firmalar1 i~in degil ayn1 

zamanda yerli firmalar i~in' cle :vo~ gtlstl'rici olabilir. Anketlerdeki 

~ogu soru yabanc1 firmalar ve tlzellikle Pfizer, Roche ve Bifa hakk1n­

da' oldugu halde, baz1 genel sorular da sorulmu§tur. Bu genel sorular 

bize doktorlar1n ve U~ firman1n mUdUrlerinin ~e§itli reklam ve tan1t1m 

faalivetleri hakk1nda neler dU§lindUklerini tlgrenmemizde yard1ffiC1 olmu§­

tur. 
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INTRODUCTION 

Parallel to the triend in the world, great developments in the 

Turkish pharmaceutical industry can be traced mainly after Second 

World War. 

In fast development period of Turkey which is between 1953-

1957; many foreign pharmaceutical firms had entered Turkish 

pharmaceutical market raising the production capacity and quality 

standards. 

There has been a number of studies done about pharmaceutical 

Industry in Turkey; but so far, very few studies have been conducted 

with the purpose of measuring effectiveness of promotional activities 

and campaigns of pharmaceutical firms. Tllis study's main aim is to 

l18ve an understanding of promotional strategies of foreign 

pharmaceutical firms in Turkey which have great contributions to the 

deve1o~nent of Turkish pharmaceutical Industry. 

In order to limit the scope of the study three leading foreign 

pllarmaceutica1 firms were selected for comparison. TIlese three firms 

were Pfizer, Roche and Bifa (Bir1e§ik Alman ila~ Fabrika1ar1:Bayer, 

Schering,Kno11). The marketing managers of Pfizer and Roche; the 

promotion and market research managers of Bifa were interviewed to 

get information on the firm's establishment year, capital ownership in 

Turkey; number of products produced by the company, increase in 

promotional spendings and sales figures in the last 5 years, number of 

people worked in the company, marketi.ng system's organization and 

perception of themselves, the other 2 firms and foreign pharmaceutical 

firms in general in terms of effectiveness of promotional activities 

and campaigns. The above informations received from company managers 

were used Inain1y as explanations for firms' activities in the paper. 



The main research was conducted among 34 internists. Internists were 

chosen to be interviewed because the 3 firms which were studied had 

approximately the same number of products serving the needs of 

internists. 

By the help of the questions asked to the internists, the 

perceptions of doctors about the effectiveness of promotional 

activities and campaigns of Pfizer, Roche, Bifa and pharmaceutical 

firms in general were studied. 

The main purpose of the study is studying the similarities and 

differences among foreign phannaceutical companies in terms of 

promotional strategies although differences exist in other organizational 

factors such as number of years the firms are in Turkey, capital 

ownership in Turkey, number and types of products produced, promotional 

spending and sales figures, number of personnel employed, organizational 

structure and many others. 

Findings of the study indicate that there are not much 

differences among Pfizer, Roche and Bifa in terms of effectiveness of 

promotional activities and campaigns according to the doctors 

interviewed. But with a slight difference Roche and Bifa are a head 

of Pfizer. 

This research has been designed with major emphasis on doctor's 

perception of effectiveness of promotional strategies of pharmaceutical 

firms which is an important tool of marketing management. The 

significance of the study is that the effective and successful 

promotional strategies will contribute to marketing management's success 

at first and then to overall success of the firm. 



I. THE PHARMACEUTICAL INDUSTRY 

Before having a closer look at promotional strategies of 

pharmaceutical firms and the effectiveness of these strategies, a 

general understanding of pharmaceutical industry in Turkey will be 

helpful in showing the problems and opportunities in the firms' exist­

ing or potential markets that can be created by environmental factors. 

Environmental conditions should be totally investigated and understood 

in order to succeed in application of corporate strategies. 

1.1. DEFINITION 

The pharmaceutical industry is a branch of the manufacturing 

industry which produces simple or complex formulation of chemical or 

biological substances in serial form according to scientific standards 

for the purpose of curing and protecting people. 

Medical products are presented in different forms to serve 

needs of people. These forms are: powder, granule, tablet, dragee, 

capsule, ampoules, drops, syrup, solutions, ointments suppoSitory, 

ovule, etc. (i1a~ ve Kimya i§veren1er Sendikas1, 1984). 

1.2. HISTORICAL DEVELOPMENT 

Historical development of Turkish pharmaceutical industry can 

be analyzed in 3 different periods 

1. The period until constitution of Republic 

2. The period between constitution of Republic and the end of 

Second World War 

3. The period after the end of Second World War. 

1.2.1. The Period until Constitution of Republic: 

In this period production was made in pharmacies. Later by the 



increase in consumption, labarotories and firms were established. By 

1915, 30 different types of produced could be producet but these were 

limited in treatment capability. Therefore many drugs were imported. 

There was neither quality nor price control. Also licence permit for 

imported products did not exist. 

1.2.2 The Period Between Constitution of Republic and the end of 

Second World War 

In 1928 a new law was passed (Number 1962, T1bbi ve ispenciyari 

Milstahzarlar Kanunu). By this law control of drug import and production 

was aChieved, leading to development of domestic drug industry as a 

result of free competition between the local producers and importers. 

During Second World War domestic production has contributed a lot to 

Turkish people's health (ila~ ve Kimya i~verenler Sendikasl,1984). 

1.2.3. The Period After the Second World .Jar 

After the enactment of the Law of Foreign Capital Encouragement 

in the year 1954 (Number 6224, Yabanc1 Sermayeyi Te~vik Kanunu) foreign 

companies started to make investments. According to this law, the 

foreign companies could invest in the form and amount they wished, 

could import raw materials for their productions from their parent 

companies with easier payment terms and could transfer their earnings 

out of Turkey (istanbul Ticaret Odas1, YSTK, 1961). At that time 

domestic firms were not able to compete with foreign firms, however 

as time passed they were able to compete. Foreign pharmaceutical firms 

contributed to the development of Turkish pharmacetical industry a lot. 

Today, Turkey bV the help of the domestic and foreign pharmaceutical firms 

can meet both the country's demand and can export. 
1.3. DISPERSION OF PHARMACEUTICAL INDUSIRY BETWEEN SECTORS 

In Turkey, pharmaceutical production is handled by 2 sectors 

1. Public Sector 



2. Private Sector 

1.3.1. Pharmaceutical Finns in Public Sector 

Production in public sector is undertaken by following 

institutioll.'l : 

(1) Institution of Social Security (SSK) 

(2) Ministry of Defense 

(3) Refik Saydam H1fz1s1hha Institution which is dependent on 

Ministry of Helath 

(4) K1z1lay Plazma Fraksiyon Laboratories 

(5) Bolvadin Alkaloid Factory 

The public sector meets 1-2 percent of the total parmaceutical 

production (DPT Special Comission Report, 1987). 

1.3.2. Pharmaceutical Firms in Private Sector 

In private sector there are 81 finns. Seven of the firms are 

owned by foreign capital while 74 are owned by local capital. 

Table 1-1 shows the market shares of foreign and domestic 

pharmaceutical finns in Turkey in 1982 and 1983. 

Table 1-1 : Market Shares of Foreign and Domestic Firms in Turkey 

Years Domestic Finns (Local Capital) Foreign Finns (Foreign Capital 

Swiss Firms >German Firms US Finns 

3 Firms 2 Finns 2 Finns 

1982 62.1% 19.6% 11. 7% 6.6% 

1983 64.1% 19.8% 10.3% 5.8% 

Source: Report of i1a~ ve Kimya I§veren1er Sendikas1 1984, p.19. 
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The ranking of the private pharmaceutical firms according to 

market shares show that there is an uneven distribution among firms. 

The top 10 covers 58.53% of the total industry sales, while the top 

20 covers 81.05% and the top 30 has 91.47% of the total market share 

(Report of Bilel?im Medical, 1986). 

Table 1.2 shows the top 30 leading firms in pharmaceutical 

industry. . 



Table 1-2: Market Shares of Private Pharmaceutical Firms in 1986 

Rank No Manufacturer Market Share % Cumulative M.S. % 

1 Eczanba§l. 10.11 

2 Roche 7.40 
3 Mustafa Nevzat 7.09 

4 Deva 6.19 

5 Bayer 5.98 

6 Pfizer 5.18 

7 Sandoz 4.86 
8 TUrk-Hoechst 4.02 
9 Ciba Geigy 3.95 

10 Ibrahim Ethem 3.75 58.53 
11 Fako 3.55 

12 Bilfar 3.48 

13 Santa-Farma 3.06 

14 Abfar 2.38 

15 Birsan 2.17 

16 Wyeth 1.88 

17 Dogu 11a<; 1. 79 
18 Atabay 1. 76 

19 SSK 1. 73 
20 Abdi Ibrahim 1.45 81.05 

21 Ali Raif 1.40 , . 

22 Sifar 1.34 
23 Dr.F.Faik 1.30 

24 Padeko 1.12 

25 Embil 1.04 

26 Schering .• 94 

27 Squibb .91 

28 Biofarma .83 

29 G1axo .81 

30 Nobel .73 91.47 

Source: Report of Bi1e§im Medical Ara§tl.rma1ar ~irketi, 1986, p.6 
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1. 4 PRODUCTION 

In 1983 like in market share figures, 93.64% of the total 

production was made by the top 30 companies. In 1984, ~9.l% of the 

country's pharmaceutical requirement was met by local production. 

However, 70% of the J:aw materials were imported. Only 16 companies 

were involved in producing raw materials (Environmental Survey WD MM 

1986). 

Turkish pharmaceutical firms are now quite advanced considering 

machinery, equipment, qualified technical personnel, production 

methods and technology. In fact, the Turkish pharmaceutical industvy 

has now reached to the level of transferring technology to underdeveloped 

countries. 

The Turkish pharmaceutical production suffered a considerable 

decline prior to 1980 as the result of continuing political unrest and 

its effects lasted until recently; therefore number of companies withdrew 

altogether. With the decline in production capacity utilization fell 

down leading to idle capacity. Technological reasons like aging of 

machinery and equipment that were not renewed lead to idle capacity also 

and these resulted in high costs of production in return (DPT Special 

Commission Report, 1987). 

Technology used in pharmaceutical production is either developed 

by our firms or imported from abroad by know-how or licence agreements. 

Pharmaceutical production figures for 1978-1983 are given in 

Table 1-3. 
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Table 1-3 Pharn~ceutica1 Production Units and Values for 1978-1983 

Years Units Values (Million TL) 

1978 365 208 100 6900 

1979 333 390 850 10900 

1980 370 803 030 24100 

1981 456 540 500 41578 

1982 556 970 630 62661 

1983 515 060 000 73078 

Source: Report of i1a~ ve Kimya i~veren1er Sendikas~, 1984, p.27-28. 

The production figures for active raw materials which except 

for Bo1vadin Alkaloid plant all belong to 15 private sector firms are 

shown in Table 1-4. 

Table 1-4 Production Figures of Pharmaceutical Active Row Materials 

for 1979-19B3 

Year Production in Kgs(Ooo) Values (MiU.!'QU .. TIJ_ .. 
.w __ • ___ ." .,_~,_ ".",' _ ... M'_"·· ~_,... .. ...... -'--' .. _- ._---
1979 IBOB 171B 

1980 1360 2B29 

19B1 1824 5293 

19B2 2166 65B5 

19B3 3146 BB16 

Source: Report of ila~ ve Kimya i~veren1er Sendikas~, 19B4, p.29 • 
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l,. 5 CONSUMPTION 

In Turkey as the result of last developments of pharmaceutical 

industry after 1950 by applying modern technology most of the demand 

of the public could be met by domestic production parallel to this 

development, drug consumption had also increased. However when 

compared with the industrialized countries of the world drug consumption 

in Turkey as percentage of GNP is quite low. Between the years 1972-

1982 the ratio of drug consumption to GNP changed between. 63% and 

.95%. In 1983 drug consumption per capita was 2068 TL (9.2$). 

Table 1-5 shows the relationship between income and drug 

consumption per capita in Turkey and other countries. 
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Table 1-5 Per Capita Income and Drug Consllmption in Turkey and Other 

Countries (1982) 

Countries Income per Capita($) Consumption per Capita($ * % 

U.S.A 9700 79 .81 
Japan 7330 99 1.35 
Germany 9600 85 .89 
France 8270 85 1.03 
Italy 3840 50 ~.30 
Great Britain 5030 48 .95 
Spain 3520 41 1.16 

Brazil 1570 II .70 
Canada 9170 50 .55 

Argentina 2042 37 Ll.81 

India 159 2 .26 

Mexico 1290 13 ".01 

South Korea 1160 21 .81 

Belgium 9040 60 .66 

Switzerland 12100 78 .64 
Turkey 1210 II .91 

Source: Report of i1a~ ve Kimya I§veren1er Sendikas1, 1984, p.36. 

* This column explains the relationship between income per capita and 

consumption of drugs per capita in a specific country. It indicates' 

the percent of inco~e per capita spent for drug consumption per capita. 
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1.6. TRADE 

Prior to 1984 there were severe restrictions on imports into 

Turkey. Products could not be imported if only packaging or labeling 

was to be carried out locally; finished dosage forms could not be 

imported in large quantities except for life-saving drugs~ and semi­

finished products which were already manufactured locally were banned. 

Ninety nine percent of pharmaceutical imports were raw materials. 

In 1984, the Turkish importation laws were reversed so that anything 

could be imported unless on figured certain lists. 

In another change in 1986, the importation laws were liberalized 

and now the only banned pharmaceuticals are narcotics. 

Finished goods now account for 2% of pharmaceutical imports and 

it is expected that this figure will rise. 

Imported drugs require a certificate of free sale from the 

exporting country. 

Results of Laboratory studies on finished products from abroad 

must be submitted to the Ministry of Health and Social Ass lstance·, 

bearing the signature of responsible person. Original package 

inserts should be also submitted. 

Import duty of 40-50% was charged on all pharmaceuticals and 

raw materials except antibiutics until 1984. In that year, import 

duty on pharmaceutical raw and auxilIary materials was removed in 

lieu of a price increase. This concession was extended through 1985 

and included other pharrIk'lceuticals not produced locally. 

Pharmaceutical trade figures for the years 1979-1983 are given 

in Table 1-6. 

The principal destinations for exports are: Iraq, Libya, Egypt, 

Tunisia, Saudi Arabia, Iran and Algeria. The main sources of 
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imports are: U.S.A., West Germany, other European countries and Japan 

(Environmental Survey WDMM 1986). 

Table 1-6 Pharmaceutica Trade 1979-1983 

(Million $) 

1979 1980 1981 1982 1983 

Imports 

Finished Products 1.927 1.847 1.549 1.688 .5.125 

Raw Materials 70.000 90.700 111.900 92.200 102.600 

Exports 

Finished Products 1.412 1.982 3.684 11.410 7.540 

Raw Materials .760 2.118 3.195 4.526 5.311 

Source: Report of ila~ ve Kimya i~verenler Sendikas1, 1984, p.47-48. 

1.7 PRICING 

Prior to 1985, the prices of pharmaceuticals were set at launch 

according to a fornrula allowing a standard mark-up over industrial 

costs. Price rises were subsequently adjusted by decree, but only 

once the industrial cost had increased by 10% or more. The process 

was extremely slow and many companies experienced severe financial 

difficulties due to the falling value of the. Turkish lira and increasing 

costs. 

In 1985 a new system of pricing was introduced in line with the 

government I s liberal economic policy. Manufacturers may set their 

own price, informing the General Directorate for Drugs and Pharmacies 

at least ten days before they start to market their products at that 
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price. If they do not hear from the Ministry within the ten,day 

period, they may proceed with the new price. 

However, manufacturers must not exceed a profit of 15% on their 

yearly sales revenue, with a maximum 20% profit on anyone product. 

Yearly sales revenue is net income from drug sales after deducting 

discounts, returns, etc., within one accounting period. Manufacturers 

must keep separate records of drug production and sales, and must 

submit evidence of increased costs with their price application. 

Importers are allowed 14% profit on their import costs. 

Wholesalers may sell at a maximum of 9% above the manufacturer's 

selling price or importer's selling price. Retailers are allowed to 

add a maximum of 25% to the wholesaler's selling price. The final 

price structure is approximately as given below (Environmental Survey 

WDMM, 1986). 

Manufacturer's selling price 

Wholesaler's selling price 

* Pharmacist's selling price 

~, 

Value added tax which is 5% is not included. 

1.8. DISTRIBUTION 

lOOTL. 

l09TL. 

136.25 TL. 

There was a total of 9361 retail pharmacies, 308 wholesales and 

12703 pharmacists of whom 30% were employed in public sector in 1984 

(Report of ila~ ve Kimya i~verenler Sendikas1, 1984). 

Manufacturers supply wholesalers but also sell directly to 

retail pharmacies, hospitals, SSK units and government health centers. 

Wholesalers supply retail pharmacies and hospitals. 

The Ministry of Health and Social Assistance and SSK buy 
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directly from manufacturers by tender (Environmental Surveys WDMM, 

1986). 

1.9 PRODUCT INFORMATION 

Advertising of prescription drugs to the public is not permitted; 

advertisements may appear only in a medical and pharmaceutical journals. 

Advertising of nonprescription drugs to the public must be 

approved by the Ministry of Health and Social Assistance, even for 

products such as dental creams. 

Samples, which may be distributed only during the first three 

years of marketing from the date of the marketing licence, are given 

only to the members of the medical profession and to hospitals. Total 

sampling should not exceed 5% of the annual sales volume. 

Pharmaceuticals are excluded from patent protection. Pressure 

from private companies for the introduction of some form of patent 

protection has so far been ineffective. However a new patent ]<Iw is 

being prepared and the situation may change. 

Trademark protection is available initially for a period of ten 

years from the date of registration. There'ilfter it may be renewed 

within the first three years following registration exiry. However, 

trademark rights must be registered annually and a certificate is 

issued to record such rights. A new trademark law is being prepared 

and some of these details may be changed (Environmental Surveys WDMM, 

1986) • 
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.:II. THE PROMOTIONAL STRATEGIES OF PHARMACEUTICAL FIRMS IN GENERAL 

This chapter deals with on important and challenging area of 

pharmaceutical marketing management - the promotion. It is also an 

area of responsibility requiring detailed product knowledge, creative 

thought and the ability to coordinate the activities of individuals 

and organizations inside and outside the firms. 

2.1. THE IMPORTANCE OF SUCCESSFUL PROMOTION IN PHARMACEUTICAL FIRMS 

Promotion plays a vital role in a product's success in today's 

increasingly competitive market place of pharmaceutical industry. 

With many companies concentrating their efforts on the therapeatic 

sectors offering the highest potential return and with products having 

fewer clearly defined benefits to distinguish them from one another, 

promotional activities have an increased impact. 

These external pressures are increased by internal d.eUl?ilds. . As 

an increasing number of new products became available within a 

pharmaceutical firm, promotional resources have to be carefully and 

effectively utilized. New products must achieve significant market 

shares rapidly, while existing products are protected against the 

competition. Yet, promotional resources, whether field force people 

or other promotional expenditures, are unlikely to expand at the same 

rate as the demands placed on them. 

The pharmaceutical product management is faced with the following 

challenges: 

-Producing and implementing promotional plans and programs which 

have greater impact on the prescribers than those of the competition. 

-Effectively allocating resources to ensure an adequate balance 

between gaining new prescribers and protecting existing market share. 

-Maximizing the effectiveness of field force time allocated to 
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the product because field force time is the most effective and 

expensive promotional resource currently available (A report prepared 

by Pfizer, 1986). 

2.2. THE STEPS IN DEVELOPING AN EFFECTIVE PROMOTIONAL PROGRAM 

An effective prrnnotional program calls for following steps 

- Identifying target market and its needs 

- Determining the prrnnotional objectives 

- Designing the message 

- Selecting the promotional mix 

- Preparing prrnnotional budget 

- Implementing the program 

- Measuring the performance 

(Guiltinanand Paul, 1985); 

In the following pages the above StePs will be explained in 

detail. 

2.3. IDENTIFYING THE TARGET MARKET AND ITS NEEDS 

Today considerable effort is invested to ensure that promotion 

is directed at the market segment most likely to provide the highest 

return. Therefore market research is the foundation of effective 

promotional programs (Dunn and Barban, 1986). 

Research should clearly define the market segment which forms 

the target market for promotion and the market plan should identify 

it clearly also. An example of a product and its target market is as 

follows Cough/Cold products~Pharmacist, practitioners, internists. 

After establishing market at which promotion is to be directed, 

we must understand its needs. Again such knowledge must be gained 

by research rather than guessing. 
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lben, a meaningful message must be designed to increase 

physician's retention of the product's main attributes. While 

designing the message one thing must be kept in mind, that is, 

effectiveness of a message is reduced if it is general: therefore, 

a message must match to a specific physician's needs and interests 

(~clachlan, 1984). 

2.4. DETERMINING THE PROMOTIONAL OBJECTIVES 

Having idenitfied the target market and its needs, the next 

step in developing an effective promotional plan is to set promotional 

objectives. 

The response required from the target market as a result of 

the promotion must be clearly defined. For example, should promotional 

activity set out to increase awareness of a new product within the 

target market or is it seeking to re-confirm the physician's original 

decision to prescribe on existing in-line product? 

The responses which form promotional objectives are as follows: 

(Dunn and Barban, 1986). 

2.4.1 Awareness 

Awareness is particularly important during the pre-launch and 

launch phases of a product because put simply, a physician will not 

consider prescribing a product if he does not know it exists. 

2.4.2 Interest 

If awareness has been achieved, the next objective is to 

arouse physician's interest in using the product. 

2.4.3 Evaluation 

The next step having achieved interest, is to ensure that 
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target physician evaluates the efficacy, safety and convenience of the 

product for treating the illness. 

2..4.4 Trial 

Having persuaded the physician to evaluate the product and 

establish its advantages over existing therapy, promotion should then 

encourage trial in a growing number of patients. This is one of the 

most important steps in promotion process. The physician is now 

beginning to commit himself/herself to the product which, if it lives 

up to his/her expectations, will become a regular part: of his/her 

prescribing pattern. 

2.4.5 AdOption 

The physician has adopted the product when it becomes a 

regular prescribing chOice. He/she now understands and accepts the 

product's benefits, and it is part of his/her day-to-day practice. 

2.4.6 Reconfirmation 

Having achieved adoption of the product it is easy to sit back 

and think that there is no need to do more. This is dangerous because 

competitions will attempt to dislodge the products from the physicians 

day to day prescribing or at least minimize its use compared to their 

own product. Tllerefore, the initial prescribing decision must be 

constantly reconfirmed by enhancing the physicians self esteem by 

assuring him/her that he/she has made the correct decision for his/her 

patients. 

2 .4. 7 Reminder 

Having reached a late stage in the product life cycle, 

continued conversion of new prescribers is unlikely and as new 

therapeutic advances became available, the extent of usage will 
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probably diminish. At this pOint, promotion reminds physician of the 

continued availability of a drug which they have found effective and 

well-tolerated over years of experience. 

Determining the response we are seeking is a critical step in 

developing on effective promotional program by setting on objective. 

"Objectives are the means through which we obtain our performance 

checks and this permits modifications in strategy and tactics." 

(Dunn and Barban, 1986, p. 278). However the objectives should alway1s 

be achievable, realistiC, measurable· apd sho111d be clearly: stated in 

the marketing plan for attaining successful outcomes (Guiltinan and 

Paul, 1985). 

2. 5 DESIGNING THE MESSAGE 

Ideally a message should be at tension getting, interest arousing 

and action creating. This kind of a message is essential for 

successf\ll promotion whether through sales force, journal advertising, 

promotional material, mailings or by other means (Malachlan, 1\184). 

To achieve the ideal message it is necessary to decide on: 

- lVhich message does management want to communicate? 

- How can management communicate it effectively? 

- lVho should communicate the message? 

2.5.1 Which Message Does Management Want to Communicate? 

After finding out the needs of target market, it is necessary 

to identify the benefits which will motivate the target group to take 

the action the management desires. For example; trial of the product. 

This is the promotional platform. "The promotional platform for any 

product is the benefits which set it apart from all others in its 

therapeutic category and which provides a meaningful reason for the 
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physician to try and, subsequently adopt, the product in preference to 

others." (Report prepared by Pfizer, 1986) 

According to the promotional platform a promotion should: 

- Make a definite proposition to the physician. E.g. If you 

prescribe this product, you'll get this specific benefit. 

- The proposition must be one that a competitor cannot or 

does not offer. 

- The proposition must be meaningful. 

2.5.2 How Can the Management Communicate the Message Effectively? 

The message needs clearly presented evidence and support for 

the claims made for the product. According to the research-results, 

a message is more effectively communicated and the desired action is 

more readily achieved if 

The conclusion is clearly stated 

- The arguments are fair and balanced (Maclachlan,1984) 

Also the message must attract the target group's interest 

because of its content and the way in which it is presented whether 

mailing, journal advertising or detailing material. 

2.5.3 Who Should Communicate the Message 

The impact of the message is hfghly related to the authority 

~1ich communicates ft. 

For example if data is presented by a well trained sales 

representative who has considerably knowledge, the subject will receive 

respect. But if the some data is presented by an inexperienced, 

poorly trained sales representative it is not likely that the subject 
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will find acceptance. 

The same principle applies in other forms of promotion. The 

endorsement given to a product by an opinion leader in a published 

literature, in a paper at a symposium or on a film has a considerable 

testimonial value. The opinion leader is perceived as an unbiased 

third party who has tried the product and adopted it; therefore 

encourages target group to follow. 

Also, advertising placed in an editorially authoritative 

journal will achieve greater credibility than that placed in a 

commercial give away newspaper. 

We should bear in mind that the most effective medium for 

communicating a message is the one that possesses credibility and 

authority (Stanton, 1967). 

2.6 SELECTING THE PROMOTIONAL MIX 

The media which are available to managers are many. Which 

one to choose depends on the target market, the product and the 

availability of promotional resources. 

For pharmaceutical firms, the resources that are vailable can 

be basicly analyzed in 3 groups (Report Prepared by Pfizer, 1986). 

1. Media 

2. Sales Representatives 

3. Miscellaneous 

Journal advertising, mailings, films, videos, closed circuit 

TV's, telenet work shops are examples of media. 

Brochures and samples are essential materials for sales 

representatives during their presentations; therefore they may be 

thought altogether. 

Symposia, seminars, clinical trials and exhibitions can be 

analyzed under miscellaneous group. 
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When we consider all of the above basic tools of promotion, 

the sales representatives are the most important and effective 

promotional resources. 

Now let's have a look at explanations of basic tools of 

promotion for pharmaceutical firms. 

2.6.1 The Field Force 

In general the field force is the central and the most 

effective element in the promotional mix but its effectiveness 

depends on many factors such as quality of training, correct choice 

of target group, usage of promotional aids such as samples and 

brochures (Jefkins,1985). 

Effectiveness of sales representativess can be maximized by 

- Providing materials which clearly communicate the promotional 

platform. 

- Selecting the segment which will provide the best return as 

the target market. 

2.6.2 Detail Aids 

Detail aids or brochures are fully effective if detailing 

materials are carefully produced considering the correct message to 

be given. Other factors must be conformed also, by detailing 

materials to be effective. They must be (Report prepared by Pfizer 

1986). 

- Easy to use 

- Brand name must be clearly seen 

- Product benefits must be clearly presented 

- If contains diagrams, they should be clear 

- References should be included 

_ Sales representatives must know what is in it by heart 
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Involving field force in development of detail aids is a very 

important issue. 

2.6.3 Samples 

If regulations permit, sampling is an important part of field 

force activity. But it may be dangerous because (Dunn, ana Barban, 

1986; Report prepared by Pfizer, 1986). 

- It results in lost sales or prescriptions if trade packs 

are given as samples. 

- It may be used as give - away by the sales representAtives 

rather than for the purpose of gaining commitment from the physician. 

However, if sampling is properly used 

- Especially, it will increase trial and usage with a new 

product. 

- It may reduce trial and usage of competitive products. 

Samples should be integral parts of detail aids and sales 

representatives must be trained to use both the samples and the detail 

aids effectively. 

2.6.4 Journal Advertising 

Journal advertising, like samples and details aids is also 

an important support to field force activity, but it is only effective 

where editorially worthwhile media regilarly reach the target market. 

If the journals are not read, the advertisement will not be seen (Dunn, 

and Barban, 1986). 

A journal advertising can 

~ Remind or introduce a product or concept to a large nunlber 

of target group in a short time 

- Add credibility to the products message if presented in a 

respectible medium. 
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- Be effective in terms of cost. 

Journal advertisement may arouse interest but whether it will 

stimulate trial or usage is questionable. 

2.6.5 Mailings 

Mailings are not favoured much because large volume of mailings 

received by physicians are thrown into waste baskets, resulting in 

limited penetration. Also postal services may be inadequate and 

mailing lists be unreliable; in those cases mailing is questionable 

also. 

A survey suggested that 20-30% of mailings actually reach the 

physician and a 10% return of a reply paid card is regarded as 

exceptional and 4% normal (Report prepared by Pfizer, 1986). 

2.6.6 Clinical Trials 

They often have the objective of supporting product marketing 

development by producing appropriate data about a products treatment 

of illness. In the early phases of the launch, clinical trials can be 

an important means of involving opinion leaders and encouraging 

adoption of the product (Report prepared by Pfizer, 1986). 

26.7 Symposia and Seminars 

They are expensive but effective as promotional tools. During 

the launch they stimulate trial and usage in a short time because of 

the influence of opinion leaders used as speakers. By the help of 

symposia and seminars large amounts of data may be communicated 

quickly and effectively. 

Symposia and Seminars are effective if 

- The event has a specific objective. 

- If. they support the main promotional activity directly. 

- If the audience is from the target market and have not 
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attended the meeting as a social occasion. 

- If speakers have credibility. 

Symposia and seminars only reach some portion of the target 

market but they can be used to generate publication news, conferences 

for the medical media and audio visual materials. 

Also, registering attendee's names and addresses provides 

a target group for sales representatives, mailings and other follow­

up activities. 

2.6.8 Other Meetings 

Films and audio-visual video shows are also effective 

promotional tools. These meetings stimulate prescribing if they are 

organized regularly. In hospitals during film shows sales 

representatives may have access to doctors who might not otherwise be 

seen. 

The success of these programs mainly depends on the sales 

representatives. 

2.6.9 Literature 

Large quantities of scientific literature are produced both 

nationwide and internationally. They directly support promotional 

activities. Scientific publications are particularly important 

during the pre-launch and launch phases when they help to build a 

high level of knowledge among opinion leaders and physicians who seek 

·a scientific basis for their prescribing. 

2.6.10 Gifts 

Gifts, in other words leave behinds like pens, notepads, 

vary in usage and impact. Where regulations permit they can be useful 

means of obtaining and maintaining product awaraness. 

They are effective if (Report prepared by Pfizer, 1986). 

liOGA2i~i U~iV[RSiT[S\ KUTUPHAN£Si 
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- Relevant to the disease area for which the product is being 

prescribed. 

- They have retention value that will keep them in front of 

the physician for some time in the prescribing environment. 

- They are high in quality. It is better to give a small 

number of physicians gifts high in quality, rather than to give a 

large number of physicians gifts poor in quality. 

2.7 PREPARING TIlE PROMOTIONAL BUDGET 

There are many approaches in determining how much to spend 

for promotional budget. Some firms use one method; others prefer a 

combinations of methods. Percentage of sales, unit of sale, competitive 

parity, all you can afford, objective method and payout methods are 

some of the many approaches to determine promotional budgets (Dunn, 

and Barban, 1986). 

Generally promotional budgets are based on a percentage of 

budgeted sales but if following factors are taken into account 

variations can occur. 

- New product promotional budgets are often based on the 

market potential and expected market share. 

- The activity of competitors. introduction of new products 

by competitors and level of promotional spending of competitors 

affect promotional budgets of the firms. 

- Introduction of new indications or presentations may 

require increased promotional expenditure for in line products. 

-Segmentation may effect promotional budget also. A relatively 

small target group requires smaller promotional budget. 

2.8. IMPLEMENTING THE PROMOTIONAL PROGRAM 

One of the major steps in implementing the promotional 
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strategy will be the development of a promotional campaign. Whether 

such a campaign is prepared by the firm or an advertising agency, it 

requires analysis of data and classifications of objectives. 

The following steps may be follOi~ed in implementing the 

promotional program. 

- Selecting the advertising agency if product managers do not 

have time or expertise do produce a promotional campaign. 

- Giving a written brief to the agency comprehensive in 

content with all the necessary information for the campaign. This 

brief should be approved by all the related managers of the firm. 

- Evaluating agencies proposal and approving promotional 

material (Guiltinan and Paul, 1985). 

2. 9. MEASURING THE IMPACT OF PROMOTION 

Depending on the availibility of in-market research resources 

and size of promotional budget, it is possible to collect information 

on the impact of promotion. 

Simple questionnaires can be developed to measure product 

awareness and usage after promotional campaigns. Similarly, recall 

of certain journal advertisements and benefits being promoted for the 

product can be measured. HOi~ever such testing of promotional materials 

requires professional resources. 

Given the growing complexity and competitiveness of 

pharmaceutical advertising, research can yield a great deal of useful 

information. Such research reduces the risk of producing a campaign 

which fails to correctly communicate the promotion message and 

product platform. All major campaigns should be tested prior to 

their final execution. Also, after a campaign is actually being 

implemented it is often worth commissioning further research to 



discover its impact on the target group's habits. Results of this 

kind of research assist the development of following campaigns also. 

2.9.1 Pretesting of Materials 

Pretesting of materials can be done using following approaches 

(Stanton, '1967; Duim and Barban, 1986). 

- Direct rating: The subjects are shown many promotional 

material such as brochures gifts, journal advertisements and than asked 

to rate them on various attributes. 

This approach is not much reliable but may s.creen out poor 

material. 

- Portfolio tests: A portfolio of promotional materials are 

given to the subjects. They are free to spend as much time as they wish 

to examine the materials. Then they are asked to recall as much as 

possible of the individual campaigns and the messages they communicated. 

This is an effective approach for pre testing campaigns and 

promotional materials. 

- Laboratory tests: Psychographic techniques are used in 

laboratories to measure attention getting power of materials rather 

than attitudes or intentions. 

- Sales representative testing: Materials should be tested 

with selected representatives to be sure that they are useable. 

2.9.2 Post Testing of Materials 

Post-testing of materials can be undertaken by using 

following approaches (Stanton, 1967; Cuiltan anq Paul" 1985). 

- Recall tests: The subjects are asked to tell what they 

recall. from the promotional materials such as brochure literature, 
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journal advertisement, that they were exposed to before. 

These tests are valuable but with detail aids such as brochures, 

the result depends on the ability of the sales representative. 

- Recognition tests: The subjects are given a journal and asked 

to point to advertisements seen before. Each advertisement is scored 

as (a) noted - the subjects who have seen it before (b) seen/associated -

the subjects who correctly identify the product and the advertisement 

(c) read most - the subjects who say they read more than half of the 

text in the advertisement. 

These tests are valuable for only journal advertisements. 

2.10 HOW FREQUENTLY SHOULD PROMOTIONAL MATERIAL BE CHANGED? 

Effectiveness of promotional materials rely on repetition. 

These materials need not be changed constantly to stimulate the 

physicions' interest. The managers of a firm may be tired of a 

campaign well before the average prescriber has the product's benefits 

and name established in his/her mind. 

The sales representatives may demand new material but researcn 

will tell whether the physicians have also reached the pOint of 

boredom. We should have in mind that sales representatives see the 

same promotional materials more than once in a day, whereas the 

physician will see it once in a month at most (Report prepared by 

Pfizer, 1986). 

When the time comes to change the campaign, all of the elements 

of the preceding campaign need not be discarded particularly if the 

preceding campaign has been succesful. Each step in the campaign 

should be a logical development from its predecessor, product 

positioning and promotional platform in which heavy investments are 

made. This can be maintained by use of similar colors, a consistent 
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choice of type of brand name and certain visual elements. 

The materials produced must conform to the product's promotional 

platform at every stage and contribute to communicating the promotional 

message. 



III. A COMPARATIVE STUDY AMONG THREE MULTINATIONAL PHARMACEUTICAL 

FIRMS ON THE EFFECTIVENESS OF PROMOTIONAL ACTIVITIES 

3.1. THE RESEARCH MEIHOOOLOGY AND DESIGN 

The main purpose of this study is to investigate if any 

differences exist among foreign pharmaceutical firms in terms of 

effectiveness of promotional activities. This study also aims at 

gathering information from doctors on how they perceive promotional 

activities of pharmaceutical firms in general and personal efforts 

they spend to follow promotional activities of pharmaceutical firms. 

The study is supported by interviews made with company managers of 

Pfizer, Roche and Bifa to get the firms' characteristics and their 

opinions on promotional activities conducted by each firm and other 

firms in pharmaceutical industry. 

This study has both explanatory and descriptive research 

design. It is explanatory because ideas are gathered and insights 

into the phenomenon of promotional activities and campaigns of 

pharmaceutical firms are gained. On the other hand to generate a 

picture of the relationships between and among variables studied, 

descriptive design is used. 

The study is cross sectional. The emphasis is on the frequency 

distribution of many and interrelationship of same variables. It 

measures these variables at a single point in time. Moreover it is 

a field survey. Univariate data analysis methods are used. Sample 

size is 34. Frequencies, Anova and chi-square are the key analysis 

in the study. 

3.2. SAMPLE SELECTION PROCEDURE 

The sample of the study consists of 34 internists. It is 

approximately 5% of the total number of internists in Istanbul. 
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Internists were chosen as sampling units because the three firms that 

were studied; Pfizer, Roche and Bifa, had approximately the same amount 

of products serving the needs of internists. 

The 34 doctors were selected by using convenience method. 

Doctors having private offices on the main streets of Istanbul were 

interviewed. Sixty-eight doctors were contacted; however 34 of them 

responded. If all of 68 doctors that were contacted, had responded, 

the sample would have been 90% confident with 10% error term. In this 

case the confidence interval is less and error term is higher. 

3.3. DATA COILECTION PROCEDURE AND INSTRUMENT 

This research is based on pr~~ry data source. Primary data 

were collected from the internists in Istanbul that were the probable 

users of products of Pfizer, Roche and Bifa and therefore open to their 

promotional activities and compaigns. The data collection instrument 

was a structured questionnaire (Appendix 1, pp.86-92). Open and close 

ended questions were used. The questionnaire can be divided into 3 

parts: 

a. General opinions of internists on promotional activities of 

pharmaceutical firms (Questions 1, 2, 3a, 3b, 4, 9b, lOa belong this 

part) • 

b. Personal efforts of internists to follow up promotional 

activities of pharmaceutical finns (Questions Sa, 6a, 7a, 8a can be 

considered in this part). 

c. Opinions of internists about various promotional activities 

and campaigns of Pfizer, Roche and Bifa (Questions 2b, 3c, 5b, 6b, 7b, 

8b, 9a, 9b, lOb, 10c belong to this part). 

Explanation 'of each question is as follows: 

Question 1: The importance of promotional activities of pharma-
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ceutical firms was asked to the internists. A 4 point such ranging 

from "very important" to "not important" was presented. Doctors were 

to choose one of the scale points. 

Question 2a: An open ended question asking what doctors thought 

about promotional activities and campaigns of pharmaceutical firms in 

Turkey was prepared. 

Question 2b: Again an open ended question this time asking what 

doctors thought about promotional activities and campaigns of Pfizer, 

Roche and Bita. 

Question 3a: The effectiveness of specific promotional activities 

was asked to be rated as very effective, quite effective, somewhat 

effective and not effective. 

Question 3b: lbis question asked to rank the specific promotional 

activities as 1, 2, 3 in which foreign pharmaceutical firms were most 

successful. 

Question 3c: 1bis time doctors were asked to rank the specific 

promotional activities as 1, 2, 3 in which Pfizer, Roche and Bifa were 

most successful. 

Question 4: "How much do promotional activities affect doctors 

when choosing among products with the &lOle effect?" was the question 

Doctors were to sign one among: "Affect very much", "affect a lot", 

"affect a little", "affect none". 

Question Sa, 6a, 7a, 8a: The frequency of reading medical 

journals, mails, partici.pating in film shows and symposia, seminars 

were asked respectively to the doctors. Answers wem to be chosen 

among "Always", "frequently", "seldom", "never" responses. 

Question 5b, 6b, 7b, 8b, 9a: The aim was to learn how frequently 

do Pfizer, Roche and Bifa offer specific promotional activities. The 

questions were about advertisements in medical journals; sending 
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mails; inviting to film shows, inviting to symposia, seminars and 

sending their sales representatives respectively. The doctors were 

asked to sign one among; "Very·frequently", "frequently", "seldom", 

"never'l responses. 

Question 9b: The importance of various factors related with 

sales representatives was asked. They were to be rated as "very 

important", "quite important", somewhat important and not important. 

Question 9c: The doctors were asked to rank the various factors 

related with sales representatives as 1, 2, 3 in Which Pfizer, Roche 

and Bifa were most successful. 

Question lOa: "Do foreign pharmaceuticals firms consult doctors 

to measure effectiveness of promotional activities and compaigns?" was 

the question. The doctors were to assign either "always"or "sometimes" 

or "never". 

Question lOb: lhis time doctors were asked Whether Pfizer, Roche 

or Bifa consult doctors to measure effectiveness of promotional 

activities and campaigns. They were to assign either "always" or 

"sometimes" or "never". 

Question lOc: Question lOb was changed by adding When. The aim 

was to learn Whether Pfizer, Roche and Bifa consulted doctors before 

promotional compaigns, after promotional compaigns or both before and 

after promotional compaigns. Again the doctors were to choose among 

"always", "sometimes" and IInever" responses. 

As mentioned before, this study was supported by interviews 

made with marketing managers of Pfizer, Roche and promotion manager 

of Bifa. The data collection instrument was again questiomaire 

this mini-survey (Appendix 2; pp.91-95). Open and close ended 

questions were used. This questionnaire can be divided into 3 parts 

also. 
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a. Summary of firm characteristics (Questions 1 through 7). 

b. Opinions of managers on promotional activities of pharma-

ceutical firms Questions: 8, 9a, 11a .• 

c. Comparison of Pfizer, Roche and Bifa in terms of promotional 

activities and campaigns according to managers (Questions: 9b, 10, lIb). 

Explanation of each question in manager interviews is as follows: 

Questions 1 through 7 were open ended questions about firms' 

characteristics. Number of years the firms were in Turkey; capital 

ownership percentage in Turkey; number of products produced by the 

companies; percentage change in promotional spendings for the last 

five years; percentage change in sales for the last five years, number 

* of personnel in the companies, organization of the marketing functions 

were what questions contained respectively. 

Question 8: This question's aim was to get opinions of managers 

on the importance and application frequency of promotional strategies. 

The managers would answer whether a certain strategy was "very important" 

"quite important", "somewhat important" or "not important" and if they 

applied the same strategy "very frequently", "frequently", "seldom" 

or "never". 

Question 9a: Managers' opinions on promotional activities and 

compaigns of foreign firms were taken by an open ended question. 

Question 9b: TIlis time managers' opinions on promotional 

activities and compaigns of Pfizer, Roche and Bifa were taken by an 

open ended question. 

Question 10: Managers were asked to compare the success of 

Pfizer, Roche and Bifa in specific promotional activities on a five 

* Although question seven was answered by all managers, it was not 
evaluated later because evaluating it,would be hard, time consuming 
and subjective. 
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point scale ranging from "very successful:' to "not successful at all". 

Question lla: The effectiveness of specific promotional activities 

according to managers were asked. The managers were to choose among 

"very effective", "quite effective", "somewhat effective" and "not 

effective" at all responses. 

Question lIb: This time managers were asked to rank specific 

promotional activities as 1, 2, 3 to which Pfizer, Roche and Bifa 

give the most importance. 

All of the questionnaires concerning both the main study of 

internists and survey of managers of the 3 firms were administered 

by the writer. 

The questionnaires were filled by the interviewer unless the 

doctors wanted to fill them, themselves. In that case before leaving 

the office each question was checked out to see if there were any 

misunderstandings. 

3.4. DATA ANALYSIS PROCEDURE 

This research is based mainly on type of questions which have 

nominal and interval scaled. For nominally scated questions a numeral 

was assigned to each category so that each number represented a 

distinct category. Only frequency and percent of these kind of 

questions were determined. For questions which used ratio scale along 

with frequency and percent, getting means, standard errors and 

standard deviations was Ineaningful and they were used in conducting 

/\NOVA tests. 

Data was analyzed by SPSS computer program utiliz~ng one way 

frequencies and cross tab sub programs. Fr.equencies of all questions 

which showed the distributions and percentages in each category and 

cross tabulations which helped in seeing relationships among and 
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between variables were obtained. Anova tests were made by hand using 

some of the outputs of frequency sub program. 

Univariate analysis was used. 

3.5. FINDINGS 

First findings on the interviews made with the managers of 

Pfizer, Roche and Bifa will be presented. 

3.5.1. Summary of Findings from Manager Inteviews 

As mentioned before in data collection procedure, the question" 

naires given to the managers can be analyzed in three parts, therefore 

findings will be given in three parts also. In the following pages 

findings are presented and some are summarized in Tables 3-1 through 

3-5. 

In the first part of the questionnaire, the characteristics of 

the firms were studied. Table 3-1 summarizes these characteristics. 



-39-

Table 3-1 

* Summary of Firm Characteristic Based on Manager Interviews 

Variables Studied 

1. Number of years the firm was in Turkey 
Pfizer 
Roche 
Bifa 

2. Capital ownership of the firm in Turkey 
Pfizer 
Roche 
Bifa 

Findings 

Since 1958 
Since 1958 
Since 1954 

99.5 % 
100.0 % 

77.5 % 

3. Number of products produced by the company 
Pfizer 28 
Roche 45 
Bifa 67 

4. Percentage change in promotional spendings 
for the last five years 

1981/82 1982/83 1983/84 1984/85 1985/86 

Pfizer 
Roche 
Bifa 

5. Percentage change in sales 
for the last five years 

Pfizer 
Roche 
Bifa 

6. Number of personnel in the 
company 

20 
Confidential 

8 8 

-19 2 
Confidential 

9 9 

28 

9 

-25 

lO 

85 

12 

43 

lO 

62 

15 

22 

Technical Finance Marketing Production Other Total 

* 

Pfizer 
Roche 
Bifa 

Questions 1 through 6 

25 
50 
25 

23 
45 
23 

73 
138 
229 

72 
163 
462 

88 281 
72 468 
10 749 



The first question asked in the second part of the question­

naire which aimed finding out opinions of managers on promotional 

activities of pharmaceutical firms, was about importance and application 

frequency of some important promotional strategies. Table 3-2 explains 

this question. Means reflect the importance given and frequency of 

application of strategies. Higher the mean more important they are and 

applied more frequently. 

Table 3-2 

Importance and Application Frequency of Some Important Promotional 

* Strategies According to Managers. 

Importance Application Frequency 

Preparing promotional activities 
and campaigns for 

- company image 
- product image 

To measure the effectiveness of 
promotional campaigns 

- before the campaign 
- after the cmnpaign 

. Evaluating research results and 

(Mean) 

3.33 
4.00 

3.33 
3.00 

using them in developing strategies:3.70 

Following promotional 
campaigns of competitors 3.70 

Scale values: 4= Very important, very frequently 

3= Quite important, frequently 

2= Somewhat important, seldom 

1= Not important, never 

* Question 8 

(Mean) 

2.67 
4.00 

2.33 
2.67 

2.67 

3.70 



Another question in the second part was asking managers to 

state their general opinions on promotional activities of foreign 

pharmaceutical firms in Turkey. Their opinions can be sUlllIlarized as 

follows. 

Important foreign firms carry out promotional activities and 

campaigns according to world standards and they are successful. When 

compared with domestic firms promotional activities and campaigns of 

Dal1tinationa1 firms are more SCientific, serious and rich in quality. 

In general, target groups are reached and these groups evaluate 

promotional activities as successful. 

Related with the second part, the question about perceived 

effectiveness of various promotional activities according to managers 

was asked. Table 3-3 presents the effectiveness of promotional 

activities by emphasizing their means. 

Table 3-3 

The Perceived Effectiveness of Various Promotional Activities 

According to Managers 

Activities 
S.Representatives 
Symposia and Seminars 
Sample 
Clinical Trials 
Brochure 
Literature 
Gifts 
Film shm.,s 

" 

Adv. in Medical Journals 
Mailings 
Telephone calls 

4- Very effective 
3= Quite effective 
2= Somewhat effective 
1= Not effective 

* . Questlon 11 

Means 
4.00 
4.00 
3.67 
3.67 
3.33 
3.00 
2.67 
2.67 
2.33 
2.33 
1.33 
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From Table 3-3, we can conclude that managers think sales 

representatives, symposia and seminars are the most effective promotional 

activities. They are followed by samples, clinical trials and brochures. 

Gifts, film shows, advertisements in medical journal and mailings are 

between quite effective and somewhat effective while telephone calls are 

considered to be not effective at all. 

In the third part of the questionnaire which was formed by 

questions asking managers to compare Pfizer, Roche and Bifa in terms of 

promotional activities, one of the questions was about managers' general 

opinions on promotional activities of Pfizer, Roche and Bifa. These 

opinions can be summarized as follows. 

The promotional activities of Pfizer are serious, high in quality, 

sufficient and effective. Roche is aggressive in these activities, 

achieves the best, sufficient and effective. Bifa like Pfizer and 

Roche is sufficient and effective, at the same time successful in 

promotional activities. 

In this part another question was taking managers' opinions on 

success of Pfizer, Roche and Bifa in various promotional activities. 

Table 3-4 presents the results of this question. As will be seen in 

the table, the means reflect the success of each firm; higher the mean, 

more successful the company is in that specific activity. 
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Table 3-4 

Opions of Managers on Success of Pfizer, Roche and Bifa in 

Various Promotional Activities~ 

Activities 

Pfizer 

Brochures 4.33 

Samples 3.00 

S.Representatives 3.33 

Gifts 4.33 

Symposia nad Seminars 4.00 

Literature 5.00 

Adv. in M.Journa1s 4.33 

Film shows 3.33 

Clinical Trials 3.67 

Mailings 4.00 

Telephone Cal1s 

Scale values: 5= Very successful 

* Question 10 

4= Quite successful 

3= Successful 

2= A little successful 

1= Not sllccessfu1 at a1 

Means 

Roche Bifa 

4.67 3.67 

3.33 4.33 

4.33 3.67 

4.33 4.00 

4.33 3.33 

3.33 3.67 

3.67 2.00 

3.00 2.67 

4.33 4.00 

3.33 3.33 
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As seen from the Table 3-4 Pfizer is most successful in 

literature, followed by brochures, gifts and advertisement in medical 

journals; while it is considered table least successful in samples, 

followed by sales representatives and film shows. On the other hand 

Roche is most successful in brochures followed by sales representatives, 

gifts, symposia, seminars and clinical trials, while it is least 

successful in film shows, followed by samples, literature and mailings. 

Bifa in contrast to Pfizer is most successful in samples, followed by 

gifts and clinical trials and it is least successful in advertisements 

in medical journals followed by film shows. Telephone calls for all 

three of the firms have no mean score meaning none of the managers 

evaluated them in terms of success because they thought none of the 

firms utilized this promotional activity. 

The last question of the third part is on opinion of managers 

on importance given to various promotional materials by Pfizer, Roche 

and Bifa. In this question managers were a,sked to rank the three 

promotional materials that the firms gave most importance in dec ending 

order. Table 3-5 gives the frequencies of mentions. 

Table 3-5 
Opinions of Managers on Importance Given to Various Promotional 

Materials by Pfizer, Roche and Bifa* 

Activities Freguencies 
Roche Bifa Pfizer 

I II III I II III I II III 
Brochures 
Samples 
S.Representatives 
Adv. in M.Journals 
Gifts 
Symposia and Seminars 
Literature 

* Question 11a 

1 
1 1 

I 
1 
1 

1 
2 

2 

1 

3 2 
1 2 1 

1 2 

I I 

1 



According to the results in Table 3-5; Pfizer gives most 

importance to samples, since most of the mentions are for samples; It 

doesn't give any importance to sales representatives literature, film 

* * * * shows , clinical trials ,mailings and telephone calls. Roche on the 

other hand gives most importance to brochures and does not give any 

importance to advertisements in medical journals, symposia, seminars, 

film shows, clinical trials, mailings and telephone calls. Bifa gives 

most importance to both samples and sales representatives while doesn't 

give any importance to advertisements in medical journals, symposia 

seminars, literature, film Shows, clinical trials, mailings and 

telephone calls. 

After describing the firms' characteristic and managers' 

opinions about promotional activities of their firms, the other 

two firms and pharmaceutical firms in general, it will now be possible 

to compare the managers views with firms' target group, the internists' 

perceptions. 

The initial step for the analysis of the main study will be to 

observe frequencies of all variables. Since the questionnaire can be 

analyzed in three parts as mentioned in data collection procedure, the 

findings that we derived by frequencies are analyzed in three parts 

also. The second step will be analyzing differences among three 

firms; Pfizer, Roche and Bifa by conducting Anova tests. In this 

step, findings that were derived by frequencies will be utilized. 

In the last step cross-tab analysis will be done to getmsjor 

relationships between variables. 

*It is not present in Table 3-5; but is in question lla. 
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3.5.2. Summary of Major Findings: Frequency Distributions 

a. General Opinions of Internists on Promotional Activities of 

Pharmaceutical firms. 

In this part general opinions of internists on promotional 

activities are studied. The first question related with this part 

was a close ended question. The internists were to point out whether 

the promotional activities of pharmaceutical firms were very important, 

quite important somewhat important or not important at all. The findings 

are summarized in Table 3-6. 

Table 3-6 

The Importance of Promotional Activities of Pharmaceutical 

* Firms According to Internists. 

Quite important (3) 

Somewhat important (2) 

Very important (4) 

Not important (1) 

* Question 1 

Mean 

2.853 * 
Freguency 

13 

10 

9 

2 

% 

38.2 

29.4 

26.5 

5.9 

From the preceding table it may be observed that 38.2% of the 

internists think promotional activities are quite important, followed 

by 29.4% saying they are somewhat important, 26.5% mentioning them to 

be very important and 5.9% finding them not important at all. 

The second question in this part was an open ended question 

taking opinions of internists on promotional activities of pharma­

ceutical firms in Turkey. The answers were analyzed and grouped as 
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seen in Table 3-7. 

Table 3-7 

The Opinions of Internists on Promotional Activities of 

Pharmaceutical Firms in Turkey~ 

Freguenc~ 

Insufficient 13 

COIIIDercial 7 

Sufficient 6 

Domestic firms are better 2 

Brochures are thrown away although costs a lot 2 

Same as in Western Countries 1 

Foreign· firms are better 1 

Different names for products with s~ formula 
must be banned 1 

No answer 1 

* Question 2 

% 

39.4 

21.2 

18.2 

6.1 

6.1 

3.0 

3.0 

3.0 

3.0 

Greatest percentage of internists (39.4%) thought that promotional 

activities were insufficient, they were followed by ones thinking these 

activities are commercial and sufficient (21.2% and 18.2% respectively). 

Another question was measuring the effectiveness of promotional 

activities. Table 3-8 will present the effectiveness score by means. 

Higher Dlean meaning that specific activity has higher effectiveness 

score. Also percent of internists that selected one of "verv effective", 

"quite effective", "somewhat effective" and "not effective" responses 

was pointed out in the table. 
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Table 3-8 

Effectiveness of Promotional Activities According to * Internists. 

Very Qute Somewhat Not 
Mean Effective(4)Effective(3) Effective(2) Effective( 

Symposia, Seminars 3.617 67.6 29.5 2.9 

Literature 3.529 58.8 38.3 2.9 

Clinical Trials 3.212 51.5 24.2 18.2 6.1 

Samples 3.206 41.2 41.2 14.7 2.9 

Film Shows 3.147 44.1 32.4 17.6 5.9 

S.Representatives 2.853 29.4 29.4 38.3 2.9 

Gifts 2.647 11.8 52.9 23.5 11.8 

Adv.in Med.Journals 2.500 14.7 38.3 29.4 17.6 

Brochures 2.412 11.8 32.4 41.4 14.6 

Mailings 2.029 2.9 23.5 47.1 26.5 

Telephone Calls 1. 750 3.1 18.8 28.1 50.0 

(other) Adv.in Newspapers4.000 100.0 

* Question 3a 

According to the table above, symposia and seminars are the most 

effective promotional activities, followed by literature and clinical 

trials. On the other hand telephone calls are the least effective 

activities followed by mailings and brochures (Although advertisements 

in newspapers had higher mean score,they were not considered to be the 

most effective because only 4 out of 34 internists answered the "other" 

alternative and they all wrote advertisements in newspapers). 

The three promotional activities in which foreign pharmaceutical 

firms were most successful are obtained from the internists also. 



-49-

Table 3-9 summarizes these findings. The first column gives the 

percentage of internists that ranked a specific activity as number 

one in terms of success. The second column presents the percentage of 

internists that ranked a specific activity as number two in terms of 

success. And the same logic holds true for the 3rd column as in 1st 

and 2nd. 

Table 3-9 

Promotional Activities in which Foreign Pharmaceutical Firms 

* are Most Successful. 

Brochures 

Samples 

Propogandists 

Gifts 

Symposia and Seminar 

Literature 

Film Shows 

Clinical Trials 

Mailings 

Medical Journal Advertisement 

Indiscernible (can't say) 

* Question 3b 

1 
% 

32.3 

12.9 

16.1 

3.2 

16.1 

6.5 

6.5 

3.2 

3.2 

2 
% 

10.7 

28.6 

14.3 

3.6 

21.3 

14.3 

3.6 

3.6 

3 
% 

8.7 

13.0 

26.2 

17.4 

17.4 

8.7 

4.3 

4.3 
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It is seen from Table 3-9 that the activities with the highest 

percentage among those that were ranked as number 1 in terms of success 

are brochures while telephone calls,mailings and medical journal 

advertisements were not considered by anybody as successful in this 

group. Among activities that were ranked as number 2, samples had the 

highest percentage while clinical trials and again as in number I, 

telephone calls,medical journal advertisements were not mentioned to be 

successful. And among those that were ranked as number 3 gifts had 

the highest percentage while this time brochures, film shows and again 

telephone colI were not considered by any body as successful. 

One of the questions in this part was measuring how n~ch 

internists could be affected by promotional activities when they were 

choosing among products with the same effect. Follo.wing table presents 

the findings in terms of mean, frequency and percentage. 

Table 3-10 

How much can Internist be Affected by Promotional Activities 

* When Choosing Among Products with the Same Effect? 

Mean Frequency % 
2.735 

Affected quite a lot(3) 11 32.4 

Affected very much(4) 10 29.4 

Affected somewhat(2) 7 20.6 

Affected none(l) 6 17.6 

* Question 4 
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As seen from table 3-10, internist mentioned at most (32.4%) that 

they were affected quite a lot by the promotional activities when 

choosing among products with the same effect. Only 17.6% told that 

they were not affected. Mean score summarizes the answers and points 

out that internists are nearer to being affected quite a lot by promotional 

activities. 

With a close ended question containing various characteristics 

related with sales representatives and asking internists to assign 

these characteristics as "very important", "quite :important", "somewhat 

:important" and "not important", the opinions of internists on importance 

of representative characteristics were obtained. Means were calculated 

also in order to vankthe characteristics in order of :importance. 

Results are seen in Table 3-11. 
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From the preceding table it may be concluded that internists 

want· sales representatives to visit in suitable time at most; then 

comes giving information about product in short time followed by having 

good relationships with themselves. Good outlook and broad pharmacological 

education are the characteristics that are least important according to i 

internists. 

Table 3-12 will present findings on firms' frequency of consulting 

to internists to measure effectiveness of promotional activities. It was 

a close ended question asking internists to choose among "always", 

ttsometimes" and "never" responses. 

Table 3-12 

Frequency of Consulting to ltlternists by Foreign Pharmaceutical 

* Firms to Measure Effectiveness of Promotional Activities. 

Mean Freguency % 

1.588 

Sometimes(2) 20 58.8 

Never(l) 14 41.2 

A1ways(3) 

Question lOa 

From Table 3-12 we can conclude that none of the internists 

hed reported that foreign pharmaceutical firms always consult to them 

to measure effectiveness of their promotional activities. Most 

reported firms consult sometimes and rest reported they never consult; 

however percent of those that reported "sometimes" and "never" are 

quite near to each other. Interpretation of the mean is that, 

frequency of consulting to internists for measuring effectiveness is 
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between "sometimes" and IInever". 

b. Personal Efforts of Internists to Follow up Promotional 

Activities of Pharmaceutical Firms. 

The questions related with this part were designed to measure 

personal efforts of doctors to follow-up promotional activities of 

pharmaceutical firms. Table 3-13 summarizes all the findings related 

with this part giving means and the percentage of internists that 

assigned one of "always", "frequently", "seldom" and "never" responses 

in the questions. 

Table 3-13 

Personal Efforts of Internists to Fololw-up Promotional 

* Activities. 

** Mean Always(4) Frequenty(3) Sedam(2) Never(l) 

Reading medical journals 3.441 50.0 44.1 5.9 

Participating in symposia 
and seminars 2.941 14.7 64.7 20.6 

Reading mails 2.500 20.6 29.4 29.4 20.6 

Participating in film 
shows 2.147 5.9 26.5 44.1 23.5 

* Questions 5 through 8 

Looking at the means in the table above, we may say that, in 

terms of effort that is spent reading medical journal takes the first 

order, then comes participating in symposia and seminars, followed by 

reading mails. PartiCipating in film shows is the last. Another 

conclusion that can be drawn from means is that internists read 

medical journals between "always" and frequently, while participate. 

**These means will be used in conducting Anova tests (Section 3.5.3.). 



-55 

in symposia and seminars frequently, read mails between "frequently" 

and "seldom" and participate in film shows "seldom". 

c. Opinions of Internists about Promotional Activities of Pfizer, 

Roche and Bifa. 

In this last part the opinions of internists about various 

promotional activities of Pfizer, Roche and Bifa are studied, The first 

question related with this part was an open ended question which tried 

to get general opinions of doctors on promotional activities of the 

three firms. The responses were analyzed and put into 7 categories. 

Table 3-14 shows these categories and presents response rates of 

internists as percentages. 

Table 3-14 

Opinions of Internists about Promotional Activities of Pfizer, 

* Roche and Bifa. 

Pfizer Roche Bifa 

Sufficient 6.1 12.1 12.1 

Quite Sufficient 3.0 3.0 9.1 

Insufficient 24.2 15.2 9.1 

Successful 45.5 45.5 51. 5 

Quite Successful 6.1 9.1 9.1. 

Unsuccessful 12.1 12.1 6.1 

COIIIllercia1 3.0 3.0 3.0 

No answer 

* Question 2b 



-56-

According to Table 3-14, most of the internists (45.5%) think 

Pfizer is successful, followed by internists saying it is insufficient 

(24.2)%. Only 3.0% perceives it as quite sufficient and commercial. 

Roche like Pfizer is perceived as successful by most of the internists 

(45.5%), followed by being insufficient. Again like Pfizer only 3% of 

the internist thought Roche was quite sufficient and commercial. Bifa 

like Pfizer and Roche is perceived as successful by most of the internists 

(51.5) but can be considered as more successful than the other two; 

followed by being sufficient (12.1%). Only 3% of the internists thOl!ight 

Bifa was commercial. 

Looking at the above table we can conclude that Bifa is in the 

best position, it is followed by Roche, Pfizer unfortunately is in the 

worst position when comp?red with the other two. 

Internists were asked to state the three promotional actiVities 

in which Pfizer, Roche and Bifa were most successful. Table 3-15 shows 

the percent of internists that rank specific activities as number I, 

2 or 3; number 1 being the activities that firms are most successful, 

followed by 2 and 3. 

Table 3-15 

The Prom~tional Activities in which Pfizer, Roche and Bifa are 
Most Successful. 

Pfizer Roche Bifa 
1 2 3 1 2 3 1 2 

Brochures 12.5 - 12.5 13.6 - 9.4 18.2 
Samples 9.442.9 27.3 12.5 9.1 31.3 28.1 22.7 
S.Representatives 9.4 21.4 9.1 9.422.7 6.3 9.422.7 
Gifts - 36.4 6.3 4.5 18.8 3.1 4.5 
Symposia and Seminars 15.6 14.3 9.4 22.7 15.622.7 
Literature 6.3 14.3 28.0 - 12.5 6.3 
Advertisements in H.Jour. 6.3 3.1 9.1 3.1 
Film shows ,7.1 4.5 6.3 3.1 9.1 
Clinical Trials 3.1 9.1 9.1 6.3 
J.failings 3.1 9.1 4.5 18.8 
Unsuccessful in all 6.3 3.1 3.1 
Indiscernible(Can't say) 28.0 15.7 18.8 

*Question 3c 

3 
-
12.5 
6.3 

56.3 

18.8 

6.3 
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The most important finding when we consider internists evaluation 

of Pfizer's most successful promotional activity is this: Quite a high 

percent of internists cannot differentiate in which activity Pfizer is 

most successful (28%). Than the next highest percent says it is most 

successful in symposia and seminars. Pfizer is second 'most successful 

in samples, followed by sales representatives, and third most successful 

in gifts followed by samples. When it comes to evaluating the activities 

that Pfizer is the least successful, it is more meaningful to look at 

all three of the columns related with Pfizer in the table and select 

the row with the lowest percentage. The same evaluation will be 

conducted for the other two firms also. So Pfizer seems to be least 

successful in films Shows, clinical trials and mailings. A small 

percent of doctors thought Pfizer was unseccessful in all (6.3%). 

Roche is observed to be most successful in literature (28.0%) 

according to internist. Then the next highest percent thought it was 

indiscernible. Roche was second most successful in sales representatives, 

symposia and seminars, It was third most successful in samples. 

Roche seems to be least successful in film shows, advertisements in 

medical journals and clinical trials. Only 3.1% of the internists 

stated that Roche was unsuccessful in all of the promotional activities. 

Bifa on the other hand is considered to be most successful in 

samples by the highest percent of internists (28.1%). The next highest 

percent thought, to differentiate the activities in which Bifa was most 

successful was impossible. Bifa was second most successful in, sales 

representatives, symposia and seminars. It was thought to be third 

most successful in gifts. Bifa was perceived as least successful in 

clinical trials and nlailings followed by advertisements in medical 

journals. Like Roche, only 3.1% of the internist thought Bifa was 

unsuccessful in all. 
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None of the internists evaluated telephone calls in terms of 

success. Looking at the table we can conclude that Pfizer is in the worst 

position, while Roche was in the best. Bifa stood in the middle. The 

reasons were: Quite a high percent (28.0%) of internists thought Pfizer's 

promotional activities could not be differentiated in terms of success 

due to not knowing the firms promotional activities. This percent was 

lowest for Roche (15.7%)Bifa was in the middle (18.8%). Also 6.1% of 

internists thought Pfizer was unsuccessful in all of the .promotional 

activities. While this percent was 3.1 for Roche and Bifa. 

The three firms were compared in terms of frequency of offering 

various promotional activities. The means that are calculated for each 

company on every promotional activity enable us to compare the firms. 

Table 3-16 summarizes the findings, giving the means and percentage 

of internists that had assigned one of "very frequently", "frequently" 

"seldom" and "never" responses. 
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Table 3-16 

Frequency of Offering Various Promotional Activities by Pfizer. 

Roche and Bifa According to Internists~ 

~ Ver~Fre9uentlx(4)Fre9uentlx(3) Seldom(2) Never(l) 

Advertisements in ... , 
medical journals 

Roche 2.848 21.2 48.5 24.2 6.1 
Bifa 2.636 12.1 48.5 30.3 9.1 
Pfizer 2.576 12.1 39.4 42.4 6.1 

Sending mails 

Roche 2.438 12.5 31.3 43.8 12.5 
Bifa 2.375 6.3 43.8 31.3 18.8 
Pfizer 2.281 9.4 31.3 37.5 21.9 

Inviting to film shows 

Roche 1.882 8.8 14.7 32.4 44.1 
Bifa 1.882 11.8 5.9 41.2 41.2 
Pfizer 1.676 8.8 5.9 29.4 55.9 

Inviting to symposia and seminars 
Roche 2.424 15.2 27.3 42.4 15.2 
Bifa 2.273 12.1 24.2 42.4 21.2 
Pfizer 2.121 15.2 15.2 36.4 33.3 

Sending their representatives 

Bifa 2.794 17.6 50.0 26.5 5.9 
Roche : 2.765 20.6 44.1 26.5 8.8 
Pfizer 2.529 11.8 47.1 23.5 17.6 

* Questions 5 through 9. 
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As seen from the preceding table internists thought Roche was the 

leader in advertisements in medical journals, sending mails end inviting 

to symposia and seminars, while Bifa was the leader in the performance of 

its representatives. Roche and Bifa shared leadership in inviting to film 

shows. Here again although slight differences exist among firms we may 

realise that Bifa is in the best position followed bV Roche and then by Pfizer. 

Pfizer, Roche and Bifa were evaluated also to see in which 3 characteristics 

their representatives performed best. Following table is describing those 

characteristics.Percent of internists that rank each characteristics as 1,2. 

or 3 in terms of success is given in the Table 3-17. 

Table 3-17 

The Characteristics Related with Representatives in which Pfizer, Roche 

* and Bifa are Most Successful. 

-Visit in suitable time 
-Information about proudct 
in short time 

-Full information about 

Pfizer 
1 2 

20.7 -

13.8 7.7 

product - 23.1 
-Frequent visit - 23.1 
-Propogandists with gogd outlooks 3.4 -
-Good mannered propogandists 10.315.4 
-Propogandists having broad 
pharmacological educations 

-Good relationship between 
propogandists and doctors 

-Propogandists coming with 
promotional materials 

-Propogandists taking matters 
to responsible people and 
solving 

-Indiscernible 
-Successful in all 
-Unsuccessful in all 

* Question 9c 

3.4 15.4 

31.0 
6.9 
6.9 

3.4 

3 
16.7 

8.3 
8.3 
8.3 

16.7 

8.3 

16.7 

16.7 

Roche Bifa 
1 2 3 1 2 

20.7 - 14.3 20.7 

17.2 5.9 - 13.8 23.1 

3.4 23.5 7.1 - 23.1 
- 17.6 7.1 3.4 30.8 

6.9 - 7.1 
10.3 11.8 14.3 10.3 7.7 

3.4 17.6 7.1 3.4 15.4 

- 21.4 

3.4 5.921.4 3.4 -

3.4 
20.6 30.9 
6.9 10.3 -
3.4 3.4 -

3 
18.2 

9.1 

18.2 
9.1 

18.2 

18.2 
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Looking at Table 3-17 it can be seen that representatives of 

the three firms can not be differentiated in terms of characteristics 

that they are successful by quite a high percent of internists due to 

mainly internists not knowing representatives characteristics because 

they don't come regularly and some don't come at all. This percentage 

is almost the s'ame for Pfizer and Bifa but less for Roche, meaning 

representatives of Roche are known better. 

Another important finding is that a slightly higher percent of 

internists thinks representatives of Bifa are successful in all of the 

characteristics while again a slightly higher percent thinks Pfizer's 

representatives are unsuccessful in all characteristics. 

So, the last three rows of the above table may lead us to 

conclude that representatives of Roche and Bifa are perceived to be 

slightly in a better position in terms of performance than Pfizer's 

according to internists. 

The characteristics that the representatives of the three firms 

are most successful can be summarized as fOllows. Pfizer's represent-

at,ives are considered to be most successful in visiting in suitable 

time, next in giving full information about the product, visiting 

frequently and as the third most successful in having good manners 

and good relationships with the doctors and coming with promotional 

materials. They are least successful in taking matters to responsible 

people and solving. Representatives of Roche are most successful in 

visiting in suitable time, next in giving full information about the 

product and followed by having good relationships with doctors, coming 

with promotional materials as the third most successful. They are 

least successful in taking matters to responsible people and solving. 

Bifa's representatives are. most successful in characteristics not 

much different than those of Pfizer's and Roche's. Representatives 
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of Bifa is most successful in visiting in suitable time, next in visit­

ing frequently, then third most successful in having good relationships 

with doctors, coming with promotional materials. Again like Pfizer and 

Roche, representatives of Bifa are least successful in taking matters to 

responsible people and solving. 

Internists were asked to state how frequently Pfizer, Roche and 

Bifa consult them to measure effectiveness of promotional activities. 

They were to assign one of "always", "sometimes" and "never responses". 

Below in Table 4-18 we will see percent of internists stating whether the 

firms consult them always, sometimes or never. Means indicate which firm 

consult more or less. 

Table 3-18 

Frequency of ConSUlting to Internists by Pfizer, Roche and Bifa 

* to Measure Effectiveness of Promotional, Activities. 

Always (3) 

Sometimes (2) 

Never (1) 

No answer 

Mean 

* .. 
Question lOb 

Pfizer 

3.0 

36.4 

60.6 

1.424 

Roche 

3.0 

45.5 

51.5 

1;515 

Bifa 

6.0 

45.5 

48.5 

1.576 

As can be seen from the above table Bifa consults to internists 

slightly more frequently than Roche and Pfizer, Roche comes the second 

and Pfizer the last in terms of consulting to internists to measure 

effectiveness of promotional activities. 

Another important issue that can be derived looking at Table 3-18 
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is that, most of the internists say that Pfizer and Roche never consult to 

them. For Bifa not most of the internists but almost half of them (48.5%) 

mention the same thing.· 

Apart from asking the internists how frequently Pfizer, Roche and 

Bifa consult them to measure the effectiveness of promotional campaigns, 

they were also asked to state when the three firms consult them. The aim 

was to get whether the firms consult to internists before the campaigns, 

after the campaigns or both before and after campaigns. Responses were 

again "always", "sometimes", "never" and means helped for comparison of 

the firms. Results are in Table 3-19. 

Table 3-19 

When do Pfizer, Roche and Bifa Consult Internists to Measure 

* Effectiveness of Promotional Campaigns? 

Pfizer Roche Bifa 

Before-onl~-CamEai~s 

Always 3.3 

Sometimes 10.0 6.7 10.0 

Never 90.0 93.3 86.7 

No answer 

Mean 1.100 1.067 1.167 

After-only-CamEaigns 

Always 13.3 10.0 13.3 

Sometimes 23.3 33.3 30.0 

Never 63.4 56.7 56.7 

No answer 

Mean 1.500 1.533 1.567 

Both before and after camEaigns 

Always 3.3 

Sometimes 10.0 6.7 10.0 

Never 90.0 93.3 86.7 

No answer 

Mean 1.100 1.067 1.167 

* est ion 10c 
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From Table 3-19 it can be seen clearly that most of the internists 

admitted none of the firms consult them to measure the effectiveness of 

promotional campaigns both before and after the campaigns. The percent 

of internists saVing that firms do not consult increases for before 

campaigns. This leads to the fact that the three firms almost never 

consult to the internists before tha campaigns. Verv low means on the 

table clearly justify this finding; however they consult to internists 

more after the campaigns. There is a slight difference among firms in 

this issue. If we are to rank them for getting frequency of consulting 

before the campaigns start, Bifa consults to doctors most frequently, 

then comes, Pfizer and last comes Roche. After the campaigns again Bifa 

consults to internists most frequently, then comes Roche and last comes 

Pfizer. When we consider both before and after campaigns again Bifa is 

the first, then comes Pfizer and last canes Roche. 

3.5.3. Analvsis of Differences Among Three Firms: Pfizer, Roche, Bifa 

Anova test was conducted to find out whether significant difference 

in frequency of utilizing specific tools of promotional mix and consulting 

to internists to measure effectiveness of promotional actiVities exist 

among Pfizer, Roche and Bifa. Especially the variables seen in Table 3-20 

studied because they cover almost all of the activities of the firms 

(representatives during their visits give bt'ochures, samples, and gifts 

to physiCians, therefore in the fifth promotional activity studied 

brochures, samples and gifts may be thought to be included). 

'The means that are seen in Table 3-20 Imre "discussed before 'in 

section 3.5.2 after Tables 3-16 and 3-18 in detail and were presented 

in both of the tables, therefore they will not be explained in this 

section. 

Results were all insignificant meaning doctors could not 
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differentiate among Pfizer, Roche and Bifa in terms of these activities. 

Table 3-20 summarizes the findings of Anova test. 

Table 3-20 

Analysis of Differences Among Pfizer, Roche and Bifa in terms of 

Promotional Activities 

Promotional Activities * Means 

Pfizer Roche Bifa F Value --
1.Advertisements in Medical Journals 2.576 2.848 2.636 .316 

2.Sending mails to doctors 2.281 2.438 2.375 .002 

3.Inviting doctors to film shows 1.676 1.882 1.882 .161 

4.Inviting doctors 
Seminars 

to Symposia and 
2.121 2.424 2.273 .246 

5.Sending representatives to doctors 2.529 2.765 2.794 .293 

6.Consulting doctors to measure effec-
tiveness of promotional activities 1.424 1.515 1.576 .185 

* Scale values: For items 1 through 5: 4~Very frequently; 3=Frequently; 

2=Seldomj l=Never, 

For item 6: 3=Alwaysj 2=Sometimes l=Never 

3.5.4. Major Relationships Derived by Cross Tab Analysis 

In this part whether or not opinions of doctors varied depending on 

their experience levels and working conditions were analyzed. 

The doctors were put into two groups according to their graduation 

years from the faculty. Those that had graduated before 1969 were 

considered experienced while those after 1970 were considered less 

experienced (Question i, Appendix 1, p.86). Relationships were searched 

between experience levels of doctors and importance they give to 



-65-

promotional activities and campaigns; effectiveness of various promotional 

activities, effectiveness of promotion in general when choosing among 

products with the same effect; consultance frequency of firms to measure 

effectiveness of promotional activities and campaigns. 

Above relationships were searched with working conditions of 

doctors also. Doctors were grouped into two groups as those working 

privately only and those working both privately and in hospitals or 

clinics (Question iii, Appendix I, p.86). 

Tables 3-21 through 3-28 will present the relationships mentioned 

above which were derived by cross tab analysis. Due to expected cell size 

limitations chi-square statistics and their significance levels will not be 

interpreted. However, break down of the sub samples can be, seen in each 

table. 
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Table 3-21 

Relationship between Experience Levels of Internists and Importance They 

Give to Promotional Activities 

Importance Level of Promotional Total 
Activities of Campaigns Number 

Experience Level Not Somewhat Quite Very 
of Doctors Important Important Important Important Doctors 

of 

64.7 
Experienced 
(1969 and before) 31.8 36.4 31.8 100.0 

35.3 

~ss Experienced 
(After 1970) 16.7 25.0 41. 7 16.7 100.0 

Total Nl~ber of Doctors 5.9 29.4 38.2 26.5 100.0 

Chi Square: 4.5199 d. f. : 3 Significance:.2l05 

Looking at above table we may say that greatest percent of 

experienced (36.4%) and less experienced internists (41.7%) think 

promotional activities are quite important. None of the experienced 

doctors perceives promotional activities as not important while 16.7% 

of less experienced internists perceive them as not important. 
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Table 3-22 

Relationship between Experience Levels of Internists and How Much They 

are Affected by Promotional Activities 

Level of Being Affected by 
Promotional Activities 

~perience Level Not Somewhat Quite Very Much Total Numbel 
of Doctors Affected Affected Affected Affected of Doctors 

64,7 

~rienced 13.6 9.1 36.4 l10.9 100.0 

35.3 
~ss Experienced 25.0 41. 7 25.0 8.3 100.0 

lIotal Number of 
poctors 17.6 20.6 32.4 29.4 100.0 

Ch:l' Sq"~"'" ., 'o"01 Q 
I \,.U.,,L... I. V_O D.f.=3 Significance=.053l 

Ali "'em; in Tabl~ 3-22 greatest percent of experienced internists 

(l12.9;;) Elre w,:~v flouch affected by promotional activities when choosing 

amone products wit:, the 8n.1:e effect, while less experienced ones are 

sori,e"lIat affected (41. 7;6). Only a small percent of experienced internists 

(9.1~) think they are somewhat affected by promotional activities, however, 

aged;, onl\' a small percent of less experienced ones (8.3%) think they are 

very l'lUCh affected. Although this relation is statistically significant 

(~=.0531); due to small cell sizes, interpretation is unjustified • 

• 
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Table 3-23 

Relationship between Experience Levels of Internists and How Much They 

are Consulted Bv Foreign Pharmaceutical Firms to Measure Effectiveness of 

their Promotional Activities 

Consultance Frequently of Firms 

Experience Level of Total Number 
Doctors Never Sometimes of Doctors 

Experienced 64.7 

31.8 68.2 100.0 

Less Experienced . as.3 

58.3 1,1. 7 100.0 

Total Number of 
Doctors 41.2 58.8 100.0 

Chi Square:l.2920 D. f. : 1 Significance=.2557 

This table shows that most of the experienced internists (68.2%) 

are sometimes consulted by pharmaceutical firms to measure the 

effectiveness of promotional activities; while most of less experienced 

ones (58.3) are never consulted. 



-69-

Table 3-24 

Relationship between Working Conditions of Internists and Importance 

They Give to Promotional Activities 

Working Importance Level of Promotional Activities Total 
Conditions of Not Somewhat Quite Very Number 0 
Doctors Important Important Imoortant Imnortant Doc-tors 

38.2 

Only Private 7.7 30.8 23.1 38.5 100.0 

61.8 

Private and 
I~~spi tals or 4.8 28.6 47.6 19.0 100.0 

fn; "" 

rotal Number 
of Doctors 5.9 29.4 38.2 26.5 100.0 

Chi Square=2.5385 df=3 Significance=.4684 

According to the above table most of the internists working only 

privately (38.5%) think promotional activities are very important, while 

most of those working both privately and in hospitals or clinics (47.6%) 

think promotional activities are quite important. Only a small percent 

of those working privately (7.7%) and those working both privately and 

in hospitals or clinics (4.8%) think that promotional activities are not 

important. 
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Table 3-25 

Relationship between Working Conditions of Internists and How Much They 

are Affected by Promotional Activities 

Level of Being Affected by 
Promotional Activities 

,Iorking conditions Not Somewhat Quite Very Tota1 Number 
of Doctors Affected Affected Affected Affected of Doctors -

38.2 

Only Private 30.8 23.1 23.1 23.1 100.0 
-

61. 'l 

Private and 
~ospitals or Clinic 9.5 19.0 38.1 33.3 100.0 

Total Number 
Iof Doc tors 17.6 20.6 32.4 29.4 lCO.O 

Chi Square: 2.9640 df=3 Significance=.3972 

Greatest percent of internist working only privately (30.8%) 

admits that they are not affected by promotional activities of pharrna-

ceutical firms when they are choosing among products with the same effect. 

However greatest percent of those working both privately and in hospitals 

or clinics (38.1%) admit that they are quite affected. Only a small 

percent of those that are working both privately and in hospitals or 

clinics (9.5%) say they are not affected by promotional activities. 
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Table 3-26 

Relationship between Working Conditions of Internists and How Much They 

are Consulted by Foreign Pharmaceutical Firms to~~sure Effectiveness 

of their Promotional Activities and Campaigns 

Consu1tance Frequency of Firms 

Working Conditions Total Nwnber 
of Doctors Never Sometimes of Doctors 

33.2 

Only Private 30.8 69.2 100.0 

61.8 

Private and Hospitals 
or Clinics 47.6 52.4 100.0 

~ota1 Number of Doctors 41.2 58.8 100.0 

Chi Square: .3740 d.f=l Significance=.5408 

Most of the internists working only privately (69.2%) and those 

working both privately and in hospitals or clinics (52.4%) are sometimes 

consulted by pharmaceutical firms to measure the effectiveness of 

promotional activities. 



Relationship between Experience Level of Internists and Effectiveness of Various Promot1onal Actlvltle .. AccoTCu.nt; LU u.Le .... " 

EFFECTIVENESS OF VARIOUS PROMOTIONAL ACTIVITIES 
NOT EFFECTIVE\ SQ}lEWHAT EFFECTIVE QUITE EFFECTIVE VERY EFFECTIVE TOTAL ~1n1BER OF DOCTORS CHI SQUARE VALUES 
BROCHCRES 

XPERIENCED 2* 9.1110 45.5 ( 7 31.8 \ 3 13.6\ 22 \ 100.0 
J::.~S EXPERIEN 3 25.0 \ 4 33.3 \ 4 33.3 ( 1 8.3 ( 12 ( 100.0 

1.8045 

SA!'IPLES 
XPERIENCED 1 4.5 \ 2 9.1 \ 9 40.9 I 10 45.5122 I 100.0 
ESS EXPERIEN. \ 3 25.01 5 41. 7 I 4 33.31 12 I 100.0 

2.1599 

SALES REPRESENTATIVES 
XPERIENCED 1 4.5 I 8 36.41 5 22.7 I 8 36.4 I 22 I 100.0 
ESS EXPERIEN.\ I 5 41. 7 \ 5 41. 7 I 2 16.7112 \ 100.0 

2.5737 

GIFTS 
XPERIENCED 12 9.1 ! 5 22.7! 12 54.5 ! 3 13.6 I 22 I 100.0 

'" ESS EXPERIEN.\2 16.7 1 3 25.01 6 50.0 I 1 8.3 I 12 I 100.0 '" 
.6117 

0 S\~OSIA ~~ SL~INARS H 
u XPERIENCED 1 1 1 6 27.3 1 16 72.7 I 22 I 100.0 0 

"" ESS EXPERIEN.I 11 8.3 1 4 33.3 1 7 58.3 112 \ 100.0 
2.1681 

... LITERATURE 0 

....l IEXPERIENCED I I I 9 40.9 113 59.1 122 I 100.0 
w ESS EXPERIEN.11 8.3 ! I 4 33.3 I 7 58.3 112 , 100.0 :> 

1. 9506 

w ADYERTISDlE:-:TS IN MEDICAL JOURNALS 
....l 

w XPERIENCED 13 13.6 1 6 27.3 1 9 40.9 1 4 18.2122 \ 100.0 
u ESS EXPERIEN. 13 25.0 J 4 33.3 1 4 33.3 1 1 8.3112 I 100.0 z 

1. 2938 
w FILM SHOWS H 

'" XPERIENCED 12 9.1 I 3 13.616 27.3 III 50.0 122 I 100.0 w 

'" ESS EXPERIEN. I I 3 25.0 I 5 41. 7 I 4 33.3 112 I 100.0 :< 
2.6452 

w CLINICAL TRIALS 
EXPERIENCED 12 9.5 \ 2 9.5 15 23.8 \ 12 57.1 121 \ 100.0 

ESS EXPERIEN. \ \4 33.3 I 3 25.0 I 5 41.7 112 I 100.0 3.8833 

M.!\ILINGS 
EXPERIENCED 16 27.3 19 40.9 I 6 27.3 L 1 4.5 /22 I 100.0 
LESS EXPERIEN. 13 25.0 I 7 58.3 I 2 16.7 I /12 I 100.0 1. 4827 

TELEPHONE CALLS 
EXPERIENCED 19 42.9 I 6 28.6 15 23.8 \ 1 4.8 121 I 100.0 
LESS EXPERIEN. 17 63.6 \ 3 27.3 11 9.1 1 Jll I 100.0 1. 9855 

OTHER (ADVAR1ISL~ENTS IN DAILY NEWSPAPERS) 
EXPERIENCED I I 1 I 2 100.0 I 2 I 100.0 
LESS EXPERIEN. I _L I I 2 100.0 I 2 I 100.0 
All relations in this table are insignificant at =.01 
*In each cell containing nu~~ers,the numberd on the left shows frequency while the one on the right shows percentage. 
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Among the experienced internists the three most effective 

promotional tools are; symposia and seminars, literature and clinical 

trials. For the less experienced internists, symposia, seminars and 

literature are equally effective, followed by clinical trials. Thus both 

experienced and less experienced doctors find the some tools to be 

promotionally effective. 



Relationship between Working Conditions of Internists and Effectiveness of Various Promotional Activities According to Intern; 

EFFECTIVENESS OF VARIOUS PROMOTIONAL ACTIVITIES 
NOT EFFECTIVE SOME"'HAT EFFECTIVE QUITE EFFECTIVE VERY EFFECTIVE TOTAL NUMBER OF DOCTORS 
BROCHURES 

CHI SQUARE VALUES 

Only Private _12 15.4 I 6 46.2 I 4 30.8\ 1 7.7 I 13 100.0 
Private Hosp.Cl.13 14.3 I 8 38.1 1 7 33.31 3 14.3 I 21 100.0 .4462 

SAMPLES 
Only Private I 12 15.4 I 4 30.81 7 53.8 I 13 100.0 
Private Hasp.Cl.ll 4.8 I 3 14.3 I 10 47.61 7 33.3 I 21 100.0 

1. 9998 

SALES REPRESENTATIVES 
Onlv Private 11 7.7 I 2 15.4 I 5 38.51 5 38.5 I 13 100.0 
Private Hasp.Cl.1 11 52.4 I 5 23.81 5 23.8 I 21 100.0 

5.6619 

GIFTS 
Only Private \2 15.4 J 2 15.4 I 6 46.21 3 23.1 I 13 100.0 
Private Hasp.Cl.\2 9.5 16 28.6 I 12 57.11 1 4.8 I 21 100.0 

3.3004 

en S,"MPOSIA AND SEMINARS 
'" Only Private I I 6 46.21 7 53.8 113 100.0 0 
E-< Private Hasp.Cl.1 11 4.8 I 4 19.0116 76.2 I 21 100.0 u 
0 

!LrTERATURE '" 
3.2175 

'"' Only Private I I 4 30.81 9 69.2 I 13 100.0 0 
~ Private Hasp. Cl.11 4.81 9 42.9111 52.4 I 21 100.0 en 

1.3134 

;z; ADVERTISEMENTS IN MEDICAL JOU~~ALS 
0 
E-< On1v Private il- 7.7 I 4 30.8 r 5 38.51 3 23.1 113 100.0 >-< 

'" Private Hosp. C1,J5 23.816 28.6 I 8 38.11 2 9.5 I 21 100.0 ;z; 
2.1983 

0 FILM SHOHS u 
u Only Private \1 7.7 13 23.1 I 3 23.1 I 6 46.2 I 13 100.0 ;z; 

Private Has->,-. Cl.II 4.8 13 14.3 I 8 38.1 I 9 42.9 I 21 >-< 100.0 
'" ~ CLINICAL TRIALS 
~ Only Private \1 7.7 14 30.8 J 2 15.4 I 6 46.2 113 100.0 

Private Hasp.Cl.ll 5.0 12 10.0 I 6 30.0 III 55.0 I 20 100.0 

1.0484 

2.7773 

MAILINGS 
Only Private 13 23.1 J 7 53.8 , 2 15.4 I 1 7.7 113 100.0 2.5064 
Private Hosp.Cl.16 28.6 19 42.9 I 6 28.6 I 121 100.0 

TELEPHONE CALLS 
OnlY Private 16 50.0 \3 25.0 I 2 16.7 I 1 8.3 I 12 100.0 1.7777 
Private Hasp. Cl.IIO 50.0 16 30.0 1 b 20.01 1 20 100.0 

OTHER (ADVERTISEMENTS IN DAILY NEl<SPAPERS) 
Qnl.J' Private I -' ~ I 2 100.0 I 2 100.0 

I 
Private HospCl. I \ I I 2 100.0 I 2 100.G -

All relationE -:in t-l'-l!": table are insignificant at =.01 
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Among the internists that work only privately, the three most 

effective promotional tools are; 'literature, samples, symposia and 

seminars. For the internists that work both privately and in hospitals 

or clinics symposia and seminars, clinical trials and literature are the 

most effective promotional tools. 

,3.6. LIMITATIONS OF THE STUDY 

Some technical limitations restricted the scope of the study. 

First of all because the study was a field survey it was difficults to 

have complete control over doctors and conditions of contact; however by 

designing each question as clearly as possible and writer being the 

interviewer who gave out the questionnaires to doctors herself; these 

difficulties were tried to be minimized. 

Secondly, the sample size was small. Infact, 68 doctors were 

contacted but only 34 wanted to participate in the study because they 

didn't want to make comparison among Pfizer, Roche and Bifa owing to 

personal reasons. With a larger sample the results could have been more 

Significant. 

Limitation related with available time of the doctors occured 

also. The most suitable time to give the questionnaire was determined 

to be before the doctor left the office to go home, because then no 

patient would disturb him, however the doctor felt tired and uneasy then; 

therefore tried to answer the questions quickly. This created problems 

with open ended questions. As a result open ended questions did not 

contain much information. 

Some problems arose in interviews made by managers of Pfizer, 

Roche and Bifa also. None of the managers wanted to answer the third 

question in the questionnaire (Appendix 2, p.93) which asked to group 

the products they produced pharmaceutically and give sales values for 

1986. Instead they only gave number of products they produced. Also 
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only the marketing manager of Roche didn't want to publicize the 

increase in promotional spendings and sales of the company for the last 

five years which were asked by question 4 and 5. 

All of the above problems limited the scope of the study to some 

extend. 
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IV. CONCWSIONS, IMPLICATIONS AND CONTRIBUTIONS 

This final chapter deals with conclusions of the study, implications 

of findings for pharmaceutical firms and for further studies as well as 

the contributions of the paper in terms of content and methodo1goy. 

4.1. CONCLUSIONS ON RESEARCH FINDINGS 

Conclusions on findings of internists study will be combined with 

manager interviews. The related opinions of managers of Pfizer, Roche and 

Bifa will be compared with the internists' findings. 

Based on the findings greatest percent of internists think that 

promotional activities are important but insufficient meaning that they 

are not regular, do not cover all of the doctors and that the internists 

are not exposed to the messages completely. Managers had given their 

opinions on this subject only considering foreign firms and in general 

they had evaluated the promotional activities as successful. 

The most effective promotional activities were chosen to be symposia 

and seminars, followed by literature and clinical trials. On the other 

hand telephone calls were the least effective actiVities, followed by 

mailings and brochures according to internists. Managers thought symposia 

and seminars, sales representatives as InoSt effective activities; samples 

and clinical trials followed them. Like internists managers thought 

telephone calls were the least effective activities, followed by mailings 

and advertisements in medical journals. 

The physicians thought foreign pharn~ceutical firms were most 

successful in brochures, samples, gifts, symposia and seminars as 

promotional activities. But the firms were not considered to be successful 

in advertisements in medical journals, mailings and film shows according 

to internists. 

Most of the internists admitted that they were affected quite a lot 

bV promotional activities of the firms when they were making choices among 



-78-

products with the same effect. They were followed by those saying they 

are affected very much. Internists saying that they were affected none 

was only 17.6%. 

Sales representatives had to visit in suitable time according to 

internist; this factor was very important for most of the phvsicians; 

it was followed by giving information about the product in short time and 

having good relationships with the doctors. The least important factor 

about representatives was having good outlooks, followed by having broad 

pharmacological education. 

None of the internists told that foreign pharmaceutical firms 

consult them always~to measure effectiveness of their promotional 

activities and campaigns. More than half of them reported the firms 

consulted to them sometimes and the rest reported the firms.consulted 

to them never. 

Medical journal readership among doctors were quite high. Most of 

the internists always read medical journals; none stated that he/she never 

read. Participation rate in symposia nad seminars were high also. Most 

of the internists participated frequently. Mailings were read somewhat 

less frequently, while participating in film shows was seldom. 

When it comes to getting ideas of internists about promotional 

activities of Pfizer, Roche and Bifa; it is observed that doctors cannot 

differentiate them much. This is reflected clearly in the answers to the 

questions about frequency of offering various promotional activities by 

the three firms. The means related with th~ three firom were very close. 

Still we may say Roche was the leading firm in frequency of offering 

advertisements in medical journals, sending mails and inviting to symposia 

and seminars, while Bifa was the leader in the frequency of sending its 

representatives. Roche and Bifa shared leadership in inviting to film 

shows. Although slight differences exist among firms we may realise that 

Roche is in the best position followed by Bifa and then by Pfizer. 
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Most of the intenlists evaluated both Pfizer and Roche as 

successful but insufficient in promotional activities. Bifa was 

considered to be successful also but not as much insufficient as Pfizer 

and Roche. Within this frame Bifa was in the best position, Roche in the 

second and Pfizer the last. 

According to physicians Pfizer was most successful in symposia and 

seminars, followed by sales representatives, gifts, samples, but least 

successful in film shows, clinical trials and mailings. Roche was most 

successful in literature, followed by sales represenattives, symposia, 

seminars and samples while it seemed to be least successful in film Shows, 

advertisements in medical journals and clinical trials. Bifa on the other 

hand was considered to be most successful in samples, followed by sales 

representatives, syrnposia,seminars and gifts. It was least successful in 

clinical trials and mailings followed by advertisements in medical journals. 

The most important finding related with this issue is that quite a high 

percent could not differentiate in which activities the firms were most 

successful and a small percent found them unsuccessful in all. When we 

evaluate the firms in the light of this issue we may say that Pfizer is 

in the worst position because cannot be differentiated and found 

unsuccessful by a higher percent; Roche is in the best position from this 

point of view and Bifa is in the middle. Managers on the other hand thought 

Pfizer was most successful in literature, Roche in brochures and Bifa 

in samples. Another finding is that Pfizer is considered to be least 

successful in samples. Roche in film shows and Bifa in advertisements 

in medical journals according to managers. 

Pfizer's represantatives were considered to be most successful in 

visiting in suitable time, next in giving full information about the 

product and then in having good manners and good relationships with 

doctors. Representatives of Roche again were evaluated to be most 

successful in visiting in suitable time followed by giving full information 
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abqut the product having good relationships with the doctors and visiting 

doctors with proo~tional materials. Bifa's representatives were most 

successful in visiting in suitable time fllowed by visiting frequently and 

having good relationships with the doctors. All three of the firms 

were least successful· in taking matters to responsible people and solving. 

Here again the internists could not differentiate in which characteristics 

representatives of the three firms were most successful due to represeIltatives 

not visiting Uhem_regularly and adequately. Some of the internists stated 

that the firms were successful in all activities and others told that they 

were unsuccessful in all. Considering the last three points made we may 

conclude that representatives of Roche and Bifa are slightly in a better 

position in terms of performance then those of Pfizer's according to 

internists. 

Finally most of the internists reported that all three of the firms 

never come to consult to doctors for measuring effectiveness of their 

promotional activities and campaigns both before and after campaigns. With 

a slight difference Bifa was reported to be consulting more frequently than 

Pfizer and Pfizer in turn rr,ore frequently than Roche. However the company 

managers had menitoned that they measure effectiveness both before and 

after campaigns. They had reported they do this activity frequently after 

campaigns, seldom before campaigns (Table 3-2, p.40). 

These results are limited to the internists in Istanbul only. At 

this stage, the findings of the study can neither be generalized to 

internists in Turkey nor to physicians from other branches. 

4.2. IMPLICATIONS OF THE STUDY 

Although mainly three foreign pharmaceutical firms were studied in 

the research, this research will have implications for both foreign and 

domestic pharmaceutical firms as well as for further studies. 
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4.2.1. Implication for Pharmaceutical Firms 

The implication of the study for pharmaceutical firms is that; 

firms may establish priorities for progress in the areas of promotion, 

where they were less effective and successful. For the three firms 

discussed these areas are clearly seen, but for those that were not 

included in the studY,findings can be useful also, since opinions of 

physicians and managers about promotion of pharmaceutical products in 

general were taken also. 

a. Implications for Pfizer 

While evaluating promotional activities and performance of the 

representatives of the firms, quite a high percent of internists 

mentioned for all three of the firms that they couldn't evaluate the 

activities and performances because it was impossible to differentiate 

them due to not being exposed to much promotion by the fim.s. This reply 

was highest for Pfizer. Also only a small percent- of. internists thought 

that Pfizer was unsuccessful in all of the activities and ~epresentative 

performances. Therefore Pfizer may consider these two important issues 

and try to increase its promotional activities to expose doctors more to 

its promotions and establish priorities for progress in the areas of 

promotion where they are less successful. 

Pfizer was found to be most successful in symposia and seminars 

followed by sales representatives, gifts and samples but was thought to be 

least successful in film shows, clinical trials and mailings according 

to internists. Being successful in symposia nad seminars is very 

adventageous for Pfizer because internists think symposia and seminars 

as the most effective promotional activities. However although internists 

find literature and clinical trials very effective, in clinical trials 

Pfizer is the least successful and in literature not much successful. 

These issues must be conSidered by Pfizer, along With the characteristics 

related with the performance of its representatives that will be 
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discussed later in this paragraph so that in activities and characteristics 

that it is not successful but should be according to internists, it will 

take precautions and establish priorities for progress. Pfizer's 

representatives are considered to be most successful in visiting in suitable 

time, followed bV giving full information about the product. According to 

physicians sales representatives had to visit in suitable time and give 

information about the product in short time. Therefore in terms of visiting 

in suitable time Pfizer is adventageous but must give importance to giving 

information about the product in short time. Internists think representatives 

having good outlooks as the least important characteristics, but Pfizer's 

representatives have given least importance to taking matters to responsible 

people and solving them. 

Another important implication is that Pfizer, like the other two 

firms doesn't give necessary importance to consulting to doctors to measure 

effectiveness of promotional activities and campaigns. However in order to 

be successful in promotional strategies, effectiveness of promotional 

activities must be measured. Only after measuring effectiveness, how the 

promotional activities are perceived by the target group can be understood 

and necessary steps can be taken. 

b. Implications for Roche 

Roche when compared with the other two firms is in a slightly 

better position then Pfizer but almost the some with Blfa. 

Like the other two firms', activities of Roche cannot be differentiated 

in terms of success as seen in Table 3-15 and 3-17. However percent of 

doctors that finds the promotional activities and representative 

characteristic indiscernible is lower for Roche than the other two firma, 

but still it needs to be considered. Also there are internists who find 

it unsuccessful and insufficient in all of the promotional activities and 

representative characteristics. Reasons for being unsuccessful and 

insufficient were not given. It is up to Roche and the other two firms to 
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search for the reasons and take necessary steps to be more successful 

and sufficient. 

Roche was thought to be most successful in literature, followed by 

sales representatives, symposia, seminars and samples. However least 

successful in film Shows, advertisements in medical journals and clinical 

trials. Roche like Pfizer is adventageous in some respects because 

internists think literature, symposia and seminars as the most effective 

promotional activities. But Roche must give importance to clinical trials 

in which it is the least successful because physicians think clinical 

trials are very effective. Also in terms of characteristics of 

representatives Roche is most successful in visiting in suitable time 

followed by giving full information about the product. For internists 

visiting in suitable time was very important follo.wed by giving information 

about the product in short time. So this may lead to saying representatives 

of Roche may be more effective if they give information about the products 

in short time. Internists think representatives' having good outlooks is 

the least important characteristic however representatives of Roche have 

given least importance to taking matters to responsible people and solvtng 

them. 

Roche, like the other two firms doesn't consult to physicians much 

to measure effectiveness of promotimk,l activities and campaigns, but must 

give some consideration to this issue to be more successful and sufficient 

in promotional activities and then in promotional strategies. 

c. Implications for Bifa 

Bifa is almost in the same position with Roche in terms of success 

and efficiency in promotional activities, but may be considered to be 

slightly better than Pfizer. 

Some of the internists thought that promotional activities and 

sales representatives' characteristics of Bifa could not be differentiated 

due to not being much exposed to promotional activities of Bifa. And only 
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a smaller percent than that of Roche and Pfizer thought that it was 

unsuccessful and insufficient. 

Bifa was found to be most succesful in samples, than in sales 

representatives followed by symposia, seminars and gifts. As mentioned 

before physicians think the most effective activities are symposia, 

seminars, literature and clinical tirals. Therefore Bifa must give some 

importance to literature and clinical trials which are the activities 

that are considered to be very effective according to internists. In 

terms of representative characteristics, Bifa is most successful in 

visiting in suitable time, visiting frequently and having good relationship 

with doctors while internists think giving information about product in 

short time is as important as visiting in suitable time. Therefore Bifa 

should give some importance to giving information about product in short 

time. While internists think having good outlook is the least important 

characteristic, representatives of Bifa give least importance to taking 

matters to responsible people and solving them. 

Bifa like Pfizer and Roche does not give much importance to 

consulting to doctors to measure effectiveness of promotional activit1es 

and campaigns. But when compared with the other two firms it gives a 

little more importance. Still it is not enough. Necessary steps Drust be 

taken in this issue in order to be able to implement promotional 

strategies successfully and to be sufficient in promotional activities. 

4.2.2. Implications for Further Studies 

For further studies, attention may be directed to comparison of 

domestic and foreign pharmaceutical firms in terms of effectiveness of 

promotional strategies. Also the scope of the study may be widened 

more and physicians from all of the branches may be included. It can be 

also applied to physicians not just in Istanbul but allover Turkey. 

Another study can be done in which each promotional activity or 
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one of them will be analyzed in more detail. For example the issue of 

sales representatives may be explored; effectiveness of sales representatives 

in achieving promotional success may be studied. 

A further study may be conducted only among marketing and/or 

promotion managers of all the most important pharmaceutical firms in Turkey; 

may be with the top 30's managers. Their perceptions of the effectiveness 

of promotional activities and campaigns can form the base for the study. 

This study is the [h"ot one which compares foreign pharmaceutical 

firms in Turkey in terms of promotional strategies. 

The study concludes that much difference do not exist among the 

firms with respect to effectiveness of promotional activities and campaigns. 

The findings are obtained with a small sample. Thus to generalize 

the research results it would be useful to extend the study allover lurkey 

and include physicians from all branches. 

The research has contributions for the marketing and promotion 

managers of both foreign and domestic pharmaceutical firms. Managers of 

Pfizer, Roche and Bifa can benefit from the results of this Study to assess 

their strengths and weaknesses in terms of promotional effectiveness. The 

managers of other foreign firms and domestic firms can also identify their 

position in terms of promotional strategies they apply within the pharma­

ceutical market they operate. 

The study also has contributions for the academia. It may be a 

step to further analyze the promotional strategies of pharmaceutical firms 

which have important places in Turkish manufacturing industry. 



1 
i"1,,~uni yet t<lri Iii: 
--....... _._----- ... _---

19'10--19-1'1 

.t CJ81);o dall s()nt"a: 

,-, , , 

,- , , , 

,-, 
I M_ ' 

-86-

ji, L:ifisiyeli: 

i:.lay: 

Bo.;,,\Y"::'if"l : 

Liiger: 

,-, , , 
, -, , , 

,-, , , 

l~'Il~~ fir'nlalarlnl" tarllllm 'fDaliyctlur'i VG relciam kanlparlyalarl 
si~·: in j.i;in: 

,-, , , ,-, , , ,-, , , 

.. , 
:2-i.') TUI"'ki yc·dchi i 1 i£:\~ of i r"C1Li:tl iH"1111 n i l":H,: tedil 1'.1 ill +,:.\;:\} i y€.lt, 1 (~I-.i. :t 

r('~k 1 am kaLlIp~'\nyal i;.,r 1 hi..~k k 1.Ilda n~~ dU'.?Lll1ijY(')lr~iunu~:? 

b)/~~a5id~ki ~~ yabarlcl ila~ firnla~lnll' ila~ l~r'ltlm 1;~~liy~l' 
'leri .n~kl"!fII 1,(a",p'''lly,~l'Wl liakklnd .. ki fi k,.-i,.,1,: (wdir-? 

( /3 ~:J ~ r, t cI. er 'ro. g , K roc"~' ..e. 
tneN"', kol"so.nto.l< lD-oI,r 



-87-

- . 
3-a)A'.~ld.kJ il.~ tanltlm f •• liyetlcrini tanltlmdaki etkinliai 
.~lSlndan degerlendirir misiniz? 

3 ~ t-Illln'~~)s i 11 (31"1 t~ 
yapll"m rcklam, 
tanLtlm 

4.Ge!i'itli hcdi­
yell:r-

5. sempozyuml i\r, 
sE?mi rH?t·l fW':, vb .. 

6.~;fi-sitli lite·· 
r a t:t:lr-

"7. Tlbbl dc'r-ni-
1 f:'i'··(~.::-I::i r'c,k .l.::..111 

ve t,:''\n 1 t.l ml ar 

B.Film goste"-;··-
1 tilj" i 

9.f(1jnik .,f·a,?""" 
t).r·III,~\ldr 

1 O.I-"lc,ktupl 0' V"'P ,-'­
taq 1~.a.n11':l.m 

11.101010nl& y.pl-· 
l~n t~_,u11t:lm 

12.1)i';'""- (!O'cli,·-­
til'1i.~;; Vt~ dO::'~~lr:I~"'­
Ifr~ntl.lr'ill.i;~) 

:',1 ) 

t.1 'j 

,. , 

r;ok 
Eth Ii 

,- , , , 

, 
... _ I 

, 
t " ••• 

, 
•• " I 

01 duke,,\ (.\z 
Etkili EUdli 

,­, 

1· 

_I, -:. 

-, , 
, -' 

, 
, .... I 

Hi<;: 
El:kili 
Ut.'?,)i 1 

,-, , , 

lJ)Si.:':c~o Tl:lf'"ldyt:1~d~d::i yi.~bi~nCl ili1(~: r·it'mali:.u',l il-=h~ t .. ·\l1lt..1.hi V~': r't::kl 
rlnUd a ~11r.londi.\ki +i\"diyt::~tlt2r'dr=n t'n c:rok 11o:,ul{li l'-:;:lll'lde ell bi.t%-I':t! 'llldJ 

(1 en b,,:\~:i;.~r 111. t . .:.. .. U1J. t] In~ t .. t~kl.)m f .: ... ;,,1 i. yt~t: i c.llllll:·.,!;: l'jzQr-e 1.':3~ r' t .. ~ '1.'::.1 ,Ill t 1..-: .. ) 

1. 

" ... 
3. 

~.~-.~ --.~ .... -.. , .. -..... , .. -.. ~ ~"- .~ .. --.. --

--,--.-.-----.-- ... ~.-'------

... ,-_ ......... - .•. - _ .. " ." ........ _ ... 

l' 

T~rk.i~...!' .... t~L", !J ... L.4.1I"t'1 ; Il.I ( ... {.O".Llfl: 
1. ~-.:. (:2(~r 

2. Rv,/-'e 
"3.I?Jlr~ 

~. :-;(udo z. 
5. 1.:..,1.: "ve(J\~l 
l._w,,(,t.t.. 



-88-

c)A,a~ldaki Q; yabancl firma ila~ ta~~tlm ve reklamlarlnda a 
.1kklndaki faaliyetlerden en sok hangi Q~~nde ba,arllldlr? 

--,------------------

3. --------------------

Roche 1. 

,., 
£. ---------------------

BIFA 1. 

-, 
~. ---------------------
... 
~. . ... _-----------_._----

4- Ay'IIl "'11!~h.:~1. l'li~,:!It(~'L f;::IIt.,;!II.l1~'H~:1,~~I'· ~"r fJ~d,lldt',\ 61:i'('I,AlIl }·t.>ip ... ir·J'~!~'l'i )'" 
t~ril'cQ raklarftlnln~tar'ltlnllI11n yaplimlq al,/lasl sizi rie deroco 
cU:i 18,-7 

1:- I , , 

,- , , , 

t.lld"I'::~:,.\ c:·1 k:i I ('.:--r" 

Ctlqu ~,: ',J,flh.1.I'l , . 

,- , , , 

b)Okuy(.Jr"~.:iil.nl~!~ a,"i,'-).:.\\]lddki I..H: +il"·ffI'~~.nln rt:~I::lc'~ .. f'11ar·1.I'd v~yd. h-.::r" 
c~!Sit t:.i~n:s.l.lI11 y,a,~:ll,:·\r·.Llli~. rn::·' ':nl::lll:'ti.'\ r·C:\sllyUt·'~",UI\U~!'·;.' 

r··f i" <.~I· , 

noch(~ : 

[lIFA. 

,- , 
, .' 

,- , , , ,- , , , 

,-, , , 

,- , , , 



-89-

6-a) Mektup yoluyla yapllan tanltlmlarl reklamlarl okuyor mU5u­
nu:.::? 

Her" zafll .. n C ~ 

,OOLI Z i:.'man 

,-, , , 

b) A",.,g J do'k i LtC; ·f i r- ",am n 
size ne slkllkta ula,lyor? 

PH zer = 

RIJche: 

BIFA: 

Her~ z.aman 

,-, , , 

C;ok slk 

,-, , , 
,-, , , 
,-, , , 

, , 
I .. ' 

,- , , , 

mcktup yoluyla ta"ltlfll va 

,- , , , 

Nadi.-.i1n 

Nadir-en 

I-Ii <;: 

,-, , , 

Hi\= 

b) A •• ~Ld.ki we; fir-man:n film gcisteriiarina ddvat edilma SLk·· 
11{jlll1Z n(~~dir-":·\ 

I i,i t'· 

Roche: 

Ii I F(\, 

,-, , , 

,-, , , 

1.,1 

Hie 

b) r\~~i,.\giddki i.:(~:: rit"lnrll'lill \::.iC~1Il11\1;;:yUfO, kCJllqr't-! Vf:~ ~;(~In.ill~·.'t" i.·:·:.:I'-inc' 
~:,:,~\jr·l.l (;\.:,. f-::,ll,:ll ,jllll ; ..... nc'di 1"'/ 

RuchEH 

BIFf.'1l 

,- , , , 

,-, , , ,­, 

, 

! , .. 

I i.i I. .. 

, 
.. ' 



9-alA5a{l1daki 1.:11;: firma ne sikllkta mumessi 1 yolluyor7 . . 

P'f i zet': 

Roche: 

Colo: 51k • 

,-, , , 

OlduklTa 51k l'Iadiren 

'-I '-

I-lio;: 

b l 1·IL,;OIICl~H.i 11"c'0" in !Jr'ClfJ L1'] o'ndal an nl bl.\!jIan yl 1.\ y':lruteb i 1 mel ed 
i~in asaaldaki fakt6rler sizes ne dereee anemlidi~? 

1.Uygun zamanda ziyaret 

2.Klsa zalnanda bilgi 
ver'me 

3.0rUn ~,akklnda tam 
bi 1 0 i venn,~ 

~5 ... Gr~l~inU.n (If'l(-?m.li ci;:l:'l~-' 
l:i Id Fr i ""c<kl'lr,da ,'.'y-' 
rOl pi,: 111, h ,i 1. q"i, \/(::>v' Hli:' 

Q~F'i;:ik~~:::l (}i::it'·iinD.(nij-~ 
nun i yi CJl (f1·::\Sl, 

7. DaVr"c:H-)J. ~l arl I'U n i yi 
01IT1fZlf::ll 

8. Ft:lr-nlal::u1 o:i i I:: b:il(Ji··' 
sil'1in g~?ni~? tllfll':'\~~~. 

f"i. 1"ICHllfl~~5i 1 duld,:,ul'" ':=r­
t"':'H.H I'lda,ki i.l i. 51::i I'd n 
iyi nlfllt.\~~;l . 

1 c)'-I"'lllm(~;;:H~:i 11 my" i n (;: ~',~--' 
, ~,~:i l: 1 i pl· .... )P~)I;]<:AI·I(Id. illi~tPIR .. , 

yali ile 9~1"IC5i 

11-~ikMYDt VD iatel,le­
ri 11911i "ler·ci18t··(~ u­
la~t~rlp,~~Z~"ll~nl~si 

12··Di~.,r' Wf.~l it·'tiniz VI3 

de~urlundiriniz) 

.. l _ .. "" .. "._. ___ ,. __ . __ ,, __ _ 

b) 

c) _______________ _ 

Qo \( 
One",l! 

,- , , , 

,-, , , 

,-, , , 

,-, , , 

Oldukc;:a 
Dnemli 

,­, 

,r;.z 
. One",l i 

,-, , , 

,-, 
I ". I 

Hie 
6n~lI\li 
De';;il 

, , , 

,-, . -' 
, , 
'- ' 



. -91=-

c)A$agldald lll;: -fit-mallln lOulIle5siller-i b f#ikkind;aki c";:ellild.~r­
den t.angl ~~~nde en ba~arllldlr7 

P·f i zero 
1. ___________________ _ 

-, 
,. --------------------

'-... 
3. ____ . ________ ._ .... _____ _ 

Roche 1. 

2. 

3. ___________________ _ 

BIF(1 1. ___________________ _ 

2 . 

. .,. ....... 

10 .. 0 .) "(",L'ancl I lou,: +i(o,,,lo.('I,rekl,,lIiI ki:\mpanyaJ..,rlnll"l vi? lct,.,1I.1f11 fi.\·o 
aliye':l~r'illill etkill1i~illi Gl~(ne ~jnal;lylcl $ix~ basvur'~ltl:l~ri (1·' 

" /,11 \," 

b) ?\~':t.':i.~pdi:,ki llf; fit"!1ta r'f;>klc~fh 1::~llf1pi;lnyalar'lnln VI? tailltllfl ·~ai ... ··· 
liYI~I:.l.~ril1in ,"tkinligill:l o!l::m<lk '-"""C:lyl .. t;i;:~ baii'vu.,od'-'~;l~\I-l "Ll.IYw 

Evet., ht-?r z aw,::\f'l 

IHF{\: • • I _ ... I 



-92-

c) A~a61daki ila; firmalari bir ar~n~n reklam kampanyasl hak­
klndaki fikrinizi ne zaman soruyor? 

1. Rf.~k 1 am k.afllpanyasl ba~··" 
. 1 aUladi.1n onct-~ 

Pfii:er: 

Roche: 

BIFA: 

2.Reklam kampanyasl ba~--

1 adi letan SOl1ra 
PH zer: 

Roche: 

BIFA: 

3.Hem reklam kampanya­
sllldan once hWIl de sonr a 
P'fiz(!r: 

Roc:llEH 

BIF~I: 

~ 

Her. zaman Bazen Hi cbi r zaman 

,-, 
'-' 
::1 

I:' 

: I 

,- , , , 

,-, , , 

/ 
j 

,-, 
'-' 
t';'" I ..,' 
1:1 

,-, 
'-' 

, , , -' 
, I , -

,-, 
'-' 
,-, , , 



j"" j I. !··'1II;:'111.~ j' i 1 d i J" 

:~~ ... ~: i (··{/I .. \jl i ,: c-;:,,\ U.I··f·.'1. j 1. r:O"l'j ,~": J ~\r' i rI of dt-lIlfJf~!ot.i Ir. (,JFupl':'lr'iol ~Jf)r·t.:~ ~':\)'t-i Illi fli"-

"l:~P:i.}.)~ l'ifir.. yl.l.i ~5"·.It'ib illi.kl:~1.t~ Vt~ t:1.I1·,i;}.r~1;n·ird b(.·~lit~t'.i.r· 11Ii~:):i.ni::.~'? 

... ~ I l(··,iI·:.:.l"li.;~:ill l<?U.:····i·iH·.'.., fll·:·.~·,1I··'t"}lFj:i.ndi:'~ t.L.~llaui r"f:·~~laill 'Vt: ti,1nitim h':'I("4:.:':.\~-

1I1:.ILM"lnd,;:ti·:,i .~tt·'I..,i,~lj.i ~.l.l-.if.n"l·-dntd~ yU:.!dtt ol,:\t'-i::l~:: bcl.ir~t'.ini~~ .. 

1 '/8" 

t;j_·, i: 1.( nl':':'(li::~ill l;;'U:~::""lqnb i'.I\ .. 'vrL~~:iindol::i t.'Jpli:\m si;·:lt:i:~1~'.lr·ind':.11::i c.~"tit;i.i 

.t-:-I:~l--c::tI"-t-I",.C;I.m\.-h'l ),. ... j:~df.~ 01.1",:,1·; bl: .... l il"'~:Jni J.~ .. 

1 'in:., 

"'. rf·~klli.I'·· di('~.:dt.l:t.it":i.Llh 

ii. (: i I·I, .. UH~ 

(" .. I:~' .:'.1 ~;' (_"'" J. .;:\llh':, 

d " ~;:;I.;. t i ~::i 

: ~ ! III \~'\ 1. ,~ l' 
:1' .. I)i 91;:.0" 

1'186 

/'.- r ll·~IIi.:)'1'1 i :t.~:L'\~'. i p'~\;~I:'\I·l ,~.\It ... , va it.:.t. i = oi r- i 1111 tt:'1" i nj.I"'I (It-()iiil'd '~"iA~jYCII"I ;SI.::IUd-· 

~.:.i.lli ('::i.::.~.,]Llil.'r· IlliG)'II'i:.:·:" 



"j'" t'i!;i,;:,tl].ii:,j", Wif·d,l.2'lllfji':~ [il'-,ll:' '~irHjll':'fli:..:il) rRc'I::l,Mu 'f(~: t.~\nitiln 'f;d.',:,liyt::..·t­
It:·t·irh~· 'v'L;!td.l'Jjl,i~:~ Of'l:.'hlA V'·.~ flC~ :;dklikt,~ lA~"'t;)'1d~ld.i.9ini~':i fJlr.~t)1'I tiO"'· 

r ~.Il ,~,"'i l.:o"·j':,II":,l ~:Illdi r' i I' .'ni !.:. i ni ::, ";.1 

~,t. F j t"lil,,'u"I i 2: J. n (k,f,: t ,'JI'''' .~ ,:'h:::~~ ; .... --

11(:~,I'.f:,I~.:;t . .',UII"~':' vc: tCiptt'fl,":il,:~r'a 

~1;;.~C:Z~j, (k~pul.:·:~j·'i i Ydl!t:,I.'Ji 
I' t~h1.".Hh v,~ tdl'lit.iltl -l-i .... ,;.\liywt.-· 
J .. :-~r" i 1'1 i n 

'L.Tulll ::~il·'I::\;.:t ... t.;~,,~:,iIH:k1. 

'" 1. iIIla ~~ i 

~~M·I\ .. ~t-:: ul"'un l'ii':I~~ifl(I::t 

~IJ._1I1;1!Jii 

b •• ~,; .... ~~ J. ,,~'II VI.:: t '::\1', i t i III .,: ii.\I'~I:1 i ",. 
~",;:-tl (~I""i Vl(-~ i 1,.Ji..1. i k,";'lInp";'lnya··' 
lill"in I;:l',lr.iflli":Jlni U'iI,,:IlIPk 
,Mllaci yl .... 

1 ~ U')'~il.,tl c;,lIIiAY':'l, bt::'~:"l ~'OliHj'.H1 

('iI'jCt:: ~.:i(·h::i lll~i '~i l:l.lt" '.-.If'ur, l'Z(:"' 

r j I',du' pi '{i:,\'::~.,,\ i·.\I""',I~:ttj ... ·,u~.\lii 

:.'j:/.pll .. :~h 

~;~ .. I:::',"IIII,I,;,f'I'Y:,',c:L,UI !:· .. Ol\(' \:,1 pi .. " 
i,~dl~" <~\I'"d-::~t i 1''''d'l<':~::J i. i .. JPII\·~L 

'J 
:t ... 
2 

'0 

" o 
\J' 

, . 
I _,. I 

:,~; • Pi y;':;l. ~:,,,:.' 0.1' \":\ S l i'1' 111:\1 ,.":.r" i 1"1 

\I~MI ... :i 1<1.0\1'\ ".::I\~il'It.l·".I, ,:u-'i \i~:"'j\,,:I''"l~''~ll ,­

I...i:ir'i~.j> :;jl.rL,Lt.:j i 11,'('';':' ~"I"'''i 'h~'r'f:''''' 

... :vL 'i.i\):kil .. k~ h,.dl . ..Ia'II!I.:d:: 

c .. r~",I~:,i~l.Lc.'r-'ijl I' (~·I<t..:-'I'II Vi:· .. · t.r..t"" 

IIi. l. i III i -,:.~,.~,l i i~:~t:,.l \,::;.- i j Ii t,,: .. ,.kl p 
·,,·tllll.: .. L 

'::i 
:Ii 
U 
z 
00 

~ 
::J 
tl 
oJ 
o 

• • . "'" . 

,0 

< 

• · . 
.J I. ,-

1<1> I: .. 
~ · . 
'J 
:Ii .. 
'2 
'0 

.'! 
:Ii 

; , . 
'- i 

! , 
• , , 

I-i 
I 

, . 
'-, 

, , 
I i - \ 

! 

Uygulaniu 5illli9i 

1l v. 2 

~ 
.. " ~ '" '1 ~ Q 

~ 
.:\ V 
" " l: 0 Z 

, , 
• -' 

• .. 

',' .'Il",·i.,j l''''>III..l\,;l y.:,ILh,d,ci jl .. H':: f.ir'Uliif.1GAI"j'lin i1,,1":: t.i.:l(·li-LiIU +dC11i)'t~~t .. • 
!(:,ri ,t"~~I~J ;'~\ill I::i:t,llj:!,\.\ny.::;,t .. ::\t"'i h"i~~I;:ir}d~ nt'J dU~UI'I,JYUY"~I...lnu:.:!? 



b .. {.\-::;..:_~qidi.d-:.:j .$ j 1.1·IU.:;\nJ.n ill:·:I.(: taHiti,,·. ·f~~diyet:le:·t-i,(,·iZ.'~'l';;lIn k""ilij-Ji .. di··· 

y~l';·,I,t"°i. hd"d·:lnd,~j;;i oj J I-~r·i.ni~·~ n~:::diI'4? 

11)~· ~1'Ui~qi.d,":\k~ t"·~.:.lkl·~fli Vi:~ l:-i::ll"litill} f~jiili}"etlt:,windt?hi tl.\..\<Eidt"·i aciiiil·IOa.1'l 
t'·'fl~.~I·:~I·,I·\c.h:.;rH.;: Vl::.· iJII·· ... I)yi If,dl'·:·~i.l,·Hrl:.ir'ir· fui:.i'li;;!?(ilq'ili hutunun 
YC;;llli,·lj;;\ p,I'·' VU/,~i. b 1::(I·Y'AI'·~l~ br,:~11it-i.~il'li~.1 

• 

t: • ,·"It.,I, 1m·::' :.1; ~:l ill I;!I··· 1 t:.~ 
~'::.p.i 11.;~1"1 r·c~·I.:J.dW, 

till.lli t i '11 

(I,C"'";;"li IlC:·di-· 

Y" 1 "'" 

0. ~kHII:.ICJ:.'. }'uUll dt 

~a,":.!lId. flldl"·l t:t' ~ \,1.). 

f. C~,,;;i 1:.1 i l i'i.w·" 
t-t:,.\ tLU"· 

~I' Tibl.:Ii 
1 t";~I'·'d ... .!l< i 

d~.'roi . 
r·\:d<.1. .:J.III 

Vt:~ t.. j.:\fj i 1,", i 1111 .. 11'·· 

h • I' i 1," (j '.J ,'iI:. 1"'- i·" 
l,;:tl"- i 

i~I(]il~ik d,I'"'!:\:.. .. • 

l.i 1·1I1~' 1 ~J.r" 

j "HE:~kt.up t 17;\ ~n:tpi"'~ 

1·-'n t,m i. t, i ,II 

k.Tol~fOI'13 Y·Mpi··· 
1.,11'1 tan'l till'. 

! ~ I)~.',.I':,H··· (Ut.11 it··,· j. 

t:iniz vr~ ot'~Of.'r-· 
1 •.. 'nd"i. ,"'-j 1". i. ~ .. ) 

',' 
' ..... 

~. :-.-.. : ,-" a,::·: 
Hie.: 
fla~:;dr:i 1 i 

I· I I , I I • I ---. - ______ I_I ______ I_I ______ I_� ___ ~ __ I __ I 

_ .. , ....•.. : _.1 ... _. __ ~,_,_ ... ~ ; .... : . __ •.• _ ......... _ I _ 1 __ ..... ___ : •. _ 1 __ ••. _____ : ,_ I_ .. 
u

_ 

, 1 I I I I I I I _. - I_I __ .~ ___ ~I_I. _______ 1 ______ 1_1 ______ 1_1 __ -

I I I I I I I I· 1 , I_I •.. _____ I._I ______ I_~ ______ I_I __ • ____ I_' __ -

i 

1 ! I 1 ' , , . ______ ~.I ______ -'_. __ •.. __ 1._' __ -

I 
I I I , 1 ill I I I 

.. __ ._ ••• I _ I • __ ... __ •••.•. __ I _. I __ ._"._. __ I _ I __ ._ ... ~_ .• ",._ I _, I ......... __ .... __ I •..• 1 _ ... ~." 

i 
.. : ..... : .. ,." ... _ ....... __ .: ._ I .. , .... ,_ ........... _~: .~" : _ .. "_.,,,_ ..... I ..... : .......... ___ .... . 

.... J ., .•. _'.' ...... "_. I _ i _ ...... _ ..... __ 1 i. 1 ... ,, _____ 1 .... 1 ... _, ... ,, __ ..... , _ I _ ..... _ 

, 1 I , I! 1 ' , 1 ' . __ ._.1- __ ...... ___ ,1_'· ______ , _______ 1 •• 1 _______ , __ _ 

I 
I 

_,., __ I ____ " __ :_: ______ t~:_--_-_:-:------:-.:---
I 

1 '" 1 ".'"'' Iii I I n'_ ..... , •• ___ ., ... r I _ .... , ....... _._ f _. _~ ... w'_' ..... _~ ~ __ ~_ 

, 
I I I I I I I 

... ,. I .~.'.".M .. " ....... . I , ... I'.'''_._'M~ __ I _ I ._ , __ ,,_._._ I .. _ I __ _ 

......... : ... 1 ..... " ..... _ .. 1 " : •. ,,_ ........... 1 • 1 ............... ".1 •• 1 I .• 1, 



:11, ' 

Cui,: 
. '£1'il; 

:2 • ,.Julliun t,~ 

·3. 1~lulflOiliiji 1 j ~;~I J.I':: 

'Y~pi 1<',\.1'1 r·i::..'~d, i.u,'" 
t:",1.oi til'lI 

4.C~;5it1 i I ,,,,di',, 
y~:'"JI t:n~ 

5 ~ t:it:~idPCI:i! )"ulld dl . $ 

SCi!llIi nt~H'~l ~:T ~ vb" 

6. CC!;ii \:1 i J i tl.!"· 
r~.i l:.I...lI"· 

jl 10 'r 1 bb i dt..'I' 0 i .-
1 t:::r"..:J(o~k i. ('01·:1 \~Iin 
Vcl tdl'li t~ lid ".\I"" 

8 .. F i 1 ill \~tU:~t~"'I' i'-
1':1' i 

41' ~ 1(1 i fl i 1=: ii:\t"'c:.\~~.'­

t. i rll\d 1.';.\1'" 

lO.11r..'ktLtpJ.a ),Ii.'pi-· 
1 "n t;.\I'li t i in 

11.'1'."10:>+0111,,, yapi-
1 .. an t. ·.;In i 1: i IfI 

12.Diger'Uolir-- a) 
'c i n i Z 'If:'?! dCt':.JC!I~··" 

ll:mcj i r in i :~ ) 
b) 

c: ) 

, . , 

01 (iI,lf,:.:., 

Etkili 

I _, I 

, , 
'-' 

, ., 

{iZ 

£ik;l; 

I " 

-I' 
! 

, 
,- I , 

I 

~; 
, 

I 
I 
" , 

i, , 
""1 

, 
-i' 

I , , I, , , 
l 
! 

,JI 

.\ 
'l 

, , . , 

Hi,: 
E'Hili 
Ik'<:I i 1 

, , 

:_1 



-97-

11~.'I::'kH.:li(j.J,I:i "J" i:'llt,,,1 :i.aC t:.dn,i. LiiO 
, .... d~"l "l"d;lI.JI'H'~'Ic.'r .. h:'n ':11 .::\.]k h,.".I.·"\~'i 

\/~~r)::lt;.:j', Ul'll,:,d:: <LL~C.'~I"·I~·: tdr-,':\J,.'::tyini.::!J 

1 • 

. ~ . ..•. . 

Vi'.~ prc.)lno~:;yonla.r·incl~:l CI 

Ll(;t.ll'li~.' nl"ltWI v~·~r·i Y'llr-';" (J. 

~~:. " ..................... _.".~., ........ ~ .. _.~~~._, .. w_ ...•. _ .. .. 

:,$ • 

1. 

.. 
. ~: .. 
::~: . 

si ~:k i n-" 
.;..'11 "11'1t~cn-



-98-

CODING SHEET 

--_. 

~. No 
Que' Variable Range 
No. No. Variable Descrintio3 Column No. Min Max Specifi~ation 

1 Kart No 
2-3 01 34 Doktor No 

l/P 01 Mezuniyet Tarihi 4 0 4 O=Bo:] 
1=1960'dan once 
2=1960-1969 
3=1970-1979 
4=1980 ve sonraSl 

l/B 02 Cinsiyeti 5 0 2 O=Bo~ , 

~ l=Ray 
I 

2=Bayan 
I 

l/C 03 Call:]ma Sekli 6 0 4 O=Bo(} 
l=Sadece oze1 
2=/jzel+hastane 
3=/jzel+kHnik 
4=/jze1+S.S.K 

1/1 04 ilac; Firma1arlTiln 
TanltUl1 ve Re klamlarl. 7 0 4 4=Cok onemli 

3=Oldukc;a onemli 
2=Az onemli 
l=Hic; onem1i degil 
O=Bo!} 

2/3a Tanltlm Faa1iyetlerinir i 

Etkinligi 
i 

1 D5 Bro:]lir 8 
D6 Num.une 9 
D7 MUlIH'f]sillerle yapl1an 

rek1am; tanltlm 10 
DB Ce(}it1i hediyeler 11 0 9 4=Cok etkili 
D9 Sempozyum ve seminerler 12 3=01duke;a etkili 
0 Celjitli 1iteratlir 13 2=Az etkili I , 
1 Tlbbi dergilerdeki 1= Hie; etkili degil. 

re klam v(~ tarn tlm 14 O=Bo:] 
2 Film g5steri1eri 15 

3 Klinik ara:]tlrmalar 16 9=Ayut edi1miyor 
4 Mektupla yapl1an 

tanltlm 17 
.5 Telefon1a yapl1an 

tanltlm 18 
I 6 Diger(en e;ok bahsedilen 

gazete ilanlan) 19~ ! 
, i 

! 
I 
I 

" ~ 
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Page .. 
No 

Ques Variable Range 
No. No. Variable Description Column No. Min Max Specification 

2/3b Yabancl 11a<; Firma1arl 
I hangi 3 de ba§arl11 OO=Bo§ 

17 1. se<;enek 20-21 ] 0 98 Ol=Bro§iir 
18 2.se<;enek 22-23 02=Numune 
19 3.se<;enek 24-25 03=Miimessillerle 

reklam 
04=Hediyeler 
05=Sempozyumlar, 

Seminerler 
06=Ce§itl~ literatii r 
07=T1bbi dergilerde k 

rek1am 
08=Fi1m gHsterileri 
09=Klinik ara§t1rma 1. 
10=Mektup 
11=Te1efon 
12=Diger 

3/3c 3 ila<; firmaS1 hangi 
3 de en ba§ar111 96=Hepsinde ba§ar11 1: 

yeterli 
97=Hepsinde ba§ar1s II 

yetersiz 
98=AY1rt edilemiyor 

Pfizer 
20 1. se<;enek 26-27 
21 2.se<;enek 28-29 
22 3.se<;enek 30-31 

Roche 
23 1. se<;enek 32-33 0 98 
24 2.se<;enek 34-35 
25 3.se<;enek 36-37 

Bifa 
26 1. se<;enek 38-39 
27 2.se<;enek 40-41 
28 3.se<;enek 42-43 , 

3/4 29 Ayn1 tiir ila<;lar 44 0 4 
araslnda se<;im yaparken 
rek1am 4=Cok etkiler 

3=Olduk<;a etkiler 
2=Az etkiler 
l=Hi<; etkilemez 
O=Bo§ 
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7 Ques Variable Range 
No. No. Variable Description Column No. Min Max Specification 

3/5a 30 T1bbi dergiler okuma 45 0 4 L.=Her zaman 
3=Cogu zaman 
2=Nadiren 
l=Hic; 

3/5b tic; firman1n rek1amlar na 
rastlama 

31 Pfizer 46 4=Cok s1k 
32 Roche 47 0 4 3=Oldukca s1k 
33 BIFA 48 2=Nadiren 

l=Hic 
O=Bo~ 

4/6a 34 Mektuplar1 okuma 49 0 4 4=Her zaman 
3=Cogu zaman 
2=Nadiren 
l=Hic; 
O=Bo~ 

4/6b 3 firman1n mektup 
I 

yollamas1 
35 Pfizer 50 

36 Roche 51 0 4 4=Cok s1k 
37 BIFA 52 3=Oldukc;a s1k 

2:::Nadiren 
I=HiC; 
O'=Bof] 

4/7a 38 Film gosterilerine 
kat1lma 53 0 4 4=Her zaman 

3;"Cogu 'zaman 
2=Nadiren 
1==Hic; 
O::Bof] 

4/7b 3 firmanm film 
gosterilerine davet 
etme 4=:Cok s1k 

39 Pfizer 54 3"'Oldukc;a s1k 
40 Roche 55 0 4 2=:Nadiren 
41 BIFA 56 l=:Hic 

O=Bof] 

4/8a 42 Sempozyum ve semi-
nerlere kat1lma 57 0 4 4=-Her zaman 

3=Cogu zaman 
2=Nadiren 
l=Hic 
O=Bo~ 

I 



l~ 

Page 
No. Ques Variable Range 

No. No. Variable Description Column No. Min Max Specification 

4/8b 3 firman1n sempozyum 
seminerlere c;;ag1rma E1 kllg1 

I 43 Pfizer 58 4=<;ok slk 

I 

44 Roche 59 0 4 3=Oldukc;;a slk 
I 45 BIFA 60 2=Nadiren 

l=Hic;; 
O=Bog 

5/9a 3 firman1n mtimessil 
yo llama slkl1g1 

46 Pfizer 61 4=<;ok slk 
47 Roche 62 0 4 3=Oldukc;;a slk 
48 BIFA 63 2=Nadiren 

l=HiC;; 
O=Bog 

519b l1timessillerin oze11ik eri 
L.9 Uygun zamanda ziyaret 64 
50 K1sa zamanda bi1gi 65 4=<;ok onemli 
51 Tam bilgi 66 3=01dukc;;a onem1i 
52 51k ziyaret 67 2=Az onemli 
53 Unemli ozellik1erde 

ayr1nt111 bilgi 68 0 4 l=Hic;; onemli degi 1 
54 Fiziksel gortintim 69 O=Bog 
55 DaVran1!] 70 
56 Farmokolojik bi1gi 71 
57 Hlimessi1-doktor 

iligkisi 72 
58 Htimessilin propoganda 

materyali He gelmesi 73 
59 Sikayet1eri c;;ozme 74 
60 Diger (en c;;ok bahse-

di1en) 75 

p/9c 3 firman1n mtimessi1- r 
1erinin ba!]ar111 01-
dugu oze1likler 97=Hepsinde ba!]ar 1 

Pfizer 96=Hepsinde ba§ar 
61 1.sec;;enek 76-77 95=Ayut edemiyor 
62 2.sec;;enek 78-79 OO=Bo§ 

2.KART 63 3.sec;;enek 4-5 01=Uygun zamanda 
ziyaret 

Roche 02=K1sa zamanda b 
64 1.sec;;enek 6-7 03=tirlin hakklnda 

bilgi 
65 2.sec;;enek 8-9 0 97 04=Slk ziyaret 
66 3.sec;;enek 0-11 05=Dnem1i ozellik 

ayr1nt111 bilg 
p6=Fizikse1 gartin: 
p7=Davran1§ 

\..p8=Farmakoloj ik b 



-J.U~-

f o. 
Ques Variable Range 
No No Variable Description Column No. .Min Max Specification 

BIFA I 09=Mlimessil-doktor 
araS1 iliski 

67 l.seeenek 12-13 10=Mlimessilin propa-
ganda materyeli il 

~ 
ge1mesi 

68 2.seeenek 14-15 11=Sikayet1eri u1a§t] 
r1p eozlim1eme 

69 3.seeenek 16-17 12=Diger(9b de en Co~ 

\ 
hahsedilen) 

6/10a 70 YahanC1 firma1ar 
etkinlik olcme ama-
c1yla ba§vuruyor1ar 
m1? 18 0 3 3=Evet,her zaman 

2=Bazen 
1=Hayu,hi ebir zaman 
O=Bo§ 

6/l0b 3 firma etkinlik olem 
amac1y1a ba§vuruyor1a m1? 

71 Pfizer 19 3=Evet, her zaman 
72 Roche 20 p 3 2=Bazen 
73 BIFA 21 1=Hayu, hiehir zaman 

O=Bo§ 

7/l0c 3 firma fikrinizi / 
Kampanyadan once 

74 Pfizer 22 
75 Roche 23 3=Her zaman 
76 BIFA 24 2=Bazen 

Kampanyadan once 1=Hiehir zaman 
77 Pfizer 25 3 O=Bo§ 
78 Roche 26 
79 BIFA ~7 

Hem once. hem sonra 
80 Pfizer 28 
81 Roche 29 
~2 BIFA ~O \ 

I 
I 
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