AP

TL
469

A STUDY OF THE ACCEPTANCE OF
NEW PHARMACEUTICALS BY PHYSICIANS

by

DANIEL TOUSMAN

Seminar Paper Submitted in Lieu of Thesls in Partial
Fulfillment of the Requirements for the Degree of

MASTER OF BUSINESS ADMINISTRATION
(commerce)

at the
UNIVERSITY OF WISCONSIN

MAY, 1959



Chapter I ~--
Chapter II -~
' Chapter III =~
Chapter IV -~

Chapter V ==

Chapter VI --

Chapter VII -

TABLE OF CONTENTS

?&53
Introduction-=-~e=ve=~-" e e e :
Methodology=-—===-- e o o e 8
mmitaticns.ﬂ““—‘ﬂl%“~~“-“m——~_ﬁwﬂﬂ“ ﬂﬂﬂﬂﬂﬂﬂﬂ 14

A Comparison of the Acceptance of Varilous

New Pharmaceuticals--=-w—-acec- - e 18
Seasonal Movement in Total
Prescription Volume~--mw—meeccannmnu - 18
Relative Acceptance of New
Pharmaceuticalse--wemerwcmencw - 19
Acceptance of Tranquilizers
Introduced Nationally in 1957--=-=-=- 36
Varlations in Backgrmunds Between
PhysiclanS-rewme—m o e e T —— 38
Age and Year of Graduation-------w--- 38
General Practitioners versus
Internistge-m--cemee- o o e e 2 e 42
Group Practice versus Single
Practice------~ - e e e 46
Other FindingS-----mececcuan v i v n o 51
Physician's Attitudes and Opinions-------- 54

The Rate of Introductlon of
New Pharmaceuticals------- - e o e - 55

The Retall Pharmacist as a Source
of Information on New
PRarmaceuticals we—-rsececsscmenncees O

SUMMArY ==-~=mem——————————— gromibesrisis i o mewimss BT

Bibliography ==-ccecemccce e o —— Wl o S o o o - T3



LIST OF TABLES

Table Page
l---Pharmaceutical Products Introduced Natlonally

1949-1958wmmmmm e 2

2.--Total Prescription Volume in Nine Pharmacies------- 10

3---Ranking of Physiclans on the Basis of New
, Pharmaceutical Acceptance--------- o e 12

4---Seasonal Movement in Total Prescription Volume----- 18

5---Paul de Haen's List of New Single Chemical

Entities Introduced Nationally in 1957---c-cemrwanan 21
6~--Summary of Firms Introducing New Single

Chemical Entities Nationally in 1957--~-wecemecu—w" 23
7---Number of New Single Chemical Entities Introduced

Nationally in 1957 per Therapeutlc Class------=---- 24
8~---The Top Ten New Single Chemical Entitles

Marketed Nationally in 1957~---cemmmccmmmmemecn e ——— 26
9--~Summary of Monthly Acceptance of New

Pharmaceuticals on the de Haen Liste~-w-recwccra-cae 33
10--=The Ten Most Beneficial Pharmaceuticals on

the de Haen List as of March, 1959--=-w-w-mecocs-es 35
1l--~Comparison of Tranquilizers Introduced

Nationally in 1957««recsmcmmrmmccncocacnacanmmmnnme 36
12---Ages of Physicians Interviewed------ - 3O

13--~-Number of Years Since Graduation From Medical
BORIO0 Lo o o o o e o e e 40

14%---A Comparison of Internists and General
Practitioners--c-eeerremem e 42

15--~A Comparison of New Pharmaceutical Acceptance
by Internists and General Practitioners------------ 43

16--~A Comparison of thaﬁxumber of Years Since
Graduation From Medical School for Internists
and General PractitionerSew-ee-ccmcceocommeamene——— 45

17---New Pharmaceutical Acceptance Classified by
Type of Practice--=--w--= s e e e N— T



Table Page
18---A Comparison of New Pharmaceutical Acceptance
by 8ingle and Group Practitioners-e------eeecec-o-- 48
19---A Comparison of Physiclians in Group Practice ------- hg
20--~-8ummary of Remaining Data on Backgrounds----------- 51

2l---Attitudes Toward Testing the Efficacy of
New Pharmaceutioal se~~F~=reomncem e o e 55

29.--First Source of Information on Last New
Pharmaceutical USede—-—-=—commemmmmmmmmm e n e 58

23---First Source of Information on New Pharmaceuticals- 50
24.-.-Expenditures on Pharmaceutical Promotion--------=-- 60
25--~Return per‘rrembtional Dollar Invested--=c--rmmmun- 60

26---Physiclan's Attitudes Ragarding ?romotional
T 62

27---Usage of Retail Pharmacists as Sources of
Information on New Pharmaceuticals----- b gy i S 64



LIST OF CHARTS
chart | Page

1--~Seasonal Movement in Total Prescription
Volume Contributed by Internists and
General Practitioners - e S— - 8O

2---Monthly Acceptance by %1 Ranked Physicians
of Parvon and Darvon Compound, Diuril -- 28

3---Monthly Acceptance by 41 Ranked Physicians

..-Monthly Acceptance by 41 Ranked Physiclans
of Robaxin, V-Cillin-K, and Orinag@--«——---=-m--= 30

S-~-Monthly Acceptance of Tranqulilizers by
41 Ronked Physlclans w-w—w- - AP - 31

Summary of Monthly Acceptance of New
Pharmaceuticals by i1 Ranked Physiclange—-w--—--= 34

TmnA Comparison of New Pharmaceutical Acceptance
by Internists and General Practitioners--------- - b

' 8---A Comparison of New Pharmaceutical Acceptance
by Single and Group Practitioners- S— Y

P




The author wishes to express his apprecilation to
Professor Robert W. Hammel, of the University of Wisconsin
Pharmacy School, for the expert guidance furnished for this
study. This paper could not have been written without his
many helpful suggestions and critlicisms. Thanks is also
due the author's wife, Jane, who contributed hours of
typing, along with much encouragement. Finally, acknowledge-
ment is due the Chas. Pfizer Company for furnishing much of
the secondary data used, and the physiclans and pharmaclsts
who cooperated in this study. They must, of course, remain

anonymous.



CHAPTER I

INTRODUCTION

One of the current problems facing the medical proe
fession and its allied profession of pharmacy is the tre-
mendous number of new pharmaceutlcals being placed on the
market each year. Paul de Haen, a consultant to the phar-
maceutical industry, has compiled figures illustrating this
polint, Table 1 gives figures showing the number of new
pharmaceuticals marketed each year from 1949 through 1958.
These flgures include only products marketed on a natione
wide scale.

This influx of new pharmaceuticals is causing serious
inventory 9rn§1¢ma for the retall pharmacist. It results
in rapid obsolescence of older pharmaceuticals, along with
some which are relatively new, while increasing his total
investment in inventories. The pharmacist is also hard
pressed to keep up with technlical information on new phar-
maceuticals.

Furthermore, physiclans have a difficult time trying to
keep up with new developments in pharmaceuticals. This point
will be further illustrated in Chapter VI.

Figures show that only approximately 8% of the products
introduced in a given year will be high profit items for the

1
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manufacturers, while 7% to 10% will make a small profit or
barely break even.? Therefore, over 80% of the pharmaceuti-
cal products introduced each year will lose money for the
manufacturer. While some of these products may fill an
actual need for a small market, and in that respect, not be
failures, most could probably be kept off the market without
endangering the practice of therapeutics by the medlcal
profession,

A great number of combinations and duplications quite
gimilar to products already on the market are undoubtedly
included in this 80% figure. These products often need a
great amount of promotion to have a chance for acceptance
by the medical profession, It seems reasonable that the
less “original® a new pharmaceutical is, the more promotion
is needed to gain acceptance of the product. Often this
promotion is not forthcoming.

Obviously, if the number of unprofitable products
could be reduced, avary@né involved in the marketing of
pharmaceuticals would benefit. The pharmaceutical manu-
facturers' marketing costs would probably decrease, leading
to a reduction in drug prices. The physicians would be able
to keep up more adequately with new pharmaceutical develop-
mente. If fewer new products were introduced, physicians

2 "only Eight Out of a Hundred New Products Will Make
It." Modern Medicine Topics, vol. 17, no. 5 (May, 1956).




might be more likely to prescribe those pharmaceuticals

which are introduced. One physiclan gave a clue to this
by stating he did not prescribe any new pharmaceuticals

because the number marketed was so overwhelming that he

could not keep up with them.

The retall pharmacist would benefit by being able to
keep more adequately informed, and, at the same time, he
would be able to reduce his total inventory investment.

There would be a tendency for prescription prices to
fall, thus benefliting the patilent.

Increased use of marketing research techniques will
aid considerably in preventing the marketing of potential
failures. The pharmaceutical manufacturer should be able
to estimate the order of magnitude of the market for a given
product, and once this has been determined, he could decide
how much effort he could afford for its promotion.

There has been increased use in the past several years
by the phermaceutical industry of marketing research tech-
niques. It may be significant that in 1958, the number of
new pharmaceutioal products released nationally fell 8%
from the 1957 figure of 400, to 370. Although Paul de Haen
attributes this fall to an increase in marketing costs, it
is possible that improved marketing research techniques were
responsible, at least in part.> It will be interesting to

3 1p14.



observe whether this 8% drop is the start of a trend or
whether it occurred purely by chance, with an increase due
in the future.

This study concentrates on the physiclan as the market
for new pharmaceuticals. While the patient is the one who
eventually uses the product and controls the maximum size
of the market, he is actually a "captive purchaser” of the
pharmaceuticals, since he buys on instructions from the
physician., Thevefore, a firm must have an intelligent in-
sight into the physiclan market, as well as the patlent
market, in order to market new pharmaceuticals effectively.

It has been hypothesized that the adoption process
for a new pharmaceutical occurs in stages. A minority of
physicians are constantly searching for new developments
in pharmacaaﬁiaals, and use & given product approprlate to
their specialty as soon as 1t is marketed. They tcli their
colleagues about the product. A minority of the other
physicians learn about new pharmaceutlcals in this way,
from innovating colleagues, but the majority find out about
the product from the pharmaceutical detailmen, Some of
these physicians use the product immediately, some seek
additional information, and others decide to walt. After
varying amounts of exposure to information on the product

they, t&a. try 1t.k

4 Columbia vu:mwmy Bureau of Applied Social Research,
Flow of Scientific Information in the Medical Profes-




An attempt will be made to determine whether certaln
backgrounds, opinions, and attitudes have any hﬂﬁrﬁng on
where certaln physicians fit in this adoption process.
Specifically, this study will try to show whether these
factors have a bearing on the number of new pharmaceuticals
prescribed, and 1f so, what the reasons for this correla-
tion may be. The various rates of acceptance of entirely
new single chemical entitles marketed in 1957 will also be
investigated.

The following background factors wlll be tested:

Age
Year of graduation from medical school
8ize of practice
Type of practice
gingle versus group
internal medicine versus general practice
Attendance at meetings and conventions
Location of schooling
Service in the armed forces medical corps

Attlitudes to be lnvestigated include those on various
promotional methods and the rate of new pharmaceutical
introduction.

It should be noted that two studies of special interest
in the fleld covered by this study are used as references.
Promotional methods are discussed in A Study of Medical

Advertising and the American Physiclan.® On the Flow of




Scientific Information in the Medlcal ?rwfaaﬁien& also covers

much of the information sought in this study. What then 1s
the reason for this study? First of all, this writer does

not agree with all the conclusions derived, and secondly,
the Columbia study uses only one pharmaceutical as the basis
for its survey. Evidence suggests that a situation true for
one product may not necessarily be true for others. This
study attempts to get araund'thia problem, although 1t
creates others in thafﬁraaasa*'

Finally, both studies are somewhat dated. éhe market
is ever changing. Thus, r@l&ti@ﬂaﬁia& true several years
ago may not be true today.

6 Golumblia University, op. oit.



CHAPTER II

METHODOLOGY

The primary purpose of this study is to determine
whether measurable differencee can be detected between
physicians writing prescriptions for a relatively large
numbeyr of new pharmaceuticals and those writing for a
raiativaly small number. There is a great deal of product
‘aompetitian in the pharmaceutical industry. If a new product
is brought out it must be promoted to the greatest number of
physicians possible in as short a time perlod as possible.
If it can be shown that c¢ertain physician characteristics
are related to prescription writing habits, the initial
promotion can then be directed toward those physiclians having
the greatest tendency to respond favorably.

The first step taken was to make a prescriptlon study
to relate each physiclan’'s total number of new product
prescriptions to his total prescription volume. Paul de
Haen's list of new single chemical entities marketed in
1957 was used as the list of new pharmaceuticals, in order
to include only entirely new pharmaceuticals, and not com-
binations and duplications. This list was shortened by
omitting parenteral and diagnostic preparations, since pre-
scriptions ordinarily are not written for these products.
The list was further modified, as will be discussed in a

8



later chapter.

The prescription study was conducted in nine widely
scattered Madison, Wisconsin pharmacies. These pharmacies
included three prescription pharmacies and six "traditional”
pharmacies. Three pharmacies were chaln outlets and six
were independent. Only internists' and general practioners’
prescriptions were counted, since physiclans in other types
of practices did not have an equal opportunity to use many
pharmaceuticals on the de Haen list. It was felt that
internists and general practitioners would have approxi-
mately equal chances to prescribe the listed pharmaceuti-
cals. The list of internists and general practioners in
Madison was furnished by the Dane County Medical Soclety.

Tt was modified to include only those internists and general
practioners in privaﬁa practice in Madison over the entire
period covered by the study.

The study covered prescriptions written during a 17
month period from January 1, 1957, through May 31, 1958,
so that esch new pharmaceutical brought out in 1957 could
be followed for approximately six months. For example,
piuril, introduced in December, 1957, was congidered a new
pharmaceutical through May, 1958. After a six month period
a pharmaceutical would no longer be conaidered as new.

The pharmacies covered had varying prescription volumes,
as illustrated in Table 2. This list includes all pre-
gseriptions in their prescription files, other than refills.
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Pharmacy 1 =eee—e-mmow- weme 10,655
Pharmacy 2 o e 3,266
Pharmacy 3 === : 2:;331
Pharmacy e e ,

Pharmacy 5 - -
Pharmacy 6 -
Pharmacy e
Pharmacy : SO :
Pharmacy 9 e e s

of th&a~numba¥, 23,581 prescriptions were written by
the 41 internists and general practitiloners included in
this study, a percentage of 28,6, This figure cannot be
construed as belng the percentage of prescriptions written
by internists and general practitioners throughout the city
of Madison, since this figure would vary, depending on tﬁa
location of the pharmacles covered in r@lativn to various
physicians. Furthermore, not included in this 28.6% are
prescriptions written by internists and general prac-
titioners not in private practice in Madison for the full
17 month perlod, as well as those pv@viéins a volume of
less than 200 prescriptions. |

Fifty one physiclans were alisibla for the study. Of
this number, only 41 contributed enough total prescriptions
to be considered further in éhnnaias a gsample to inter-
view. The minimum number wﬁn 200 prescriptions. Figures
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derived from physicians contributing less than this number
were considered unreliable. It is admitted that 200 is a
rather low dividing line. However, the largest preseriptlon
pharmacy in Madison did not see flt to cooperate in this
study, making it extremely difficult to obtain a higher
volume of prescriptions in the time avallable for the study.

The remaining 41 physicians were ranked on the basls of
the relation of prescriptions fcr new pharmaceuticals to
the total number of prescriptions written. Table 3 1s a
summary of the rankings.

The 12 top ranking physicians and the 12 lowest ranking
physicians were selected to be interviewed.

The mean of the upper group is 47.00, approximately 9
times that of the lower group mean of 5.39. The lowest
physician in the upper group wrote for new pharmaceuticals
35,38 times per 1000, against 9.87 times for the highest
physician in the lower group. Thus, a difference of ap-
proximately 3.5 times exists at the closest proximity
between the groups. _

This method does not necessarlily measure lnnovation
with complete accuracy. However, this poaéible limitation
will be discussed in the following chapter. ’

Only 11 physiclans in each group were interviewed.

One from each group was on an extended vacation at the time

the study was being run. As it turned out, of the 22



Physiclan
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Table 3

Ranking of Physicians on the Basis
New Pharmaceutical Acceptance

New Product

Prescriptions
Total New Product per 1000 Total
Prescriptions Prescriptions Prescriptions
222 16 72.07
2179 125 57.37
662 34 54 .66
350 19 54.29
201 10 49,75
46 e2 46.91
70 33 46.88
584 27 46.23
247 p § 3 by .5
225 10 44, 4
322 12 37.2
2558 91 35.5
654 22 33.64
260 1 26.92
224 6 26.79
76 20 26.01
T2 16 22.10
307 6 19.54
25 8 18.82
24 6 18.52
45 1 15.73
387 6 15.50
54y 8 14.71
345 5 14 .45
578 10 13.40
746 8 12.84
410 5 12.04%
2021 22 10.89
505 5 9.90
709 7 .87
572 5 LTH
357 3 8.4%0
858 T 8.16
207 1 4.83
24& 2 g.gg
| "
gg 1 2.91
3&8 1 2.87
220 0 0.00
414 0 0.00
417 0 0.00
23,581 605
Arithmetic

Average 25.66
Median 15.73
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physicians interviewed, 11 were internists and 11 were
general practitioners.

The questlonnaire used was of a seml-structured type,
designed to sollcit free and comparable response on the
attitude and npininn‘qaaatiuna. It was pretested before
the interviews were made,

The interviews, ar approximately 20 minutes duration
each, were held in the individual physicians' offices.

It is of interest to note that several physiclans asked
whether a particular pharmaceutical firm was sponsoring
this study, insinuating that the interview would be ter-

minated if such were the case.



CHAPTER III

LIMITATIONS

_ The major limitation of this survey is 1ts scope, both
in the size of the prescription sample and in the size of
the physician sample. |

With a sample of 22 physicians it is dangerous to draw
definite conclusions from the data. This study then, will
more adequately serve to indicate trends and situations
which may be present, and which should be verified by addi-
tional work in the field. The fact that the upper and lower
groups did not differ statistically in regard to some of the
factors tested does not necessarily mean that differences do
not exist. While this may be true, it 1s also possible that
a difference does exist, but 18 not pronounced enough to
appear in this small sample.

The other objection to scope was briefly mentioned in
Chapter II. In order to have a large enough group of
physicians available to allow the selecting of widely
differing upper and lower groups, a low prescription mini-
mum of 200 total prescriptions had to be set.

Only nine of approximately 50 Madison pharmacles were
included in the prescription study. It is possible that
results would have been different had a larger number of
pharmacies been used. The inclusion of more pharmscles

14



would have enabled a prescription minimum of greater than
200 to be used.

The major reason for the small scope of the study,
other than the lack of cooperation by one large pharmacy,
was the lack of time avallable for the survey work.

The methodelogy has several other weaknesses, as well
as strengths. This study, by including a large number of
pharmaceuticals, is able to compare the relative acceptance
of each, and the differences in this acceptance which may
oceur.

One problem occurs when attempting to determine which
physiclans are innovators. In a study such as this, using
many pharmaceuticals, it would be extremely difflcult to
find a completely satisfactory methodology to determine
which phyelcians are innovators. A situation true for one
product may not be true for another.

The assumption was made in using the number of new
pharmaceuticals prescribed over a six month pericd as a
eriterion, that innovators would start prescribing a given
product earlier, and thus write for the product more times
over a six month period. The assumption seems bornme out
by the fact that, of the 12 physiclans who wrote prescrip-
tions for two or more new pharmaceuticals in the first fwo
months after introduction, nine were among the top 12
physicians in the methodology used. A tenth physician

15



was thirteenth on the ranked list. Thus the list of the
top 12 physicians as determined in this study seems to in-
¢lude practically all the innovators.

It should also be pointed out that only the month of
introduction of each new product was used, not the exact
~date.

It would be impossible to determine accurately the exact
date of introduction. Although figures are available from
the pharmaceutical firms, these flgures do not indicate
when the product actually reached pharmacy and hospital
shelves. Furthermore, the exact timing of promotion is not
necessarily indicated. Therefore, some drugs released at
the end of a month would not have as much time to appear
on the survey as pharmaceuticals brought out at the be-
ginning of the wmonth.

The use of Madison, Wisconsin, as the test area was
again necessitated by lack of time. Madison 18 certainly
an atypical city in many respects. Chlef among these 1s
the location of the University of Wisconsin Medlcal School
in conjunction with Wisconsin General Hospital. The Uni-
versity of Wisconsin Pharmacy School is also located in
Madison. The influence of these institutions on the find-
ings is difficult to estimate.

The year 1957 was not a typlcal year, if there 1s such
a thing as a typical year. An Asian flu epidemic struck
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Madison in October. The effect of this will be shown in
the next chapter.

The list of pharmaceuticals marketed will vary greatly
in respect to types of products anﬁ companies represented
in different years. Thus results derived from one year's
data may differ widely from results derived from another
year,

In spite of these limitations, it 1s hoped that the
findings obtained in this study are of some value, if not
to make definite generalizations, to give at least an Iin-
dication of the situation as it actually exlsts.



CHAPTER IV

A_COMPARISON OF THE ACCEPTANCE OF
VARIOUS NEW PHARMACEUTICALS

Seasonal Movement in Total Prescription Volume
The number of prescriptions written by internists and

general practitioners varies greatly from month to month.

Table 4% indicates the number of prescriptions contributed

per day by the 41 ranked physiclans in each of the 17 months

covered. It must be remembered that October, 1957, was ab-

normal due to the occurrence of the Asian flu epidemic.
Table 4

vement in t"»al Prescription

Total Prescriptions Total Prescrip-

Month Year Contributed by %1  tions per Day
i Ranked Physicians

January 1987 mo 46.7
Pebruary 1957 Og ‘ go,g
March 1957 154 4G,
April 1957 1377 ﬁ_g&
May 1957 1392 1 '«.g
June 1957 1194 39,
July 1957 117 .0
August 1957 131 2.4
September 1957 1325 4,2
October 1957 8 g 6
November 1957 1282 mg
December Ig% 137 b,
January 19! 15 48.7
February 1958 la;g .3
March 1958 149 8.%
April 1958 1271 &ae, :
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Chart 1 summariges thls seasonal movement graphlcally.

There are three points which must be taken into account
when interpreting these figures. First, the average number
of prescriptions written per day in a given month might be
more accurately determined by taking into consideration the
actual number of working days for physicians during the
month., Secondly, the physicians contributing a larger num-
ber of prescriptions to the study will have a Sr»atar in-
fluence on these figures than those contributing a lesser
number, Finally, the time of each physiclan's vacatlon
will have some influence.

It would appear, bearing these things in mind, that
the largest daily prescription volume occurs 1ln February,
then falls off to a low point during the mid-summer months,
before rising again toward the February peak.

The basis for the list of new pharmaceutlcals, as
previously stated, was the de Haen list of entirely new
single chemical entities marketed nationally im 1957. This.
1ist, excluding parenterals and diagnostic agents is shown
in Table 5.

Table 6 summarizes number of new single chemical
entities introduced nﬁt&gﬂllly by each firm.

In addition, Winthrop, Sandoz, Pfizer, Lakeside, and
Ames have either parenterals or diagnostic agents present
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Table 5

Paul de Haen's List of New Single Chemical Entitles

i

Month of
Intro-
duction

Introduced Nationally im 1957/

Manu-
facturer

Pharmaceutical Therapeutic
(Trade Name) Class

January

February

March

April

May

June

July
August

Estradurin-e---e-ec-ececOrmone = —wm=ww=-

Ultraneem—wmewmecee-w=Ataraxig€ «---w-ww--=Lilly
Benzapaf=--~-=-=~==-=Antitubercular---~--Smith-
Dorsey

Tral

Tral with Phencobarb.*Anticholinergic--~~Abbott

Maxukale-—emecnmeeeews=alcium Therapy-----Breon

Leukerans—=«=we=~w=-eintileukemnic~w~«=-w-Burrocughs-
Welcome

Celontinee-w-veww-m--Anticonvulscent----~pParke-Davis

Pacatale-vrevmmmmma— ~Ataraxig=—-w-ew———-arner-
Chilecott

Kyn@Xemwmommmmmme-ne-Sulfonanide~-~ww----Lederle

Suavitileeeecwscemce-Ataraxice-e-w-w----=pMerck, Sharp
- & Dohme

Trilafonecew-wcoscwewftaraxigee-we-ewew--=8chering

Harmonyle-~-=e-~~~-e-Rauwolfia Product---Abbott
Elorine Chloride-----Anticholinergi¢-----L1lly

Peganong«-~=-==w---==Anticonvulscent-----Abbott
w—=wfyerst

Sintrom : Anticoagulent-------Gelgy

DOrNAVAC= === cmwasInhalant-~eewmees-~Merck, Sharp
& Dohme

Zancholeswaweewe-—ww=fydrocholeretic--~-~Searle

gaff-wemmemmmemea-em{ypocholesterolemic-Abbott
Hydeltrasol Opthalmlc

Solution

Neo~Hydeltrasol

Opthalmic Solution*-Eye Disorders-------Merck,Sharp

: & Dohme

ENOyidemmmmmnmmme e eHOPNON@ === === n==mw--Searle
Orinase----- -mmmmemee{ypoglycenlcem—=---=Up john



September Tha:uhiat&n~«~~w~~~~«Ant1hiatamine~~mq«~“»ayurat

Davwvon
Darvon Compound*----Analgesic wmm e L1 L1y
V=CillineKe—~mmmwaeeeAntiblotige-mrwewece-=Lllly
Dimetange~- ~Antihistaming~--e---«RObins
Robaxife-c=weees-w-=-Muscle Relaxant------Roblns
Vesprife—ee—eswmenes e ALAPAXL G- = SQuibb
Medrol e -Corticold Hormone----UpJjohn
October Oetylane—memames wewewlaxative - --Don Baxter
Levonor-- : --=Reducing Agent---~---Nordmark
Darbid
Combid® —www- ~=Anticholinergic~«~---Smith,Kline,
& French
Zactirinecececacenme-Analgeslcem—mem- Wyeth
uﬁvmmz' PR p————
December Dartal- e me At QTN G, -~ Searle
Cothera. Cough Therapy--------Ayerst
Diurdile-. e me e DIUPE L Cw e m e~ M@ TCK , ShArp
& Dohme
Not -
Specified® Magnocyl- --laxative- -=---Elder
Be Mdim" et e mwwﬁﬂtl“i}‘b b A o T - —— ”’*"milby"
Nason
pisipale~-weeem-e---=Muscle Relaxant------Riker

# Starred products were not included on de Haen's 1list, but
ave combinations brought out at the same time as another
product on the list, and containing the product as the
chief therapeutic agent.

+ pates were not given for these products. Although the
information is available elsewhere, other lists sometimes
vary with the de Haen list. Therefore, dates are omitted
in the interest of consistency. Actually, this problem
18 of academic interest only, as none of these pharmaceutl-
cals appeared in the prescription study.

~ Tpaul de Haen, "New Single Chemical Entitles Introduced-
1957." (List furnished by the Pfizer Co.)
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Table 6

Summary of Firms Introducing New
Single Chemical Entitles Nationally in 1957

Number of New Number of New
Single Chemical Single Chemical
Firm Entlties Firm Entities
Abbottesw- -4 Burroughs-Welcome~~- 1
Iilly e b Eldere- i ol
Merck, Sharp & Gelgyem-rmmme e ane ]
Dohie ~--- b Lederie--nemmm 1
,&”I‘agwwmmmmcx«n»mn 3 Komrkuw»mnw«q»»mum 1
Searle -3 Riker-- “ 1
apdﬁhnuw-&mﬁuw&nvmw 3 3@2}*:‘135-* » 1
?ﬁ!‘k@*ﬁﬁ?iﬂmwwnww 2 smith«mr&ﬁyu»mn—nﬂ-- 1
RObingmewmmwewmw" 2 Smith, Kline, and ‘
Warner-Chilcott-- 1 FIoudheoremiseesns 1
Bﬁﬂ Bax'tﬁr‘**~~mw 1 %ﬂibbnﬂwwww«-mum»u»«;m 1
Breon : 3 Tallby-Nason«ewmesmme. 1
wwthmmwmu«»nmw#wumw 1

on the original de Haen 1list. Thus, the 51 new single chemical
entities introduced nationally in 1957 were accounted for by
28 firms, out of the 127 that marketed all kinds éf new prod-
ucts (Table 1, page 2). Eight firms accounted for 26 of
these products. This is logical, since many smaller firms
are unable to perform original research due to limited ‘
finances., '

Table 7 1llustrates the new single chemical entities
on the de Haen list as differentiated by product class.

It appears as though 1957 was a year for tranquilizers,
as six ataraxics are listed. In addition, Harmonyl, a
"rauwolfia product” can be considered a seventh ataraxic.
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Table 7

Number of New Single Chemical Entities
Introduced Nationally in 1957 per Therapeutic Class

Therapeutic Class Number Therapeutic Class Number
Ataraxice-m-e=-mmee-eae © Anticoagulent-ecescemans 1
Hormone (Sex)-=w=w==w-= } Sulfonamideweewerenmn=s 1
Aﬂticbﬁliﬂﬁt‘giﬁﬁ*nﬁw**- 3 Antibiqtiﬁnwmmaauwnﬁqou 1
Antihi&tamine““““"*““** Q ﬁiumticuwwwoﬂmunomnnnﬂ 1
Analgesicw-- -2 INhalanteaennenmmnmnene 1
Anticouvulaeant~*~ﬁn~~~ 2 Eye Disorderse-e-eee-=- 1
Laxative : - 2 Reducing Agente-s-ccwswa 1
Muscle Relaxantee-=—--= e Hydrocholeretige~—wme=- 1
Rauwolfia Preduat~~~~~- 4 Antitubercularesesemeew 1
Hypocholesterolemi¢~—~~ 1 Antiseptice-mmemcmnanan 1
Cough Therapy-===~=w=e== 1 Corticoid Hormone-=---= 1
Calclum Therapy-=-===== % Hypoglycemigeewmemmmmem~ 1

Antileukemicmm——w=~ ol

It will be of considerable interest to see how these tran-
quilizers fared against each other. It should be remembered
that competition already on the market was strong, with
products such as Miltown, Equanil, and Thorazine being used
widely. This situation will be considered 1n more detail v
later in this chapter.

In considering the relative success or failura of a
new pharmaceutical to be adopted over the first six month
period after introduction, the potential market for that
product must be taken into account., It is possible that
some pharmaceuticals are gaéﬁ products, and become acsepteﬂ;
but are indicated so seldom that they show up poorly or not

at all in this study. However, the real criterion of



success or failure of products with a more adequate market
potential is the profit or loss contributed to the firm by
the given pharmaceutical. These tuo'uoiaurct are outside
the scope of this study.

~ The comparative success of various pharmaceuticals may
be viewed from two directions, using the methodology in
this study. Criteria may be the total number of preseripe
tions written for each new pharmaceutical, or the number of
9hyulaitni prescribing each product. In the first case,
one runs the risk of finding geno'pvoductu which are not
widely aceepted, but which are used heavily by those
physicians who do accept them. xu'thl second case, one
runs the risk of inc;uding as widely accepted new pharma-
ceuticals those which may be widely tried, but later dis-
carded as being inferior products. The analysis in Table 8
will use both methods. It is based on prescriptions written
by the 41 ranked internists and general practitioners.

Other new pharmaceuticals preseribed at least onde
included the following: '
:;::::3»chiorill
al



Ranked on the Basis of Total Ranked on the Basis of

Number of Prescriptions Number of Physicians
Written by Physicians jn-QL} Prescrib. n=41
ntrvan, ‘Darvon Compd.--~- g%g\zﬁ‘ Bﬁurix-~~ boiivae

a7
Dlurilecccorcncnncnwmnan 2771, Darvon,Darvon ee-pd.--ig
mm.‘«--‘-uou—-w«“uwm ) “{S" m - e
Darbld----w-=wee 33 117 KyneXe--cessceces g

R i BEBVAEAdeno-oemnennnns
v‘ellna“"**“"""‘““"" 19 ‘ l‘ﬂﬂ ~~~~~~ v 5

o o o o o o o v o - - lg 5'-(‘ mmlnoaunnﬁ—anqdnu&m- 5
; - 8 2 Combid, Darbid-------« 2
mwlnuncnw«-un-u-«--n-‘ 7 JU0 v‘cill‘n-‘*bdﬁﬁﬁunﬂd“
379

TRIL N Tir

Probably, the list ualgs the total number of physicians
is best when considering the acceptance of new pharmaceuti-
eals. The possibility of wide trial of inferior products
1s small in view of the fact that all products on this 1ist
were popular enough to be includéd on the other 1ist. The
total prescription list was also weighted heavily to the
prescribing habits of those physiclians contributing a high
volume of prisaviptinna. The opportunity to use many of
these pharmaceuticals varies greatly, adding to the rationale
for using the second list, This may be due to seasonal, as well
as market potential factors. For example, Kynex undoubtedly
fared more poorly on the total presecription liqt than it



g 27
would have had introduction oceurred in the fall, just

before the Alila:flﬁ epidemic. These problems will be

less apparent if the number of physicians presoribing a
givcn product is used as thawcritarién,orvpoglur.nnnt.

One point is clear, however; the top ten pharnnoiuti-
cals as listed were the most widely aeecptadfﬁroduatt no '
matter which method was used. Only the order varied. Dar-
von and Darvon Compound, along with Diuril were the most
popular new single chemical entitles introduced in 1957.

This statement 1s true for Madison internists and general
practitioners, but is not necessarily true as a generaliza- s
tion. Charts 2, 3, 4, and 5 show, graphically, the iaecptnnct

of the top ten pharmaceuticals over each of the six months
following tﬁe 1ntvodnetinn of each product. Elrtllilnﬂ

Trilafon are also included in Chart 5 to allow for compari-

son of the raur tranquilizers appearing in prescriptions in

the study. Note should be taken of the ditrorpucot ;n scale
between the various charts. ,

The basis for these figures is the totalvuuibcr of prescrip-
tions written for each product. Although not as good a
measure academically of new product acceptance as the list
of the total number of prescribers, it is efvuait prtct;enl
value to the vhnvunequt&oaljindu-ery. Profits aaufintlﬁoaecd
by sales. Whether a given sales volume is furnished by 10 or
100 physicians is not cfiunacr_xapartanec when measuring the
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profit furnished by a product.

The other seven new phnvnugquti¢a1: were not prescribed
in great enough volume to graph. They are, however, listed
in Table 9, the summary table. It must be remembered that
the graph of this table, Chart 6, is weighted toward the
curves of the most popular phivuaooutxcalt listed.

It appears as thousb-prglariptienn'!br most new phar-
maceuticals declined after a peak at the two or three month
mark. Several possible reasons, other than the seasonality,
of some products, are:

‘Some physicians want to test the effects of the
9”““. before further use.

e T e, L I
after an initial trial. :
Other competing products aneir the fleld.
Probably, all three explanations are true in part. The
faet that more phynicinn: try new products for the first
time later in the adoption cyele counterbalances these
reasons to some degree, and is possibly responsible for the
rise that often occurs after the initial decline., Further-
more, the physiclans in (1) above, may have ended their
walting period and commenced reusing certain products.
Because & new pharmaceutical does not veach wide ac-
ceptance within the first six months after introduction
does not necessarily mean acceptance will not be forth-
coming later. During the interviewing, made during March,
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1959, the 22 physicians interviewed were asked about phar-
maceuticals on the de Haen 1ist most beneficlal to their
private practice. The top ten pharmaceuticals as determined

by this question are summarized in Table 10.

*harmaceutica

pi“rilﬂ—--v ------- . ——— "~ - ———. . - -~ ”
mwen’ »‘WQn W\ind*-‘«»—--‘-—-w-u---a 18

eﬂm'--ﬁtndwﬂ-‘u 4 o e i o o e e e

mml"‘"“"""""“"""“"‘ ‘Q‘ﬁ“‘ﬁ"“‘-*n -

ﬂmhiﬂ, m1d"‘"“-- - 'ﬁ—d-‘“-ﬁﬁﬁ—uw-—‘on-"

V""ai 1“‘“"‘“‘"‘- - ﬂ‘ﬂwnb“o “nhum. -

Ultran---=-ew-- B e T T -
mu‘ﬁ“..ﬂﬂ#-ﬁw ~~‘wdu~on.”q’&m¢~A“»w>ﬂ
- - - - -

nominw— o 0 a5 A 4 G .

With the exception of the replacing of Suavitil by
Trilafon, the make-up of this 1ist does not differ from

13

11
10

:

7

that of the orzginal list of ranking. SOVcrtl of thn pharw

maceuticals did change in rlnk, however.

_ It seems uppnrtat that, in general, the pharulatuticlln
udaptcd most wiaaly during the first six -outhn after intro-
duction will r.tain their popularity as aeupartd with atncr

products rnlalaod 4ur1n; the same znn.rtl tinn pnriod.

Pharu

nae.utictll witb littlt or no usage during thn ririt aix
nonth period will not u:nalxy become widnl: lcouptad at a



later date. Exceptions to this rule do exist. Although
not determined quantitatively, it was observed that some
products obtaining some level of eventual usage did not
appear in individual prescription files until after six
months from the date of release. This can be expected
of products which are useful, but which have a limited
market potential.

Aeegptanao of T?nngui&iszrl ;qtrogge gggl;z n 1957

Seven new trnnquili:tru uppalred on the nutienal market

in 1957 They were as follows}

January-----cececaew Ultran
February-------«-w-- Pacatal
Marche---—-- smmmew~-Suavitil

‘ Trilafon
Aprile-cconaconn ~~~-Bavnmn11 A
September-----c-w-- -Ves
December-------- -==wha) Ql

Three of these prodnetl,.tacttul, nlr-nhyz, and vilprin,
did not appear in the prescription study. Table 11 compares

the other four.

Number of

Number of Physicians

, : Total Physicians Bculritzng

lcal ggg;cr@pticqg !rtngribgg; s _of !

- Ultranee--eecaencna 56 b 10
- Suavitile-remccnae 8 4§ i
,mw.l-‘“ -~ ﬁ 1 s ﬂ A
Trilafone--cewccess 2 1 9
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Ultran appears to hnv& reached the widest acceptance
of the tranquilizers introduced nationally in 1957. Initial-
1y, it had extremely high usage by a few of the physicians
“interviewed, hutfthia'eenecntrntion appears to have lessened
later. In comparing Suavitil with Trilafon, it seems as
though Suavitil had a better early acceptance, but fell off
in popularity later. The exact reverse seems true for Tri-
lafon. Table 9 and Chart 5 show Suavitil prescriptions fell
sharply after a good early acceptance. '

By the end of 1957 the tranquilizer field appeared
rather saturated, although new products continue to be re-
leased. Combinations of some tranquilizers are now appear-
ing on the market. Deprol-Wallace and Prozine-Wyeth are
examples. Tranquilizers are also found in combination with
pharmaceuticals in other therapeutic classes.



'?ublﬁ'ia.givou-aueonptriion of the ages of thn/uppar
and lower groups of physicians as determined by the method
outlined in Chapter II.

!!bl‘, &3 :

Ages of Physicians Interviewed (n=22)
Upper Group - Lewer Group

62 54

_gg 0

g g

43 - &5

; -

i i

515 465

46.8 Average Age 42,3

8.5 Standard Deviation, 7.0

The method used to determine whether these two groups
differ statistically inVGVDrleu-ld. will.bt illustrated
below. |

First, the standard error of the difference (,-4iff) is

38



39

determined by the use of the following tomuli, applicable
only to small samples of n=30 or less.

2 o :
G f J—Fﬂ——:{1+ f2 x(é%l)
i 1 .

ng =11 ; J’lx 8.5
ny = 11 ret 1.0

pures |18 om0 5 a8
yaiee = | 12.0°

aife = 3.46

This figure is then divided into the difference between
the two sample means.

46.8 - 42.3 - 1,30 (Probability factor)

By reference to the proper statistical tables it can be
determined that this great a difference can occur about 208
of the time as the result oi' chance. The figure accepted in
this study to indicate mignificance 18 5% or less. With a
sample size of 82, the probability factor must be 2.08 or
larger to indicate the presence of a statistically signifi-
cant difference.

It is apparent then, that this age difference is not
statistically significant. Yet the fact that the probability



factor does tmmh umiriennu &mutn tut results
indicating a :ut:ueiul ﬂiﬂ‘cm might htﬂ Mu achieved
had a larger mh been used. The fact that rm of the
seven physicians under 40 years of age are in the lower
mp, while all four physicians 55 years of age or older
belong in the upper xm'p strengthens this position.

Before eomnting on this utuatien, it would be w&u
to analyze thc lmueh of time each phuiaim has been mt
of medical school. Although this relates clmly to age,

a perfect correlation did not ‘always exist in the sample
tested. Table 13 compares the uppcr and lmr gmpu on the
basis of the nmh-r of years since graduation from miul
school.

"

Upper Group - Lower Group

- &

=3
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This probablility factor indicates a significant differ-
ence does exist. These figures indicate that physicians
who have been out of medical school for a long while tend
to write more prescriptions for new pharmaceuticals in rela-
tion to total prescription volume than do more recently
graduated physicians. This appears especially true when
comparing physiclians graduating over 30 years ago with those
graduating since 1945.

St111 to be answered is the question pertaining to the
reason for this situation. The answer probably lies in
the attitudes and backgrounds of individual physicians,
although definite proof is beyond the scope of this study.
The following comments present possible retionalizations
for the difference between the two groups. |

Possibly, and this has been observed by Madison detail-
men, older physicians are more likely to rely on methods of
pharmaceutical promotion, of which detalling is the most
important. These physicians, having been out of school
longer, find many of the therapeutic principles learned in
medical school have become obsolete. Their education does
not have a great hold on them. Furthermore, they have a
greater trust in detailmen, some of whom they have known for
years. This may not be true for many of the more recently
graduated physicians. They feel more secure in 'cuﬁnim
to use the therapeutic principles learned at school. These
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principles are often conservative. Also, they do not place
as great a faith in detalling as do their older counterparts.
None of the physiclans volecing strong complaints about detall-
ing during the interviews was over 43 years of age. Younger
physicians perhaps have a more self-assured attitude. '

4 FTACLLLLONCTS VEeISusS LNTerilst
The group of 22 interviewees was, strictly by chance,
divided into 11 internists and 11 general practitioners.
Table 1% shows the distribution of each class into the ‘uw‘w.
and lower groups. NG :

Internal Medicine ' g
General Practice )
: - 11

These figures, glving a slight edge to internists, are
far from being statistically significant. However, another
method was also used in an attempt to determine whether a ,
difference exists between internists and general practitioners.
All 31 physicians vanked in the study were considered. A
comparison was made of each group's acceptance of new phar-
maceuticals over each month of the six months new pharma-
ceuticals were followed. This was done by taking the mumber
of pmsriv&im written for new pharmaceuticals in each
month rénwinx new product introduction as a percentage of
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the total number of prescriptions written by the group over
‘the entire period studied. The results, as depicted in
Table 15 and Chart 7 s are expressed u prescriptions for new
vmwﬂuu per 10,000 total. B

1&~&unw~o~ 5 W&MW -
a—~ ﬁ-m *

" ¢ §-To8ad 3T A
- ™ . e . S A it ol o B > ka4 "" Al - . Bt B stz
- : - : 8
g & b i
- - ‘9.““ "
- -
- - e -
1
§

«--~~--—-53.5~~ W

These figures indicate that :nhmm were prone to
accept pharmaceuticale introduced in 195? more rapidly than
general practitioners. Only in the sixth month did the. m
NM%ManWntocm

Before accepting the conclusion that internists are
earlier new pharmaceutical prescribers than general prac-
titioners, it would be wise to consider the length of time
MMWMM»!M“IMI,““W%
Table 16. '
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33 i A G,

The probabllity factor is 2.31, indicating a signifi-
cant difference in the length of time since graduation from
medical school. Therefore, it is of great doubt whether
this study hu shown a difference to exist between internists
and general practitioners. Rather, the data suggest that
internists show up better only because they happened to have
been out of school for a greater length of time, on the
average. Of course, it is possible that physicians who
have been out of schoollonger -lhﬂ to better advantage
only because they happen to be internists. This seems a
remote possibility, however. The practice of internal
medicine 1s very similar to gemeral practice. As one



internist commented lightly when asked a filter guestion
on whether he was an internist or general practitioners,
"Is there a difference?” |
p_Practice versus Single Practice ,

The physicians were classified as to whether they had
a single practice or participated in a group practice with
one or more other physicians. While it would have been
more logical to use a larger number of categories, the small
sample size made this unfeasible. Table 17 shows the break-
down of single and group practices into the upper and lower
groups as determined in the ranking process.

Again, these figures are statistically s.mwuue;i
Table 18 and Chart 8 show the results of the same type of
analysis as that applied to internists and general prac-
titioners. g |

Here, it appears as though physicians in group practice
do, in gemeral, start using new pharmaceuticals before those
in single practice. However, this gap closes rapidly, and
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t — wsavomonets, 3

by the end of the Sixth month the physicians in single prace
tice seem to have a wider acceptance., This possibly indi-
cates that physicians in single practice ave & bit slower
in accepting new mmuw.iuu, but once they use thun
puduau, they do so at a huur rate. The initial «p of
group pmutum seems rather small.

~ The data here ave not clear cut, and are based on a
relatively small sample, therefore, these results must be
considered tentative at best. »

There is some evidence to suggest that, while physicians

in group practices may not necessarily be more prolific '
um«urih.u of new mmmtmh. thty do tend to have
similar prescribing patterns in regard to the number of new
pharmaceuticals prescribed umm- internists and general
practitioners in the same group practice. Table 19 illustrates
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this by comparing situations in which two or more of the 41
ranked physicians are members of the same group practice.

In six of the eight cases, every physician in & given
group falls in the same half of the ranking scale.

The two groups in which the most variations ocour ave
the largest clinies in Madison. Even in these two groups,
some similarity apu exist. : In group 1, two of .cm’-ehm
physicians rank extremely close together. It was deter-
mined during the interviews that these two physicians have
a close personal association. Furthermore, their offices
are located directly across from one another. In group 2,
the two high ranking physicians have offices in close
proximity. Actually, all physicians in this clinic fall
within 20 of each other on the ranking scale.

The data then suggests that physicians in smaller group
practices tend strongly to have the same habits toward writing
prescriptions for new pharmaceuticals. This similarity
may be promoted to a great extent by the close contact
these physicians have with one alu::‘a:: A possible reason
for this beling less pronounced in/group practices is that
contacts between individual physicians belonging to the
same class of praciice may not be as close, owing to the
size of the clinic. There 1s & greater chance for varying
attitudes toward new pharmaceuticals to be present.

It should be reemphasized that the results of these
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close assoclations need not necessarily result in inereased
usage of new pharmaceuticals. On the wntnry, conservatism
may often mlt.
Other tim , .

Fnrﬁrtuntttly, ‘the small sample #tﬂulﬁld in atnw tiad»
ings which were statistically insignificant, Table 20 sum-
marizes these ﬂ.num

. . : Probabili
) Ea.‘ 6’1’ '&d‘ ﬁrﬁ. !‘ !ﬁr t,

Weekly msum xm»«--as 7 386 99.3 38, .32
Number of memberships b
in professional :
iﬁﬂilt&‘l~~-~~—~-~w* R 1 ; lag 1&7. 1&0 ; 08!
Mr of post-graduate
and refresher courses :
ntnm over a five - -,
M“m‘*"’”“* ?-6 - 50& 7 '7 ; . 1 i -03

staff memberships---- 1.8 .7 2.3 .8 1.51

years- 1.T 1.1 1.9 1.3 37
Graduation from luum : ,
- medical SChOOle-w—-ws27% - 36% .90
Membership on Univer-

sity of Wisconsin

W gtaffeceamme A i - .00
ummu aemm % ”
' aam-m mmmmmm e a6l 64g .00

wﬂa namw&m Autunmm
of the upper group. :

umlm:rmunm is the standard devia-
tion of the lmrm /1!-



There are several comments necessary regarding these
findings. The large number of factors which are statis-
tically insignificant is due in part to the small sample
size. With a larger sample, some of the factors with rela-
tively high probability factors could prove significant.
However, armed forces medical corps service, mbouhipi on
the University of Wisconsin teaching staff, and the number
of post graduate and refresher courses attended have such
small probability factors that it seems quite unlikely that
these factors are important in determining the rate at which
physicians prescribe new pharmaceuticals. ‘ L
It was desired to determine, along with the number of
committee memberships, the ififluence of mbtﬂhip on the
_mmey cmem on. phrlﬁ.ctm' ntu of new phmmez;
ul ae«pﬂma Unmmz.n enly one pmuun had served
on this committee. 'ﬂml this ranm m to be omitted.

 As regards m&ul assoclation; 1t 1is mtomuns to
note that members of the lower group seem to belong, on
 the warau, to more héspital staffs than members of the
‘upper group. The relatively high probability factor presents
an .mm:_ tc, the statement that physicians associated with
& greater number of hmim; accept new pharmaceuticals
more rapidly. It does mot, however, prove the opposite.
No sighificant data were found indicating association with
a given Madison hospital had any effect on a physician's
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tendency to write p&nmum for new pharmaceuticals.

The border line for determining whether a physician
came from an Eastern orihaumudlul school was the
Illinois-Indiana state line.

Immtian was also »utht on medical convention
attendance and staff meeting attendance. In thn first
instance, all physicians had been to a convention within the
12 months prior to the interviews. The reliability of the
answers to the second question is in doubt. Practically
all physicians in both the W and lower groups a.lM
nearly 1008 attendance. ‘



In the preceding chapter it became apparent that it is
difficult to predict physicians' acceptance of new phar<
maceuticals purely on the basis of background charecteris.
ties. .

In several cases, data on the attitudes and opinions
of physicians had to be brought in to present a more com~
plete picture. " |

In this chapter the physicians' attitudes will be.
analyzed in regard to various uoimiqm used to promote
new phummutiula. In the light of these attitudes, the
various promotional methods win then be compared M
evaluated. Physicilans!' nttitudn toward the rate of intm-
duction of new pharmaceuticals will also be 111!1'!1:11‘«4‘

Physiclans were asked whether they liked to evaluate
persenally the efficacy of new yhtmnu‘timii in their
pﬁcuma, as a further check on the methodology used in
~choosing the upper and lower groups. The phniehal puul»
ly were extremely cautious when. m:tiam on this point.
Few unqualified &Mmﬂm-mu were glven, Perhaps
physiclans did not want to give the impression that they,

- 5k
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as one physician put it, "jump headlong" into prescribing
new pharmaceuticals, without being quite sure about the
reliabllity of the product. The reputation of the firm
marketing the product was considered 1aportaut’ﬁa,thia
respect by more than one physician. Table 21 aicnijte‘
tnppert the methodology used in uhéasins the upper and lower
groups. The physicians usually seemed to know into which
group they fell. :

Answer ~ Upper Group Lower Group
Affirmative _ 3 1
g:utiguuly affirmative g 1
gative
1% by
of Introduction of New Pharmaceuticals

rhyiimiunu interviewed felt, generally, that it is

very difficult to follow all developments in new pharma-
ceuticals, due to the rapid rate of introduction. As pre-
viously noted, new products of all types introduced nationally
numbered 400 in 1957. Only 51 of this number were new single
chemical entities. Even some of these were just structural
modifications of older products. Examples are llefinn
Chloride, Hydeltrasol Opthalmic Solution, and V-CillineK.



Repetitions and reduplications, which make up a large part
of the new product releases each year were criticlzed by
the majority of physicians interviewed, although some
recognized that the strongly competitive features of the
pharmaceutical industry were partially responsible.

This 1s a sample of replies to the question, "How do
you feel about the rate at which new pharmaceuticals are
being marketed?" , |

"ferrific-lot of repetition"

"A flood of some tm of dm"
'mam"

"Too fast"

"Too fast-can't keep up"
"Ridiculous-deluged”
"Perrible-duplication is mnonsense"
"Not enough trial®

"Astounding”

"Poo much reduplication™

"Poo much reproduction”

"Too fast to keep up with"
"Phenomenal”

'Mmmw"

"Flood of drugs here today, gone tomoprow"
"Poo many, too often”
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- It appears that many physicians feel rather over-
whelmed. The huge amounts of promotion which accompany
the introduction of many new pharmaceuticals, as well as
products already on the market, adds to the problem. For
example, 1t has been estimated that physicians receive 50
to 100 pieces of direct mail advertising per week.®

A: noted above, physicians are being deluged hr new
_phamnnccuttcaln- Many promotional methods nacunpaur these
new products. Detailing, direct mail advertising, journal
‘advertising, and sampling, ibil in conjunction with detail-
ing and direct mail advertising, are probably the most use-
ful methods. How do physicians feel about these various
methods, and which ones do they consider most useful? Per-
haps clues to new phar '
found by determining mw attitudes toward pmtioml
methods. _ ;
When questioned as to what source of information initial-
ly influenced them to try the last new mﬁu&nuuxtm
used, physicians had & variety of replies. These replies -
are illustrated ia Table 22. It should be noted that uhnn.
as ocourred in several cases, two or more sources were ‘
named, the first source mentioned was recorded.

The difference percentagewise of the use of detailing
by each group is not significant. The probability Sactor ,

&
N

QBtn Gaffin and Associates, op. ¢it., p. 20.



s T
Another physician 2 0
Journal cle 1 g
Direct mail advertising 1
Journal advertising 0 1
Other . 2 9
11 11

18 .91. In both groups, the detallman is considered the best
initial source of information on new pharmaceuticals, being
used 12 out of a possible 22 times. There were several .
physicians, however, pwﬁmng an extreme mmm and dis-
trust in detailing. It does Sppesr &8 thnm the physicians
in the upper group have a greater array of information
sources. However, the sample is not of sufficient size to
allow any definite conclusions to be drawn on this point.
Infornation obtained in this study indicates that
general practitioners rely on detailmen as the initial
source of information to a greater extent thanm do inter-
nists. The detailman was the first source of information for
8 of the 11 general practitioners. This was only true ¥ times
in the case of internists. The probability factor of 1.6
suggests that this might have been proven statistically
slgnificant had a larger sample been used. It should be
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emphasized that these results do not indicate whether later
sources of information were sought or received before trial
of the product, or how long the physician waited after re-
celving the initial information before trying it.

Table 23 summarizes the pevcentage of the 22 inter-
viewed physicians using each promotional method.

Direct mail mnuxw ,
Journal mnmuw -

Other---mcemae- , - e 992., :

*The uvutwn from :moﬁ is due to xwmunc
errors.

-Jmml urt::wm —— ————
4

According to figures released in 1952, the following
were promotional W for different forms of Mnnmnc ‘
by the phammaceuticel industry.® The reliability of these
figures is uncertain, and they ave somewhat dated. However,
they should give a fairly close approximation as to the

' 9 1b1d., p. 20,



various mma‘tmt spent on each type of promotion.
Table 24 illustratés these promotional expenses.

NG
Direct mail uuwulw«» u m I’
Journal advertising---swee - ) £
100

The return per dollar of advertising expenditure can be .
caleulated from these figures. Since the expenditures column
umlﬁaloeﬁ, maurmtm-»wmtummz
to 100%.

aavovemu » __2,,,2> _:-;g. | -t __ 98

?’7& 100.5 100

mummuhmtmnm”mwuamw
rounding errors.
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_On the basis of this evidence it would first appear
that detalling is a relatively inefficient form of promo-
tion. But is it? If detailing weré curtailed or discon-
tinued what would happen to the other methods of promotion?
Their efficlencies would drop as they became move over-
loaded. For example, how much more direct mall advertising
could the market absord? It follows that physicians would
~ be even more amw than tw are now, since the average
physician spends anlr about 30 an per week with detail-
e 39

The detailmen often act as & type of digest for the
phmena giving m information on important new pharma-
ceuticals, although adnittedly, the information may be -
biased. It appears then that, although detailing mwm,
less per dollar spent than other promotional methods, the
expense 1s justified, considering the number of physicians
using the detailman. The other methods may be relatively
efficient up to a given expenditure. However, it is doubt-
ful whether a similar expenditure on any other promotional
method could approach the results obtained by detailing.

~ How do physicians feel about various methods of pro-
motion? Table 26 summarizes their attitudes.

ic xb“o, ‘P 191



2 0

Of some use 2 b

Of no use 7

M . 2
Of some use ;

Of no use 2 2

The two groups were very similar in attitudes. Phy-
siclans felt, in gemeral, that detailmen were courteous
and did a good job, although, as previously stated, several
manifested an intense dislike for detalling.

Quite a few physicians mm mz Ml ads were of
no use in pmuﬂuw but amm u «mw, as they help
support medical journals., These answers were not considered
to be affirmative. They were put in the "Of some use" cate-
gory. ' :

Very few physicians had many kind words to say on the
subject of direct mail advertising, and only two had no
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unfavorable mum emrd Mz. Some of the physicians
interviewed do not even read the ads, but automatically
file all or most of them into the waste contalner. This

is muhm:; the result of the tremendous mt of direct
mail advertising dou today. The great volume seems to
have greatly diluted its effectiveness as a source of in-
fomtian on new pharmaceuticals. |

The uets.wm on sampling were SO uﬂu that any
classification is difficult. Those physiclians favoring
it "with mnmmn" differed greatly in these reserva-
tions. Some mwd Alimr amounts of each p!mu«uﬂmi,
 while others wanted smaller amounts. Many wanted samples
only when requested.

These attitudes, as summarized in Table 26, reflect
the fact that, mot only do physicians use the detallman
most often as the first source of information on new phar-
naceuticals, but they feel that detailing is the most useful
pmuét.wml method.

It can tm be aamlmd that detalling as a pmtiml
method for m pmmmtxmn seems to Justify tho expense
required to maintain it. Expenses mu more temutoly
be measured m&mt sales prompted by the detailing effort
if it were possible ‘to caleulate this. »-muuta initial
expense undoubtedly m& off for the mmwnn in the
long run.
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‘ Uhd§ §§$§1e1nna were qgoatiuﬁad about using the retail
pharmacist as a source of iﬁfbruutibn on new pharmaceuticals
the following results, as summarized in Table 27, were ob-
tained. '

Use often N 3
Use occasional- ‘

- 1y at most 10 mg

11 b § 1

* This physician is a member of a e¢linic which

employs a8 pharmacist. All promotional calls

and material go throug this pharmacist. There-
e the chlef source of informatibn for

the physiclans at the clinic. Whether he should
be considered a retail pharmaciet in the light

. of the meaning of the question is of some doubt.

Several of the lower group did pliao‘a‘rozntivtly,hign_
value upon the retail pharmacist as a source of information
an,hcu phuruueauticnll.,‘fhs difference however, was not
statistically significant, ' i

Information generally requested is on dosage form
availability. There :#aﬁtmu to be little use being made
of the pharmacist as a "therapeutic consultant,”
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It should further be noted that many of the physicians
stated they un one specific source of information when
needed. Usually this is a 9m¢npuon or hospital pharmacy.

mwm for the lack of usage of the pharmacist u a
"therapeutic Wulnnt' um ‘Here is a mh of re-
plies: :

"Yeu :I.um more from the detailman” _
“Has the same information the doctor possesses”
"m‘ is a better source”
“lolii don't know too much"
"Phey have to)look ay ‘the information too"
nm“n

*It'e mt thelr aw"
"Pharmacists don't know much - need retraining"”
"Many other sources available”

 "Poo busy selling” (o i

The question now remains as to the future of the retail
pharmacist as a source of information om new. mminln
Physicians seem to have greater confidence in hospital phar-
macists and those who practice at "professional” pharmacies.
It is possible that these sources may increase somewhat ,
as information sources. However, 4in this writer's opinion,
the general outlook rw retall pharmacists, M&mmu
those in "tm&:mml” pharmacies 1s not bright. DNot only
are many physiclans hesitant about “lowering themselves,"
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to seek a pharmacist's advice, but many pharmacists are not
able to give this advice. Pharmacists are generally just
as busy as physicians, often in non-professional capacities.
Many retailers have trouble keeping up with new pharma-
ceuticals in a way to be competent consultants, and it is
questioned by this author whether all retail pharmacists
put much effort into keeping informed on the latest thera-
peutic advances. To add to this, pharmacists generally
receive less 1ntovnntion than phyuiniant
| This is ot to say that the pharmacist should not have
information uv:il;blo whnu.it is a&qucttad Rather, it 1s
a prediction that most pharmacists will nat see their roles
as *tntrapuutic advisers” increase. Most of the informa-
tion mmm on new- phummti«h ahau mﬁm to be
that on dosage form tvailubzlity.



In obtaining the data for this atudy, a puneviptmn&
survey covering 23,581 prescriptions mzun by ¥#1 internists
and general pm@tgttmm was made. : tuh pquign was
ranked on the basis of thc ratio of pmor:\muu written
by him for new pharmaceuticals to the total prescription
volume he contributed to the study. The 1057 de Haen list
of new single chemical int;c:.u introduced nationally was
used as the source of m_"pbgziuuuucus. The 1! highest
ranking physicians and the 12 lowest ranking physicians were
selected to be interviewed. Eleven responses were obtained
from each group. ' v

There is a definite seasonal variation in the total
number of pm::ripﬁoni' written by 13&0@%& and general
practitioners, based on the prescription sample covered.
Gonsidering the daily volume of préscriptions, February was
found to be the mk month. rrwamvtun volume fell to
a low during the mid-summer months.

Pifty one new single chemical entities were marketed
nationally in 1957 by 28 fimms. Ataraxics were the most

67
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popular class nt new phtmuuﬂ«n; with m being
marketed.
The most \rs.duy mumd pMuot: mm on the basis
of thu study were as tanont;

uankud on the ntlxt F AR nanknd on the nn;xs of
Total rrotoripﬁions B Number: of !hxliﬁiaas
¥rigten ' Brescribing -
s P nurvan, utrvnu ennpouna 3¢ Purid
2., Pluril - g nunmﬁu. Darvon Compound
5. g::::: Da bid 5'>'§;§::n
. . ’ r J v
2. Suavitil 6. Suavitil
; V+Cillin-K g Combid, Darbid
A .  Medrol ;
9. Robaxin - 9. Robaxin
10 ‘Mml 10, V-Cillin-K

- -

The new phnrnneautlcall covered 1n the study otttn ,
M to reach a peak anceptmco in eho maud or th:.rd
mth following Mtrodueuon, then alunp botm ru:lnc miu
in mct tm.‘suc mwnz atm:- tmu the »mn;uty of
'am pmduata aret i

m gmninim want to test the effects of thn
products before rurthn- use.

vhynmum do not have success with a given
gmn therefore aummmm use artw an
nitial trial.
Other amtina pmduﬁtl _ontlr_ the fleld.

Probably, all three explanations are true in part.
Figures on later drug usage indicated that pharmaceu-
ticals faring poorly during the first six months following

introduction will not gemerally attain the popularity
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enjoyed by the products having the widest original acceptance.
Some products, especially those with a low market potential,
which eventually reached some level of usage did not appear
in individual preseription files until after six months
from the date of intreduction. .

A comparison of tranquilizers introduced in 1957 showed
Ultran to be the most widely accepted among the physicians
- studied. The tranguilizer mm upuaud rather saturated

by the end of 1957.

- It appears that physicians who have been out of medical
school for a long while are more np'é o write prescriptions
for new pharmaceuticals than more recent graduates. . This,
of course, is tied in closely with age. A possible rationalie
gation for this difference is that physiclans out of school
longer can mo longer rely on therapeutic principles mmd
at school. Thelr education has no great hold on them. They
place a greater reliance in detailmen, uny of whom they have
known for years. More recently gradvated physicians ave
more Secure in using the therapeutic technigues learned at
school. Often, these are very conservative. They do not
place as mh :axth in autaium, porh.l having a more self-
assured nttitmn than thelr emr emumrtu.

- Internists seemed more prone to write for new phar-

mawuula than did general pueruuomu‘ However, the
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internists hld, on the average, Nm out of school bonger _
than the mral pmtitzm Mutm, the difference
was probably dm to this factor. Thus, it camnnot be said,
on the basis of this ma: that internists adopt mi“mm
maceuticals more mmdly em mul »matﬁ.w

The data mnuu azagin practice to mup practice
was not eomputny clear. mron, conclusions drawn
must be considered tentative at best. It apm as thmh
physicians in single practice arve a bit lower in accepting
new pharmaceuticals than phns.oum in group puati.u. This
difference disappears upuly &8 physieians in single pm
tice use the new products more hnvny once acceptance does
occur. Evidence does indicate that pm.tcim in a group
practice have similar prescribing habits as their colleagues
in that practice. This similarity may be due to the close
contact these physicians have with one another. This asso-
clation does not necessarily result in 1namna use of new
pm“ntimla.

Results ﬁb‘k&im in lttmtlnl to determine mwﬁ'
the following factors influence new pMmt acceptance were
statistically 1m1minonnt; ‘

Ebevekiy in preisesions) seelaties
Number of mt m'h vw ntmhn courses

. attended over a fi\
Number et hospital




Number of hospital committee memberships
‘@Graduation from an Bastern medical school
Membership on the Ur vtvtity ar'liauuuaan

teaching staff
Service in the armed t@rblt i‘&i&ll corps
staff meeting attendance
Medical convention utﬁnadnnca
It is possible some of these factors could have been
proved of statistical significance had a larger sample been
used. S -

The anunun is the most important initial source of
1ntc@nntion‘en new 9hlﬁhnenntichiu, uacnrdihs'tb Qvidthgq
presented in this study. There is a possibility that gemeral
practitioners ave move dependent on the detailman for this
information than are internists.

Although the return per dollur invested is lower. for
detailing th&a with direct mail dnﬁ Jﬁurnal advertising,
it does not tollau that detailing is a rolativtlv inefficlent
form of promotion. Curtailing or ditgontiuuinz detailing
would cause the efficiencies of the other promotional
methods to fall. It is doubtful that expenditures, similar
in nt;sibudu to thasa naaﬂlaavy rar antiiling. on cthor
promotional method would apptnaah‘thn results abt&;nnd by
‘detailing. ' i

In ﬁotovnining phyniaians' attitudes ‘toward var&au:
prnnotianal methods, it appears thlt dﬁtt&liﬁg was the nu't
highly thought of method. Journal advertising Wis thought
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of highly by uu-n phyuioiann ulne, ulthunuh not as llay

as approved or dnta111n5¢ n&voat nuil, unﬁaubesaxy due te
its great vnluun, was snanztliy ccnaidnrnd of little use.
There were auw-nt many attitﬁact present ro:lruin¢ :u-pling
Most th:ieiunn interviewed thﬂb:ﬁh.it,or at least some

use. i ' 9 ' '

Xt can thnn ‘be aoucxndoﬁ on tht h&n&u nt this study E
that dmtnilins as a pruuntionnl m.thod far new phaauaenutiw\////
cals justifies the expense needed to maintain it.

The retail 9hlxhndi;t‘$t net anutailiyatﬁassht of as
a good souroe of information on new pharmaceuticals. Most
of the small use und. of him by 1nt¢rvi¢ndukphyiiciuaa is
1n umd to the availability of m tom, not &s a
:“tharupauéie cﬁnnultan&‘f ‘The outlook, in this writer's
opinion, for iner.aand use of the retail pharmacist.as a
*tMmyoutin oonaultant" is not brisht, especially for those
 pharmacists practicin; in "traditional” phuruaaius. rhtr*
macists are otttn too busy to ktcp up proptrly with new phlr«
uuﬂnutiaal dtvnlapmcnts. lann dnubt nxiata as to whether

o all pharmacists uculd ir thny had th. eppartunity. rurthcv»

more, the phytiaian often roonivtl more information on a
givémunew pharmaceutical than the phavnucilt. ﬂhilb'thh
pharmacist should have the inrbruaticn on hana uh:n re-
qunntnd, ch:notu are that nnst of the r.qntatnd 1uforngtion
will oontiuut to be that on datasp form availability.



"only E: ght Out uf o Himdred New mueu Will
 Modern Medicine Topics, vol. 17, ne. 5 (May, 1'9.53

umm in ’5‘. “9“

l&ou, MI, “m nm. Mul latitm Intro-
ttuw _ .
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