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ABSTRACT

The inﬂuence of marketing activities on prescribing practices of primary health care professionals represents
a potential risk to patient health and the integrity of the health profession. Although Canadian nurse
practitioners (NPs) identify similar concerns to their American counterparts, acknowledging potential
inﬂuences of pharmaceutical marketing practices and some of the ethical issues arising from conﬂict of
interest, challenges faced by NPs in Canada are confounded by the lack of authorization to dispense sample
medications. NPs identify this as a barrier to effective practice. Work is needed to address educational
deﬁciencies and to provide reliable information on new drugs that remains evidence based.
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T

he inﬂuence of marketing activities on the
prescribing practices of primary health care
professionals represents a potential risk to
the health of patients and integrity of the health
profession. For nurse practitioners (NPs) and their
developing roles within the rapidly changing
health care system, it is critical to maintain
awareness and vigilance of the effects of such
activities on their own prescribing practices. Access to nonbiased, evidence-based research and
information is essential to safeguard prescribing
practices. Ensuring that NPs engage in continuing
education directed at pharmaceutical prescribing is
crucial for professional development and maintenance of competency.
RESEARCH QUESTIONS

Three primary domains of interest were investigated
within this research project: 1) prescribing practices,
behaviors, and interface with industry; 2) perceived
reliability of information provided by the pharmaceutical industry; and 3) ethical acceptability of promotional items. Study variables included promotional
gifts and meals, acceptance of industry-supplied
samples, and frequency of attendance at industrysponsored continuing education events.
www.npjournal.org

BACKGROUND AND LITERATURE REVIEW

Often, the acquisition of information on new drugs is
garnered through direct or indirect interactions with
pharmaceutical representatives and pharmaceutical
industry sponsored events. Data indicates that NP
practice is indeed inﬂuenced by interaction with
pharmaceutical companies.1-3
In terms of speciﬁc published research, there have
been few NP-based studies, and, to our knowledge,
none of these have been Canadian based, where the
pharmaceutical industry is different than that of other
markets studied. Despite the differences, it is likely
that the American data related to pharmaceutical
companies inﬂuencing NPs’ prescribing practices1,2,4,5
can be generalized to Canadians. It has also been
postulated that much of NPs’ prescription writing is
invisible and difﬁcult to track, thereby making it
difﬁcult to assess the degree to which pharmaceutical
companies affect NPs’ prescriptions. In recent years,
however, increasing attention has been paid to the
nurse prescriber by the pharmaceutical industry.
As an emerging concept, ethical prescribing is
deﬁned for this project whereby the NP uses independent, evidenced-based, and professional judgment
when prescribing a medication. Ragins6 indicates in his
work with physicians that there is a need to “build a
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more targeted and comprehensive approach to ethical
and effective prescribing.” A similar need for NPs
considers that the individual prescriber must evaluate
the quality of evidence that guides pharmaceutical
prescription decisions. This is done regardless of the
educational context, source of information, marketing
context, or previous prescription patterns. Ethical
prescribing in the context of pharmaceutical marketing
strives to avoid inappropriate prescription inﬂuence
from the prescriber-marketing relationship. The
autonomy of the prescriber to make evidence-based
decisions is paramount.
There is literature reporting that physician
pharmaceutical prescribing behavior is inﬂuenced
by pharmaceutical interventions and gifts.5,7-9
However, comparisons cannot be expressly made
across disciplines. Recent literature, including a
2014 systemic review,10 does conclude that nurses,
including NPs, prescribe in comparable ways with
their physician counterparts.
Existing data, however sparse, show that NP practice is inﬂuenced by their interactions with pharmaceutical companies.3,11,12 An important conclusion
from this research purports that NPs need to be able to
recognize the inﬂuence of pharmaceutical company
interactions on their practice. What is unclear from the
literature, both gray and evidenced based, is if the
majority of NPs believe that this inﬂuence affects their
prescribing practice, either positively or negatively.
American researchers in 20105 surveyed members
of the American Academy of Nurse Practitioners and
found that 96% have regular contact with
pharmaceutical industry representatives. Eighty-three
percent said the information they received from
pharmaceutical representatives was reliable, and 96%
revealed they had attended continuing medical education courses paid for by “big pharma.”5 One of
the inferences we can take from this study is the fact
that NPs hold a very positive attitude toward active
engagement with pharmaceutical marketing. This is
signiﬁcant because it is an important signal for the
nursing profession and those concerned with the
inﬂuence of marketing to look more closely at the
industry’s interaction with NPs. This builds on the
landmark NP and prescribing practice publication,11
which reported that the majority of family NPs
admitted that drug marketing “sometimes” inﬂuences
696
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their prescribing practices. Most NPs in the Crigger
landmark study recognized when ethical boundaries
are crossed by those who market drugs.
It is argued that prescriber contact and interface
with pharmaceutical industry promotions have been
found to contribute to noneevidence-based prescribing by physicians and NPs. Although there are
few published studies, research has argued that promotional activities of pharmaceutical companies
could lead to conﬂicts between business-related
purposes and the necessity for ethical and scientiﬁc
principles. “Prescriber contact and interface with
pharmaceutical industry promotions have been found
to contribute to noneevidence-based prescribing by
physician and NPs.”5(p359)
Given the relative newness of the NP prescription ability in Canada’s prescriber market, it is
important to examine this issue in the NP context
with a Canadian lens. This understanding can lead
to appropriate and targeted education to ensure
evidenced-based prescribing by NPs. The recent
acceptance of NPs as prescribers and the developing
roles of NPs within the Canadian primary health
care ﬁeld13 suggest the time is now for discussion on
this important issue. Results from this current study
show that legislation has not caught up to current
practices and that this represents a considerable
barrier to effective primary health care.
A 2010 pharmaceutical marketing report14
delivered a synopsis of NP prescribing in Canada
with the goal of “understanding where the opportunities
are to initiate new prescriptions.” This highlights the
importance of focusing attention on NP education
because certainly the pharmaceutical company has
identiﬁed NPs as direct recipients of their marketing
efforts.3,4,15
METHODS

A descriptive electronic design was used for this
research project. It was designed as a replication of
a study conducted within the United States5 and
was completed with the permission of the original
authors. The study instrument was adapted to reﬂect
a Canadian context and was self-administered using
a secure online hosting site (LimeSurvey). As with
the original investigation, data was collected using
a 50-item Likert-type scale instrument, developed
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by Ladd et al.5 Additional questions were added
to ascertain current practices related to sample
dispensing.
The speciﬁc objectives of the study were to
assess NPs’ interactions with pharmaceutical industry
promotional activities and their perception of information reliability and self-reported prescribing
behaviors. This study was accomplished through a
self-administered online survey using a sample of
Canadian nurse practitioners. Research questions
were designed to ascertain what the prescribing behaviors were and determine beliefs of advanced
practice nurses in relation to pharmaceutical marketing practices. Researchers set out to clearly identify the factors that inﬂuenced prescribing behaviors
in relation to pharmaceutical marketing practices.
Sample

A convenience sample of licensed Canadian NPs was
recruited from established provincial and territorial
associations and special interest groups from 11
provinces/territories through the Canadian Association of Advance Practice Nurses. At the time of data
collection, there were 663 registered members of that
group.16 In comparison, the most recent statistics at
the time of data collected indicated that the total
number of licensed NPs in Canada was 2,777.17
Respondents were either sent an e-mail or viewed
a link to the survey in an association newsletter. They
were then asked to complete the online survey using
a secure hosting site. The study authors did not have
access to the e-mail lists for potential respondents,
thus maintaining conﬁdentiality of the users’ e-mail
addresses. A response rate could not be calculated
because there is an unknown denominator population. Of the 250 respondents who initiated the survey, 43 did not answer the majority of the questions,
resulting in a ﬁnal sample size of 207 NPs currently
practicing in Canada.
As expected, the majority of respondents (98%)
were female with 85% working full-time. The average
professional experience was 7 years working as an NP
with 70% of respondents holding a master’s degree or
higher. There was a broad range of practice settings
identiﬁed, with community-based primary health care/
family health team identiﬁed as the majority setting
(55%) followed by hospital-based practice (27%).
www.npjournal.org

Data Collection

We collected cross-sectional data from Canadian NPs
using the online survey platform LimeSurvey. Invitations to participate were sent through nursing
associations, nursing regulators, NP interest groups,
and national NP electronic mailing lists.
Sociodemographic information was gathered by
means of survey questions relating to the respondent’s
age, gender, years in practice as a registered nurse and
NP, practice setting, and previous education.
Data Analysis

Descriptive statistics and data analysis were used to
describe results and address study objectives using
SPSS version 20 (SPSS Inc, Chicago, IL). Means and
percentages were calculated for the sociodemographic variables. Responses to open-ended questions
were categorized by theme.
Ethics and Limitations

Ethical approval was received from the lead researcher’s academic research unit as well as individual
nursing organizations where applicable. Participants
indicated consent electronically and were free to
remove themselves at any time from the study
without penalty. There was no compensation offered
in exchange for study participation.
Limitations of our study include its relatively small
sample size and reliance on self-reporting. Given the
small numbers of NPs in some Canadian jurisdictions,
geographical distribution of participants was not
obtained in order to protect individual anonymity.
This is a limitation for this study.
RESULTS

Not surprisingly because it aligns with current literature, 89% of Canadian NPs surveyed indicated they
were in contact with pharmaceutical company representatives within their current professional practice.
Interactions with pharmaceutical representatives
appear normalized because of the regularity of contact and general levels of comfort/acceptance overall.
Figure 1 provides a snapshot of NP interaction with
the pharmaceutical industry in terms of the speciﬁc
methods of interaction.
In terms of acquiring information on new drugs
available, only 7% of respondents indicated that new
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drug information did not come from pharmaceutical
company representatives. Fifty-two percent reported
that they found sample medications to be somewhat
or very helpful in learning about new drugs, and 37%
acknowledged that samples encourage the prescription of new drugs. Seventy-three percent indicated
they believe information received from pharmaceutical sales representatives was generally reliable.
It is clear that NPs’ exposure to industrysponsored events during a conference is common,
with a reported average of 31 times over the past
5 years that respondents attended a continuing
education program sponsored by a pharmaceutical
company.
Pharmaceutical Sampling

Although the current Canadian Food and Drug Act
currently prohibits the distribution of pharmaceutical
samples by NPs, ﬁndings from this study indicate that
50% were aware of the prohibition against sample
use, whereas 48% reported they understood Canadian NPs to be authorized to dispense samples.
Interestingly, a signiﬁcant number of respondents
(69%) revealed they currently dispensed sample
medications within their current practice. The
discrepancy between those who reported understanding the law and those who reported dispensing
samples could be explained anecdotally. In many
collaborative practices, a physician partner signs for
the samples, and the NP dispenses the sample in

consultation with the MD. This effectively removes
barriers to practice related to sample distribution
while engaging in collaboration and meeting the
standards set out in the Food and Drug Act. In
future studies, this concept needs to be further
explored.
In a summary question, 51% of the NPs surveyed
reported that they faced barriers to effective practice
because of an inability to dispense pharmaceutical
samples. This is indicative of the inconsistent data
reported previously. Of those dispensing samples,
during a typical day, 56% reported they did not
dispense any samples, 42% dispensed samples to patients 1 to 5 times, and 1% dispensed samples 6 to
10 times. A sizable majority of respondents (61%)
identiﬁed that there were no formal policies in place
within their current practice that speciﬁcally governed the use and distribution of free samples.
Additionally, 42% self-reported that there were no
formal documentation requirements when dispensing
pharmaceutical samples within their current clinical
setting. In terms of preparation for practice, only 37%
indicated that they had been exposed to curriculum
concerning ethical use of pharmaceutical samples.
Ethical Acceptability

When asked about the provision of pharmaceutical
samples to patients, NPs considered the distribution
of pharmaceutical samples appropriate for anyone
regardless of health coverage by 38% of NPs

Figure 1. NPs’ interaction with the pharmaceutical industry.

698

The Journal for Nurse Practitioners - JNP

Volume 11, Issue 7, July/August 2015

surveyed. Forty-eight percent of respondents felt
samples should be reserved for patients with limited
means for payment.
Seventy percent of respondents said their practice
accepted small gifts from pharmaceutical company
representatives. Only 39% felt that accepting small
gifts was acceptable, whereas the same number
(39%) held no strong opinion. Twenty-two percent
of respondents believed accepting small gifts was
ethically unacceptable. Ninety-two percent of NPs
felt such gifts did not inﬂuence their own prescribing practices, yet, interestingly, 42% acknowledged that small gifts generally encourage the
prescribing of new drugs.
Figure 2 highlights the respondents’ views related
to ethical acceptability. Most NPs surveyed (82%)
indicated that they felt it acceptable for health care
providers to attend lunch or dinner programs
sponsored by pharmaceutical companies, with 72%
believing these events were good to excellent ways of
gaining information about new drugs on the market.
The information received during these events was
considered to be very or somewhat reliable by 86% of
respondents. After attending a lunch or dinner event
sponsored by a pharmaceutical company, 39%
reported they were more likely to prescribe the
discussed drug, whereas 61% felt these presentations
had no effect on their own prescribing. Forty percent
of NPs felt generally that meal events encouraged the
use of newer medications.

Similarly, there was little perceived conﬂict of interest when NPs were asked about the pharmaceutical
industry’s sponsorship of continuing education events
such as conferences or workshops, with 72% indicating
that it was acceptable for guest speakers to be paid by
pharmaceutical companies and 84% indicating they felt
sponsorship by pharmaceutical companies was a good
to excellent way to maintain affordable continuing
education opportunities.
There was some apparent concern associated with
direct pharmaceutical marketing to patients. Seventythree percent of respondents reported they felt such
activity was a poor or fair way to provide patients with
information pertaining to available drugs. Many NPs
reported they had patients ask them for speciﬁc drugs
they saw advertised; 41% reporting this occurred 1 to
5 times within the past month, 5% 6 to 10 times, and
2% more than 10 times. Seventy-seven percent of
these NPs indicated that they did not prescribe the
advertised drug the patient had requested. Although
53% of NPs indicated they believed direct-toconsumer advertising affects the prescribing practices
of health care providers, 81% indicated they would
like to see these direct-to-consumer marketing practices decreased or eliminated.
Figure 3 provides a pictorial representation of
the respondents’ view of previous training regarding
ethics related to appropriate prescribing. When asked
about past exposure to curriculum or training in the
areas of ethical prescribing and the ethical use of

Figure 2. NPs’ perspectives on ethical acceptability.
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Figure 3. Past ethics training and education.

pharmaceutical samples, 69% reported they had
received some training on ethical prescribing practices.
Only 37% of NPs had been exposed to established
curriculum on the ethical use of pharmaceutical samples
during their training.
DISCUSSION

There is a clear need to increase NPs’ understanding of
their personal and professional responsibilities with
pharmaceutical marketing and its effect on evidencebased prescribing. As evidenced by this study, there is
room to improve the working knowledge and education about the ethical use of pharmaceutical samples
with our current prescribers as well as with NP students. Although NPs share a clear desire for additional
training, particularly in narcotic education given recent
changes to Canadian legislation, further work is
needed to address these educational deﬁciencies and to
provide reliable information on new drugs that remains
evidence based. As discussed by Morris and Taitsman18
and Weglicki et al,19 regular and reliable access to
continuing education and supplemental training
opportunities remain of critical importance to
preventing the inﬂuence of industry biases. This area
requires further exploration in future research and
with the education of novice practitioners.
The intentional use of a systemic approach15
with regard to pharmaceutical policy development
is an area in which future research could provide
positive impacts on practice. Direct involvement of
NPs in policy development and buy-in to existing
procedures to safeguard practice would be beneﬁcial.
Developing roles and responsibilities of NPs as
prescribers support the development of a formal
position statement on this issue that would guide
practice. Leadership on this topic can indeed come
700
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from within, and professional conversations should be
encouraged not only within the NP community itself
but also with pharmaceutical representatives and
government ofﬁcials/policy makers.
Additional research is warranted in the areas of
overcoming barriers to practice under current legislation, strategies for limiting pharmaceutical industry
inﬂuence and biases, and improving training and
continuing education opportunities. Larger studies will
help conﬁrm our understanding of the challenges
faced by NPs in the realm of pharmaceutical marketing and personal prescribing practices. With many
NPs regularly attending professional conferences,
panel discussions, workshops, and online training, it
behooves us to uphold the integrity of the profession
as a shared responsibility. One of the inferences we
can take from this study is the fact that NPs hold a very
positive attitude toward and active engagement with
pharmaceutical marketing. This is signiﬁcant because
it is an important signal for the nursing profession
and those concerned with the inﬂuence of marketing
to look more closely at the industry’s interaction
with NPs.
In conclusion, with targets locked on prescribers,
pharmaceutical companies will continue to exert their
inﬂuence through aggressive marketing strategies. In
turn, NPs must be vigilant in their professional practice, locking in their own targets on ethical prescribing
practices and safeguarding patient care.
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