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ABSTRACT 

The present exploratory study examined consumer attitudes towards medical 

information, particularly, from Direct-To-Consumer Prescription Dmg 

Advertising (DTCA) in Australia. Nowadays, consumers require more 

information about prescription medicines that they may be interested in. 

Further, a modem information technology, such as the Intemet, provides a great 

opportunity to access such information easily. Also, little is known about the 

issues regarding prescription dmg advertising in Australia. As a result, there is 

an uicreased demand for exploratory studies in the area of DTCA in Australia. 

Even though this type of dmg advertising is not allowed in many countries 

including Australia, the investigation of consumer attitudes towards medical 

information from healthcare providers and DTCA would provide a better 

understanding of what the general public want and create a valuable guidance 

for the fiiture research. 

Increasingly, DTCA is viewed as an altemative avenue for providing medical 

information dfrectly to consumers, and as an instrument to eliminate the 

idiosyncratic healthcare provider-patient relationship. The increase in DTCA for 

prescription medicines is occurring all over the world. This globalisation of 

DTCA may reflect the realisation that health consumers want more information 

than ever. However, professional organisations and healthcare providers have 

expressed thefr concems over the potential problems, quality and tmthfiilness of 

information from dmg advertising, and actual effects of DTCA on the public. 

Although in the U.S., Canada, New Zealand, and European countries, consumer 

surveys regarding DTCA appear frequently in literature, no exploratory and 

empirical research has been undertaken in Australia. The present exploratory 

study investigated various topics surrounding DTCA for prescription medicines, 

such as the relationships between consumer attitudes towards DTCA, consumer 

backgrounds and characteristics, and consumer intentions regarding advertised 
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medicuies. The study explored these issues by utilising a range of sound 

theoretical frameworks, such as the A-B-C Attitude Components Model 

(Rosenberg and Hovland 1960), the Theory of Reasoned Action - TRA (Ajzen 

and Fishbein 1980), and the Social Cognitive Theory (Bandura 1986). 

Moreover, it developed a theoretical framework for examining consumer 

attitudes towards DTCA. This theoretical framework aimed to explore the 

relationships between the level of consumer support for DTCA, consumer 

attitudes and intentions by including consumer background and characteristic 

variables, and by defming the dimensions within these attitudes. 

The main research question, which guided this exploratory study, was 'what are 

the attitudes of the Australian public towards medical information from 

prescription drug advertising?'' In order to answer this research question, the 

present study utilised a purposive sample of eight hundred and sixty-three 

Australian health consumers from twenty-five healthcare businesses (seven 

doctor clinics, ten chemists, and eight altemative therapist clinics), for 

examining the relationships between various attitude dimensions regarding 

DTCA, levels of consumer support for DTCA, and consumer intentions 

regarding advertised medicines. The sample was divided into three groups, with 

each group containing at least two hundred participants. Various statistical 

techniques, i.e. Factor Analysis, Cronbach Alpha Coefficient (a), Descriptive 

Statistics, Chi-square test ( y^ ), Pearson Product-moment Correlation 

Coefticient and one-way Analysis of Variance (one-way ANOVA), were 

utilised to answer the research questions and to test the propositions. As a result, 

the findings of this study would assist pharmaceutical companies, advertisers, 

marketing managers, and policy makers in developing specific communication 

programmes to meet the interests of consumers and to assess the potential 

problems of DTCA. 

The major findings of this study were: a) generally, Australian consumers held 

positive attitudes towards medical information from altemative sources, such as 

DTCA. However, whilst the majority of consumers believed that DTCA would 
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provide various benefits, they still thought that this type of dmg advertising 

would also create a number of negative effects on the general public; b) even 

though opinions differed between the consumer groups as to whether Australia 

should allow DTCA, no evidence showed that Australian consumers needed or 

wanted medical information from DTCA; c) consumer beliefs about the 

potential effects of DTCA (both positive and negative) and consumer feelings 

about general advertising, correlated positively with the level of consumer 

support for DTCA; d) the two significant variables, which had an effect on the 

level of DTCA consumer support, were previous consumer exposure to 

prescription dmg advertising and consumer's prior knowledge about drug 

regulation and prescription dmg advertising. An understanding of these 

variables may lead to indicative predictors about fiiture consumer support for 

DTCA; e) consumer attitudes towards healthcare-provider patient relationship 

revealed a strong positive correlation with consumer intention to talk to thefr 

healthcare providers about an advertised medicine; and f) consumer beliefs 

about the positive effects of DTCA played a central role in consumers intention 

to seek more information about a drug as a result of DTCA. This finding also 

suggested that DTCA would encourage consumers to seek more information 

about advertised medicines or about thefr health conditions. 

The findings from this exploratory study contributed to theoretical knowledge 

by providing evidence for the relationship between consumer attitudes and 

intentions regarding DTCA. The present study also suggested implications for 

consumers, policy makers, healthcare professionals, marketing managers, and 

advertisers as well as providing recommendations for fiirther research in the 

area of DTCA in Australia. 
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Chapter 1 1 

Chapter 1 

Introduction 

This chapter provides an introduction to the present study. The aims of this 

introductory chapter are to present issues associated with the research 

background, research problem, research objectives, research questions, as well 

as the significance of the study, brief research methodology, and scope of the 

study. Additionally, the stmcture of this thesis is outiined. 

1.1 Research Background 

Presently, health consumers or patients are becoming more involved with thefr 

own health destinies and are seeking more information on health and illness 

issues (Jenkins et al 2001; Ferriman 2001a; Pharmaceutical Research and 

Manufacturers of America - PhRMA 2000; Johnson and Ramaprasad 2000; 

Wallace 1997). This information-seeking behaviour demonsfrates a general 

cultural movement in today's modem societies of consumers becoming more 

concemed and inquisitive. Consumers want to incorporate and evaluate 

increasing amounts of information, m particular, about health risks (Bury 1997; 

Giddens 1991). In doing so, they wish to take some of the responsibility for 

thefr health away from healthcare professionals and into thefr own hands 

(Macgregor 2001; Emst 2000; Macionis and Plummer 1998). This is especially 

tme in terms of health risks from pharmaceutically related products and 

altemative therapeutic approaches, such as fraditional medicines (Leach 2000; 

Giddens 1991). 

Accordmg to Jenkms et al (2001), Leach (2000) and Hmgorani et al (1999), 

consumers cannot obtain adequate information about medicinal products from 

long-established sources, such as healthcare professionals. The power of the 

medical model, articulated historically in the materialisation of the idiosyncratic 

doctor-patient relationship m the late nineteenth and early twentieth centuries, is 
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currently dominated by more pluralistic forms (Ferriman 2001a; Morris 2000; 

Lawrence 1995). As a result, the relationship between patients or health 

consumers and healthcare providers as equal partners is on the uicrease. 

Furthermore, the growth of consumer interest groups and the information 

available to them have empowered consumers to become involved in thefr own 

healthcare decision processes (American Medical Association 2000; Johnson 

and Ramaprasad 2000; Kassfrer 2000). Rather tiian remauiing unmformed and 

relying completely on healthcare professionals, i.e. physicians, pharmacists and 

altemative therapists, consumers are increasingly more involved in decisions 

affecting thefr health. 

Regarding the movement in cultural emphasis towards consumerism and health 

promotion rather than freatments (Coffield et al 2001), a more pluralistic 

medical setting has evolved in which self-help groups, medical information 

systems and altemative therapies are escalating (Emst 2000; Johnson and 

Ramaprasad 2000). Evidence suggests that there are encouraging signs that 

consumers want and need more information, in particular, pharmaceutically 

related information (Kassfrer 2000; Shepherd and Fell 1997; Bury 1997; 

Giddens 1991). Moreover, some studies, e.g. Jenkins et al (2001) and Hingorani 

et al (1999), have shown that health consumers want more information than 

healthcare professionals actually give. 

Consequently, altemative sources of medical information available to 

consumers apart from healthcare professionals have dramatically increased 

(Ford 2000; Ra 1997; Seaman 1995). The main sources of this information are 

the Intemet and mass media, which enable consumers to obtain vast amounts of 

information economically (American Medical Association 2000; Johnson and 

Ramaprasad 2000; Kassirer 2000; Ra 1997). The Intemet and mass media have 

afready allowed consumers access to a great deal of information at an incredibly 

fast speed. As Former Ausfralian Federal Minister for Health and Aged Care, 

Dr. Wooldridge (2000; p.l), stated ' / see the Intemet and the newsletter as 



Chapter 1 3 

helping empower rural communities achieve a healthier way of life, by giving 

them more access to important information that affects them.'' 

Searching for and selecting information from the Intemet and mass media 

means that consumers are able to search through relevant literature in order to 

find specific information, which best suits thefr needs. Whilst medical 

information is often created and maintained by pharmaceutical companies and 

provided by healthcare professionals, consumers are increasingly active in 

deciding and evaluating thefr own options. They can make the initial decision as 

to which pharmaceutical products or which altemative freatments they wish to 

use, and actively search for that information rather than relying only on 

information provided by healthcare professionals. On the downside, 

empowering consumers by providmg Dfrect-To-Consumer (DTC) information 

creates scepticism, such as a mistrast ofthe ability of healthcare professionals to 

do thefr job and to act responsibly. 

Consumers around the world can easily buy prescription medicines without a 

prescription from online pharmacies, such as http://www.247-pharmacy.com/, 

http://www.iquestinfo.com/, and http://www.discount-pharmacies-online.coni/ 

(accessed: October 04; 2002). They can also see many kinds of dmg advertising 

through satellite television, overseas magazines, and the Intemet, Even though 

this type of dmg promotion dfrect to consumers and the buying of certain 

medicines without a prescription are prohibited in many countries including 

Ausfralia, it may be permitted in the origin country of these sources. Therefore, 

preventing these types of advertising dfrectly to consumers is not easy (Calfee 

2002; Gray and Day 2000; Mintzes 1998). In response to these concems, 

various interest groups have conducted studies regarding Dfrect-To-Consumer 

Advertising (DTCA) of prescription medicines, and recognise that there is a 

clear need for greater information on consumers' views of DTCA. 

http://www.247-pharmacy.com/
http://www.iquestinfo.com/
http://www.discount-pharmacies-online.coni/
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1.2 Research Problem 

In the early 1980's, pharmaceutical companies utilised DTCA as a channel to 

promote consumer awareness ofthe avaUability and quality of low-price generic 

dmgs. However, all DTCA of prescription medicines was temporarily 

suspended in 1983. The ban was put in place until the United States Food and 

Dmg Administration (U.S. FDA) could create an official policy on prescription 

medicme advertising dfrectly to consumers. Two years later, m 1985, the U.S. 

FDA lifted this suspension and requfred that DTCA had to provide accurate and 

balanced information with reference to confraindications, side effects, and the 

effectiveness of the advertised medicines. According to these new guidelines, 

DTCA did not have to be approved before broadcast. However, it would be 

monitored by the U.S. FDA m order to ensure that these advertisements met the 

U.S. FDA's criteria (Woloshm et al 2001). 

At that time, dmg advertising sfrategies changed. Pharmaceutical companies 

began to look at DTCA as an effective tool that could uicrease consumer 

awareness of a particular brand or new medicine. Presumably, consumers would 

be persuaded to ask specifically for these advertised dmgs. Additionally, DTCA 

was utilised as a new channel to establish loyalty and to atfract new customers. 

Disease awareness campaigns were used, which prompted consumers to ask 

thefr doctors about thefr health conditions or ilhiesses that they had not thought 

about before. Much of the current advertising has been dfrected away from 

healthcare professionals, and on to consumers, especially DTCA of prescription 

medicines. However, this shift towards targeting consumers dfrectly is much 

more about enhancing the profitability of pharmaceutical companies than it is 

about empowering the consumer. 

New Zealand was the second country to permit DTCA for both prescription and 

non-prescription medicines. Its regulatory framework relies only on industiy 

self-confrol (Ministry of Health: New Zealand 2000). The local advertising 

industry and govemment representatives decided on a code of advertising 

ethics. Protection of consumers against misleading advertising was one of 
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several reasons behind the constmction of this framework. However, a report by 

a group of professors of general practice from all four of New Zealand's 

Medical Schools pouited out that this current DTCA regulatory framework fails 

to prevent misleadmg advertismg and negative health effects that DTCA can 

cause (Toop et al 2003). Therefore, they suggested that DTCA of prescription 

medicuies should be banned completely. On the confrary, the European 

Commission (EC) recently revealed that pharmaceutical companies could now 

increase usage of disease awareness campaigns (Pharmaceutical Industry 

Competitiveness Task Force - PICTF 2001), and the EC will shortly release a 

five-year pilot project of limited DTCA of prescription medicines for a 

particular group of diseases, such as asthma, diabetes, and AIDS (Dickinson 

2001). 

Additionally, in the age of the informed consumer, major pharmaceutical 

companies are focussing on investment in DTCA, especially, on the Intemet 

and in the mass media in order to maintain thefr level of competition. As 

Pesanello and Green (2000) suggested, pharmaceutical companies need to adapt 

existing DTCA skill sets for use on the Intemet and act in accordance with the 

U.S. FDA regulations. However, they were not aware that legislations in other 

countries prohibited this form of pharmaceutical promotion. Presently, 

traditional medical fratemities are concemed about the extensive growth of 

health related information available online and in other forms of mass media 

aimed dfrectly at consumers. In particular, there is a serious concem about the 

quality and tmthfiihiess of information available (American Medical 

Association 2000; Aguillo 2000; Becker 2000; Cooke 1999). For this reason, 

they recommend that consumers need to critically evaluate health related 

information that they obtain from web sites or any form ofthe mass media. 

As awareness of the size and severity of this problem has grown, a number of 

organisations, for example the World Health Organization (WHO), the 

American Medical Association, the Australian Medical Association, the Society 

of Hospital Pharmacists of Ausfralia (SHPA), the Australian Pharmaceutical 
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Manufacturers Association (APMA), Association of the British Pharmaceutical 

Industry (ABPI), the Intemational Federation of Pharmaceutical Manufacturers 

Associations (IFPMA), the Pharmaceutical Industry Competitiveness Task 

Force (PICTF), the South African Pharmaceutical Manufacturers Association, 

and the Researched Medicines Industry Association of New Zealand (RMI) 

have realised that the effects of Globalisation and the Information Revolution 

have resulted m meffective confrol of Dfrect-To-Consumer (DTC) 

pharmaceutical products promotion (PICTF 2001; Gray and Day 2000; WHO 

1999; 1997; 1988; IFPMA 1998; Mmtzes 1998). 

Even though, in Ausfralia, DTCA of prescription medicines is not allowed, this 

type of dmg promotion from other English-speaking countries can flow into the 

country without difficulty through mediums, such as the Intemet, satellite 

television, magazines, and other forms of print media. Moreover, a conflict 

occurred in 2000 and 2001 over DTCA of prescription medicines when the 

APMA lobbied the federal govemment to remove current restrictions on DTCA 

of prescription medicines (National Medicare Alliance - NMA 2002). The 

Ausfralia National Competition Review of Dmgs, Poisons and Confrolled 

Substances Legislation has also raised the issue of current Ausfralian regulation 

of DTCA of prescription medicines. As a result, debate about appropriate 

management of the promotion of prescription medicinal products dfrectly to 

consumers is increasing. Nevertheless, many stakeholders believe that in the 

long run, changing public attitudes regarding pharmaceutical promotion through 

education is more effective than regulation enforcement. This is why it is so 

important to understand current consumer attitudes towards DTCA, what factors 

influence these attitudes, and how these attitudes affect consumer behavioural 

intentions. Therefore, understandmg current consumer attitudes towards DTCA 

is cmcial, and can be utilised as a basis to consider the re-evaluation of 

ineffective existing DTCA legislation, and to plan educational programmes for 

general consumers. Further, by knowing the dimensions within consumer 

attitudes towards DTCA, the factors that influence these attitudes and the 

linkages between consumer attitudes and intentions regarding DTCA of 
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prescription medicines may assist researchers and major interest groups in 

solvmg the problems that exist in the area of DTCA in Ausfralia. 

In summary, globalisation and the mformation revolution has encouraged 

consumers to actively search for more uiformation on health related issues. 

These active information searches are utilising a number of resources and 

technologies, not just fraditional consultancy with healthcare professionals. This 

means that preventmg DTCA of prescription medicines, especially m Enghsh-

speaking countries such as Ausfralia, is not easy. As a result, major stakeholders 

in the area of dmg promotion in Ausfraha, for instance, the APMA, the SHPA, 

Healthy Skepticism, and the Australian Competition and Consumer 

Commission (ACCC), are debatmg whether Ausfralia should allow DTCA, and 

if so, how to confrol it effectively. These debates have focused on the problems 

of current DTCA regulations and consumer opinions regarding DTCA 

information. Therefore, one ofthe key questions raised is 'what are the attitudes 

of the Australian public towards Direct-To-Consumer Advertising (DTCA) of 

prescription medicines?' Studying Austtalian consumer attitudes towards 

medical information, especially, from DTCA of prescription medicines will 

assist healthcare professionals, dmg-policy makers, consumer advocates, 

pharmaceutical companies, and advertising agencies in deciding how they 

should deal with the issues of DTCA. 

1.3 Research Objectives 

1.3.1. General Objective 

Taking into account the problems noted above, the present exploratory study 

intends to investigate and explore consumer attitudes towards medical 

information, particularly, from DTCA of prescription medicines in Ausfralia. It 

also aims to provide empirical evidence conceming the relationships between 

DTCA, consumer attitudes, factors that affect these attitudes, and consumer 

intentions regarding advertised medicines. 
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1.3.2. Specific Objectives 

The specific objectives of this study are: 

1) To investigate consumer attitudes towards medical mformation from 

DTCA of prescription medicines in Ausfralia; 

2) To explore the components and dimensions of consumer attitudes 

towards DTCA of prescription medicines; 

3) To identify the factors that influence consumer attitudes towards DTCA 

of prescription medicines, in particular, consumer opinions on whether 

Ausfralia should aUow DTCA to the general public; and 

4) To research the linkages between consumer attitudes towards DTCA and 

consumer intentions regarding advertised medicines. 

In order to achieve these research objectives, the present study has formulated 

four research questions and four propositions as detailed in the next section and 

m Chapter 3: section 3.7 (p.90). 

1.4 Research Questions 

Trends and problems associated with DTCA of prescription medicines in 

Ausfralia suggest several research questions. These questions, which are derived 

from gaps in the literature, suggest four main research agendas for 

understandmg consumer attitudes towards DTCA. Accordingly, the following 

research questions are set forth in this study: 

1) What are the attitudes of the Ausfralian public towards DTCA of 

prescription medicines? Do they want uiformation directly from dmg 

advertising? 

2) Do the three health consumer groups (from doctor clinics, chemists, and 

altemative therapist clinics) have different attitudes regarding DTCA? 
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3) What are the factors that have an effect on the level of DTCA consumer 

support? 

4) Does DTCA of prescription medicuies encourage consumers to seek 

more information about advertised medicines or about thefr health 

conditions? Will consumers talk to thefr healthcare providers about an 

advertised dmg? What are the relationships between consumer attitudes 

towards DTCA and these intentions? 

In short, the answers to the above research questions will address the research 

problem in section 1.2 (p.4) and throw light on consumer attitudes towards 

DTCA of prescription medicuies m Ausfraha. Furthermore, the results of this 

study will assist researchers in exploring key issues in the area of DTCA in 

Ausfralia and provide empirical evidence regarding the relationships between 

consumer attitudes, the factors that affect these attitudes, and behavioural 

intentions regarding DTCA uiformation. 

1.5 Significance ofthe Study 

The scarcity of current research on consumer attitudes towards medical 

information from DTCA of prescription drugs in Ausfralia has prompted this 

present study. The significance of this exploratory study relies upon the need for 

developing an understanding of consumer attitudes regarding DTCA. Although 

some studies, e.g. Ferriman (2001b) and Kmietovicz (2002), have shown that 

health consumers or patients view healthcare providers, i.e. nurses, physicians, 

pharmacists, and other health practitioners, as important sources of medical 

information and physicians as the most tmsted group of healthcare 

professionals, consumer attitudes towards medical information from altemative 

sources, particularly, DTCA have not been extensively explored. Researching 

consumer attitudes addressed in this study can provide a guideline to assist other 

researchers in the area of prescription dmg promotion. It can also be useful to 

those designing dmg promotional sttategies by suggesting that consumer 

attitudes regarding DTCA should be considered and by revealing what factors 
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can mfluence these attitudes. Additionally, understandmg current consumer 

attitudes towards DTCA is very important, and can be utilised as a basis for re

evaluating the meffectiveness of existmg DTCA legislations and for planning 

educational programmes for health consumers. 

The results of this study will also help researchers to explore the problems 

arising from consumers health-related mformation needs and look more closely 

at the impact of DTCA on consumer attitudes and intentions. The present study 

potentially mdicates a connection between the attitudes of consumers towards 

medical information from various sources, e.g. healthcare professionals and 

dmg advertismg, factors that might influence these attitudes and the likely 

effects of DTCA on consumer intentions and behaviours. Additionally, it offers 

assistance to healthcare providers, marketing managers, and advertisers with the 

type and amount of information needed by consumers. 

The present study is also significant because it investigates consumer attitudes 

towards the potential risks and possible benefits of DTCA. Furthermore, the 

results provide valuable insight into what negative attitudes consumers have 

towards different sources and types of medical information. Consequently, 

healthcare professionals, marketing managers, advertisers, dmg-policy makers, 

and consumer advocates can apply these outcomes to assess the potential 

problems of DTCA and prevent possible unwanted effects on the community. 

Further, in order to more efficiently promote themselves, pharmaceutical 

companies need to develop a better understanding of which medical information 

sources are the most effective in attracting potential customers. The results of 

this study can be valuable for pharmaceutical companies in thefr efforts to 

uicrease fransaction opportimities and formulate better strategies when 

considering DTCA of prescription medicines. It also assists advertisers, 

marketing managers, and policy makers in deciding how they should deal with 

DTCA and develop specific marketing communication programmes to respond 

to these empowered consumers in order to meet consumer interests. 
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Perhaps, the most notable aspect of marketing is that it attempts to understand, 

explain, and predict consumer attitudes, which may affect purchase and/or 

repurchase behaviour, by focusing on a wide range of possible illustrative 

frameworks, A recent review of the literature related to dmg advertising, 

medical uiformation sources, consumer information acquisition and processing, 

consumer health attitudes, and attitude-intention relationships, illusfrates tiie 

issues associated with general consumer attitudes towards healthcare 

professionals and consumer attitudes towards dmg advertising. The review also 

identifies the advantages and disadvantages of altemative medical information 

sources, such as DTCA, 

Moreover, it highlights the fact that most ofthe studies, e,g, consumer attitudes 

towards pharmaceutical advertising in general (Chan 1998), consumer 

awareness of dmg advertising (Alperstein and Peyrot 1993) and consumer 

surveys about DTCA (Calfee 2001; Foley and Gross 2000; U,S, FDA, 1999), 

were conducted in the U,S, Further, the review has shown that comparatively 

little is known regarding Austtalian consumer attitudes towards medical 

information from DTCA of prescription medicines and no empirical or 

exploratory research has been undertaken in Ausfralia on this topic. It was also 

found that no previous studies utilised the same research method and asked the 

same questions (to three different consumer groups) as this study did. 

Additionally, the present study's findings will enhance the understanding of 

what the attitudes of consumers are towards medical information from different 

sources, i.e. healthcare professionals and dmgs advertising, and what are the 

relationships between consumer attitudes, backgrounds, characteristics, and 

thefr intentions. Therefore, to address the weaknesses of the literature to date, it 

is necessary to treat DTCA as an altemative source of medical information and 

utilise consumer attitudes towards potential risks and possible benefits of DTCA 

as a predictor of consumer opinions regarding the current Ausfralian DTCA 

regulation. The theoretical framework in the present study is based upon 

extensive literature reviews and utilising modified variables to develop new 
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constmcts related to DTCA, which were not previously studied. Moreover, this 

study also explores problems of pharmaceutical promotions with special 

concentration on DTCA of prescription medicines. 

In summary, the present study makes a significant contribution to knowledge in 

the pharmaceutical marketmg literature. Significantly, it is the fust study that: 

1) Explores consumer attitudes towards medical information, particularly, 

from DTCA of prescription medicines in Ausfraha; 

2) Investigates the amount and nature of medical information needed as a 

function of consumer backgrounds and characteristics across the three 

consumer groups at medical cluiics, chemists, and altemative therapist 

clinics; 

3) Employs DTCA as a major variable in modellmg the relationships 

between consumer attitudes and behavioural intentions; and 

4) Researches the dimensions of consumer attitudes towards DTCA as a 

factor that affects consumer behavioural intentions regarding the 

advertised medicines. 

1.6 Brief Research Methodology 

To provide results that can be used generally, a selection of medical information 

sources from a classification scheme covering a wide range of sources is 

requfred. Various medical information sources classification schemata have 

been provided in the literature. The categorisation design selected for this study 

is based upon the work of the Canada Drag Guide Project (2000) and Leach 

(2000). The Canada Dmg Guide Project illustrated that basic dmg information 

sources for consumers are healthcare providers, such as physicians and 

pharmacists, and mass media, such as dmg advertising. Additionally, altemative 
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therapists, such as fraditional healers and Chinese medicine therapists, are a 

major health related information source (Leach 2000). 

As a result, the present study was conducted in Melbourne and utilised the 

purposive sampling method. The sample consisted of three groups of 

consumers, which came from doctor clinics, chemists, and altemative therapist 

clinics. Completed data from 863 Ausfralian health consumers was collected. 

Sample groups were divided with each containing at least 200 participants. The 

data collection method was designed to achieve the research objectives and to 

answer the research questions by utilising self-administered questionnafres. In 

addition, the data was collected from respondents waituig for health services. 

This sfrategy was done in order to mcrease the response rate and gain more 

detailed and reliable information. 

On proper identification of the above medical information sources, four 

propositions (Chapter 3: section 3.7; p.90) were tested by measuring consumer 

responses to question items regarding DTCA of prescription medicmes, which 

consists of three major components: 1) consumer knowledge about current drug 

regulation and prescription drug advertising; 2) consumer attitudes and 

intentions related to DTCA of prescription medicines; and 3) consumer 

backgrounds and characteristics on appropriate scales as will be discussed ui 

Chapter 4: section 4.3 (p.99). 

1.7 Key Definitions 

For standardisation purposes, the following definitions are given below. 

1.7.1 Attitudes 

Accordmg to Eagly and Chaiken (1993; p.l), the defmition of attitude is: 

"A psychological tendency that is expressed by evaluating a 

particular entity with some degree of favour or disfavour. " 
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Otherwise, by Fishbein and Ajzen (1975; p.6); 

An attitude is "a leamed predisposition to respond in a 

consistently favourable or unfavourable manner with respect to a 

given object". 

Therefore, the meaning of consumer attitudes towards medical information in 

the present study is based upon these definitions and focuses on the degree of 

favour or disfavour with respect to medical information from healthcare 

providers and altemative sources, such as DTCA. 

1.7.2 Medicines 

According to the WHO (1988), the definition of a dmg is as follows: 

"A drug is any chemical substance which, when taken into the 

body, affects the natural way a person's body and mind works. 

Drugs can be natural substances or can be made artificially." 

(WHO 1988) 

Further, the defmition of 'medicmes', which are given and classified into two 

groups by the Therapeutic Goods Administtation (TGA 1999a), are as follows; 

• Group 1: Registered Medicines 

o Prescription medicines 

"Medicines assessed as having a higher level of risk must be 

registered (not listed). The degree of assessment and regulation 

they undergo is rigorous and detailed, with sponsors being 

required to provide comprehensive safety, quality and efficacy 

data. Prescription medicines fit into the sub-category of 

registered medicines as High-risk Registered products. This 

group includes all prescription medicines (i.e. medicines with 

ingredients which are included in Schedule 4 or Schedule 8 of 
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the Standard for the Uniform Scheduling of Drugs and Poisons) 

and some specified products such as sterile injectable. " (TGA 

1999a) 

o Non prescription or Over-The-Counter (OTC) medicmes 

"Low-risk registered products are Non-Prescription medicines. 

They usually contain ingredients, which are described in 

Schedule 2, Schedule 3, and sometimes Schedule 5 or 6 of the 

Standard for Uniform Scheduling of Drugs and Poisons 

(SUSDP). Products in this category are considered to be lower 

risk than prescription medicines. However, they still require a 

high level of scrutiny, for example to ensure adequate labelling 

for appropriate use. " (TGA 1999a) 

In summary, Over-The-Counter (OTC) medicines are available without a 

prescription and some are available only in pharmacies. Additionally, a 

prescription medicine can be sold only on prescription given by a 

practitioner, a registered midwife, a veterinarian or a designated 

prescriber. 

• Group 2: Listed Medicines 

o Complementary medicines 

"Complementary medicines (also known as 'traditional' or 

'alternative' medicines) include vitamin, mineral, herbal, 

aromatherapy and homoeopathic products. See Schedule 14 of 

the Therapeutic Goods Regulations for a list of the type of 

substances or products covered by the term, 'complementary'. 

Complementary medicines may be either registered or listed, 

depending on their ingredients and the claims made. Most 
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complementary medicines are listed in the ARTG and some are 

registered " (TGA 1999a) 

1.7.3 Drug Promotion and Advertising 

Accordmg to the WHO Ethical Criteria for Medicinal Dmg Promotion (WHO 

1988; Section 6: Promotion), 'Dmg Promotion' refers to: 

"All informational and persuasive activities by manufacturers 

and distributors, the effect of which is to induce the prescription, 

supply, purchase and/or use of medicinal drugs." (WHO 1988) 

In addition, the Therapeutic Products Dfrectorate - TPD: Health Canada (TPD 

2001) gives an explanation about dmg advertising as follows: 

"Drug advertising is considered to be any representation, by any 

means (e.g. television, radio), for the purpose of promoting 

directly or indirectly the sale or disposal of any drug." (TPD 

2001) 

The TPD also points out that there are multifactors, which should be considered 

in determining whether or not a message is advertising medicuies. As a result, 

each message has to be assessed individually by examining the purpose, content 

and context of the message to decide whether the mtention is to promote the 

sale of a dmg or to provide medical mformation to the general public (TPD 

2001). Otherwise, accordmg to New Zealand's Medicmes Act 1981: Section 56: 

hiterpretation (Ministry of Health - MOH: New Zealand 2000), the defmitions 

of advertisement and medical advertisement are: 

"Advertisement means any words, whether written, printed or 

spoken, and any pictorial representation or design, used or 

appearing to be used to promote the sale of medicines or medical 
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devices or the use of any method of treatment; and includes any 

trade circular, any label, and any advertisement in a trade 

joumal; and 'advertising' and 'advertised' have corresponding 

meanings. 

Medical advertisement means an advertisement relating, or likely 

to cause any person to believe that it relates, to any medicine or 

medical device or any ingredient or component thereof, or to any 

method of treatment " (MOH: New Zealand 2000) 

1.7.4 Direct-To-Consumer Advertising (DTCA) 

Generally, DTCA describes any pharmaceutical marketing activity that 

promotes the sale of a medicinal product dfrectly to patients or health 

consumers and not merely to physicians, pharmacists, or other healthcare 

professionals. Specifically, DTCA refers to the advertising of prescription only 

medicines on the Intemet, radio, television, or in any form of print media 

(Researched Medicines Industry Association - RMI 2000). 

However, the RMI mdicates that this is a misunderstanding and gives a fiirther 

explanation about DTCA as follows: 

"From a legal point of view, DTC advertising refers to any 

written, printed or spoken words, pictures or designs, used (or 

appearing to be used) to promote the sale of medicines, medical 

devices, or methods of treatment... 

...DTC advertising therefore includes advertising of substances 

ranging from seaweed extracts, vitamins and face creams to 

contraceptives and antibiotics. It includes advertising of devices 

and methods of treatment from exercise machines to asthma 

inhalers and blood-glucose meters, and from aromatherapy to 
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plastic surgery. DTC advertising includes the label on the bottle, 

the printed instructions in the packet, information leaflets 

distributed via pharmacists and practitioners or through the post, 

letterbox circulars, sales presentations, conferences and 

sponsorship - as well as the methods of mass advertising 

described above " (RMI 2000; p.7) 

ft should be noted that DTCA m the present sttidy focuses solely on the 

advertismg of prescription only medicmes or refers to any pharmaceutical 

marketing activity that promotes the sale of a medicinal product dfrectly to 

consumers. 

1.8 Assumptions ofthe Study 

The following assumptions for this study are as follows: 

1) Consumers would complete the questionnaires honestly, and to the best 

of thefr understanding; 

2) The research instrument would provide a valid evaluation of the 

variables relevant to this study; and 

3) The use of anonymity rather than names would enhance the respondent 

expectations of privacy. 

1.9 Scope of the Study 

This study presents an investigation of consumer attitudes towards medical 

information, particularly, from DTCA of prescription medicines in Ausfralia. It 

focuses on consumer attitudes towards prospective information from DTCA, not 

on the actual dmg advertising. The consumers were asked to assess thefr 

attitudes towards medical information from both healthcare professionals and 

prescription dmgs advertising. As mentioned above, a purposive sample of 

Ausfralian health consumers was utilised in this study. The rationale for 
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selecting this type of sampling method will be described in Chapter 4: section 

4.4 (p. 127). The total sample consisted of 863 health consumers in Melboume. 

A convenience sample of doctor clinics, chemists and altemative therapist 

clinics was drawn up based upon thefr willingness to participate in the study. A 

survey of health consumers across Ausfralia was not possible due to limited 

time, resources, and budgetary constraints. 

1.10 Limitations of the Study 

The following variables need to be taken into account in interpreting the results 

of this study: 

1) The attitudes of consumers towards information from healthcare 

providers and from drug advertising might not be consistent over time. 

These attitudes might depend upon how, when, and what information 

they obtained in a particular cfrcumstance during the survey stage. 

2) There exists the possibility of response bias and dishonesty in the 

participants answers. 

3) Because the sample for this study was obtained regionally and the 

number of respondents was relatively small (N = 863) when compared 

with tiie Ausfralian population, it is not known how the results might be 

generalised outside ofthe Melboume mefropolitan area. 

1.11 Structure of the Thesis 

This thesis is arranged into six chapters. The preliminary chapter is an 

infroductory chapter. Chapter 2 examines the issues surrounding DTCA of 

prescription medicme in order to provide background information to this kind of 

dmgs promotion, the development and frend of DTCA of prescription 

medicines around the world, DTCA cfrcumstance m Ausfralia, and the positions 

of Ausfralian major stakeholders regardmg prescription dmg advertising 
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dfrectly to consumers as well as the potential risks and possible benefits of 

DTCA. 

Chapter i is a literature review. It takes a comprehensive look at the theoretical 

framework, which aims to conceptualise and operationahse the relationships 

between DTCA of prescription medicines, consumer attitudes and consumer 

intentions. Moreover, the following concepts are explored in this chapter: 

a) Consumer mformation acquisition and processmg; 

b) Consumer knowledge and information search behaviour; 

c) Attitude theory, theories of behavioural change, and the relationships 

between attitudes and intentions; and 

d) Integrating theory of media effects, persuasion and behavioural 

change. 

Finally, the theoretical framework for analysis of consumer attitudes towards 

DTCA and the propositions are also infroduced. 

Chapter 4 outlines a discussion of the research variables, the variables 

operationalisation, the research methodology, the development and 

measurement of validity and reliability of the questionnafre, sample selection, 

data collection, data preparation, and data processing. Moreover, this chapter 

illusfrates the purpose of the data analysis methods, which are employed in the 

present study to explore consumer attitudes towards DTCA and to test the 

propositions. Further, Chapter 4 identifies relations and dimensions of consumer 

attitudes and consumer intentions as well as the factors that affect these 

attitudes. 

Chapter 5 is the main data analysis chapter. It presents the results of analyses of 

collected data separately for each research question based upon descriptive 

statistics and incorporates the applications of various statistical techniques by 

using SPSS 11.0 software programme, such as measures of correlation, Chi-
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square test ( x ), Pearson product-moment correlation coefficient, and one-way 

Analysis of Variance (one-way ANOVA). Furthermore, it also reports empirical 

results of the proposition tests on the model of consumer attitudes towards 

DTCA of prescription medicmes, and the relationships between consumer 

attitudes and behavioural intentions. The integration of various theoretical 

frameworks and an mvestigation of the robustness of the results are also 

included m this chapter. Finally, Chapter 5 summarises the key fmdmgs of the 

study and provides an explanation and critical discussion of the results of 

analyses in sequence with the previous literature and the theoretical framework 

from Chapters 2 and 3. 

Chapter 6 provides conclusion of the smdy and policy implications for 

addressing the research questions outiined in Chapter 1. In addition, it also 

presents the limitations of the study as well as future research opportunities for 

the DTCA of prescription medicines area. 

1.12 Conclusion 

The globalisation and information revolution at the end of 20* century have 

caused an immense fransformation forcing many countries' regulations to be 

changed. Thefr fransformation may be relevant to new medical information 

sources, such as, DTCA of prescription medicines. The current chapter 

iUusfrated the stmcture of this exploratory study. It infroduced the research 

background, research problem, research questions, and research objectives. 

Further, this chapter provided justification of the significance of the present 

study and its contributions to knowledge relating to consumer attitudes and 

DTCA of prescription medicines. Moreover, the research method was presented 

briefly, key defmitions were described and the organisation of this study was 

outiined. The next chapter will present a global perspective on DTCA of 

prescription medicines, for instance, the emergence of DTCA around the world, 

the issues surrounding DTCA, the positions of major stakeholders regardmg 

DTCA in Ausfralia as well as consumer attimdes and responses towards DTCA 

of prescription medicines. 
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Chapter 2 

A Global Perspective on 

DTCA of Prescription Medicines 

Chapter 1 provided the infroductory part of the present study including the 

research background, research problem, research objectives, and research 

questions as well as the significance ofthe study, a brief research methodology, 

and outlined the stmcture of this thesis. The current chapter provides a summary 

ofthe global perspective on DTCA of prescription medicines. It also illustrates 

an overview of the issues surrounding DTCA, such as, the relationship between 

DTCA expenditure and prescription dmgs spending, development and frend of 

DTCA followed by the existing Ausfralian DTCA regulations, the current 

positions of Ausfralian major stakeholders, and the arguments for and against 

DTCA of prescription medicines. 

2.1 Introduction 

The present chapter reviews existmg literature regarding DTCA issues. It aims 

to critically evaluate the relevant literature on which the study is based, and 

demonsfrates its relevance to the objectives of the study. The criteria used m 

selecting material for this literature review chapter was for the inclusion of any 

psychological paper, communication and marketing literature, reference books, 

or various institutional reports that addressed tiie issue of dmg advertising in 

relation to consumer attitudes and mtentions, development and statistics of 

DTCA, or the effects of pharmaceutical product promotion. The review was 

conducted by utilising the followmg elecfronic databases: ABI Inform, Medline, 

ProQuest, Emerald, EBSCOhost, Econlit, and a range of search engines on the 

Intemet. 

Because of the lack of research into public attitudes towards DTCA of 

prescription medicines in Ausfralia, collateral studies were also reviewed. 
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Therefore, most of the literature in this chapter came from the U.S., Canada, 

New Zealand, and European countries. 

2.2 Direct-To-Consumer Prescription Drug Advertising (DTCA) 

The fimction of DTCA in pharmaceutical marketing plans is a cmcial one. 

DTCA can dfrectly inform, remind, differentiate, or persuade consumers about a 

particular medicine (Pines 1999). According to Fill (1999), the major roles of 

advertising are to communicate with specific audiences and build or maintain 

awareness of a specific product or an organisation. Companies can confrol an 

advertisuig message more easily than other elements in the promotional mix. If 

a company faces an unexpected situation, advertising can be utilised to respond 

to the demand of management immediately. This section is divided into two 

parts, which concenfrate on different aspects of DTCA for prescription 

medicines. The ffrst part explores the elements of marketing activities for 

prescription products and the development of DTCA around the world. The 

second part provides information regarding the global frend of DTCA and the 

relationship between DTCA expenditure and prescription dmg spending. 

2.2.1 Development and Current Situation of Marketing Activities for 

Prescription Products 

This part aims to present an overview of the development and the current 

situation of prescription medicmes' marketmg activities, particularly, DTCA, 

which is utilised by pharmaceutical companies. According to a national survey 

of physicians by the Henry J. Kaiser Family Foundation (2002) regardmg 

prescription medicme promotion to physicians, which was based upon a 

nationally representative random sample of 2,608 physicians across the U.S., 

61% of physicians said that they had received benefits, e.g. meals, tickets to 

events or free fravel from pharmaceutical company representatives. 

Furthermore, 92% of physicians reported that they received free dmg samples. 
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Moreover, the survey revealed that, in the year 2000 alone, pharmaceutical 

companies spent US $15.7 bUlion on promotional activities. Of this amount, 

US$ 13 billion (82.80%) was spent on promotions dfrectly to physicians, for 

example, providing free dmg samples, information campaigns, and joumal 

advertising. The cost of promotion activities to physicians was over five times 

the US$ 2.5 billion spent on DTC promotion activities. 

In July 2001, the Health Care Inspectorate Advertising Monitoring Department 

of the Netherlands outlined a survey, which examined copies of 28 marketing 

plans for prescription only products from 10 different companies in the 

pharmaceutical industry. The objectives of this study were to obtain an insight 

into pharmaceutical marketing activities and related expenditure for prescription 

products. However, it was recognised that only a small number of companies 

participated in the study, and one or more marketmg plans from each company 

were used. The study pointed out that one of the major reasons for these 

limitations was that the company' marketing plans were business secrets. In 

addition, the survey showed a summary of expenditure percentages for 

pharmaceutical promotion activities as Table 2.1 (p. 25). 

The survey found that most promotion activities from pharmaceutical 

companies mainly target physicians (over 50% of marketing costs). This is 

reasonable because only physicians have authority to prescribe these products. 

Therefore, pharmaceutical companies have to make an effort to bring such 

mformation to the attention of healthcare professionals fri order to raise 

awareness of thefr products. 
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Table 2.1: An Overview ofthe Expenditure Percentage of Marketing 

Activities for Prescription only Products 

Marketing Activities 

Phase IV studies 

Refresher courses and congresses 

Promotional meetings 

Systems influencing prescriptions 

Opinion leaders 

Medical representatives budget 

Sponsoring and other expenses 

Dfrect mail/advertismg/public relations 

Dfrect-to-consumer advertising 

Other activities 

Total 

Expenditure Percentage 

20% 

19% 

11% 

0.5% 

3% 

12% 

5% 

20% 

3.5% 

6% 

100% 

Source: The Health Care Inspectorate: Netherlands (2001) 
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Even though DTCA and the advertising of prescription medicines for particular 

symptoms are prohibited in the Netherlands, the survey found that sometimes 

pharmaceutical companies ran indirect DTCA campaigns of prescription 

products via advertising m joumals or magazines. These advertisements, which 

appeared in joumals and magazmes, were often written by healthcare 

professionals. As a result, DTCA expenditure was around 3.5%) of total 

spending for marketmg activities. (Health Care Inspectorate: Netherlands 2001). 

Moreover, it was reported that dmg companies kept records of patient names 

and addresses. However, no additional investigation into this issue has yet taken 

place. Consequently, the Netherlands Health Care Inspectorate has suggested 

that the govemment needs to implement the legislation and monitor 

pharmaceutical promotion activities until industry self-regulation has resulted in 

broadly accepted codes of conduct that can control those activities effectively. 

In addition, Pesanello and Green (2000), consultants from 

PricewaterhouseCoopers Pharmaceutical Consulting Practice, studied the 

expenditure of pharmaceutical promotion activities in the U.S. They revealed 

that, in the ffrst half of 1999, pharmaceutical companies' spenduig on DTCA 

increased 43 %> compared with the same period in 1998. These figures also 

showed that the most rapidly increasmg form of dmg promotion was DTCA, 

and the majority of that was for onlfrie promotion (Figure 2.1; p. 27). 

Through web sites, pharmaceutical companies provide interactive 

communication with consumers on health self-assessment and disease 

awareness campaigns. Further, they answer questions about symptoms, 

freatments, medications, and diseases. In addition, consumers can apply to be a 

member m order to receive updated information about thefr particular interests. 

As a result, pharmaceutical companies are able to establish relationships and 

supply medical mformation dfrectly to thefr consumers. 
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Evidently, this demonstrates that pharmaceutical companies from numerous 

countries have begun to advertise prescription only medicines dfrectly to 

consumers via the Intemet, for example, http://www,lipitor.com, and through 

various forms of the mass media, even though regulations in most countries 

does not allow for these products to be promoted publicly. Empfrically, no 

previous study has been undertaken on the levels and amounts, which dmg 

companies spend on online promotion of prescription medicines, and what 

effects these promotions have. 

Nowadays, many countries around the world, for instance, Ausfralia, Canada, 

England, Japan, and South Afiica, do not permit the advertising of prescription 

medicines dfrectly to consumers (Gray and Day 2000; Mintzes 1998). However, 

in September 1985, the U.S. FDA gave thefr approval for the implementation of 

DTCA of prescription medicines because of concems about freedom of speech 

and a general consensus that regulations afready in place were sufficient to 

protect consumers (U.S. FDA 1985). Moreover, accordfrig to the U.S. Federal 

Trade Commission (U.S. FTC)'s comments on Ffrst Amendment issues (U.S. 

FTC 2002), over the past twenty-five years, commercial speech jurispmdence in 

the U.S. including the case of DTCA mvolvmg FDA regulation has estabhshed 

certain fundamental principles. These principles relate to the Ffrst Amendment 

as follows (U.S, FTC 2002): 

1) The free flow of tmthful and non-misleadmg commercial speech 

empowers consumers to make better-informed purchasing decisions and 

maximises consumer welfare; 

2) If commercial speech is false or misleading, the govemment may ban it 

entfrely because h does not assist consumers in making better 

purchasing decisions; and 

http://www,lipitor.com
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3) If commercial speech is tmthful and non-misleadmg, the govemment 

must prove that any restriction on that speech dfrectly advances a 

substantial govemment interest, and that restriction is no more extensive 

than necessary. 

However, medical confraindications, which inform consumers of conditions and 

precautions regardmg a particular medication, can be quite complex and lengthy 

and it can be extremely difficult to identify all relevant facts and wammgs 

withm a thirty-second advertisement (Miller and Barrett 1989). Therefore, 

DTCA of prescription medicines was not popular at that tune. Two years later, 

m August 1997, the U.S. FDA removed the major obstacle to broadcast 

advertising, specifically, m regards to radio and television. Currently, 

pharmaceutical companies are allowed to include both brand name and health 

claims in thefr advertisements. They can also leave out mformation regarding 

prescription, potential side effects, and proper use, especially, if they have 

information on the major risks and provide consumers with additional sources 

of information, i.e. '1800' phone numbers or an Intemet web address. As a 

result, the level of DTCA and spending on mass media advertising for 

prescription dmgs in the U.S. has grown dramatically (Woloshin et al 2001). 

Consequently, Canada has difficulty confroUmg DTCA effectively because of 

its geographical proximity to the U.S. (Gray and Day 2000; Mmtzes 1998). 

American print media and cable television networks that contain dmg 

advertising are easily accessible in Canada. According to the As-Was Said 

Report on DTCA of prescription medicines, the major stakeholders in Canada 

felt that the cross-border flow of DTCA from the U.S. could not be stopped, and 

the best way to counteract this cross-border flow was to provide altemative 

information dfrectly from Canada (Health Canada 1999). Therefore, the 

Canadian Federal Health Agency mitiated a regulatory review. In addition, they 

are currently preparing proposals related to legislation changes to allow some 

degree of DTCA of prescription medicines (Hayes 2001). 
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Following the U.S., New Zealand is the second country to allow DTCA of 

prescription only medicines via television, radio, magazmes, and the intemet, as 

well as a range of consumer education programmes. All of the advertisements 

have to comply with the Medicines Act (1981) and Medicines Regulations 

(1984) and are monitored by Medsafe (a unit of the Mmistry of Health: New 

Zealand). The two mam reasons for developmg DTCA in New Zealand were: 1) 

the recognition m New Zealand's Medicines Act (1981) of a permissive 

attnosphere for DTCA; and 2) the global mcrease of DTCA (Mmistry of Heath -

MOH: New Zealand 2000). However, in November 2000, the Ministry of 

Health decided to review the current policy for DTCA of prescription only 

medicines by opening public discussion and providing a range of options to 

ensure that New Zealand has a DTCA policy that is in the best interests of New 

Zealand consumers. From the Mmistry of Health's pubhc consultation, which 

was held from November 2000 to Febmary 2001, aroimd 34% of paper 

submissions wished to stop DTCA and aroimd 40%) supported the status quo 

(Mmistry of Heatii - MOH: New Zealand 2001). 

Briefly, after reviewing the development and current situation conceming 

DTCA of prescription medicines, the current regulations in leadmg countries 

can be summarised as follows: 

Allowed DTCA Restricted DTCA 

U.S. 
New Zealand 

- EC - Canada " Australia 
- South Africa 

Figure 2.2: Summary of Leading Countries Positions 

regarding DTCA Regulation 
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2.2.2 Trends in DTCA Expenditure and Prescription Drugs Spending 

Pharmaceutical advertising has grown more sophisticated over the past decade. 

In 2000 alone, dmg companies spent US$ 15.7 billion on promoting 

prescription medicmes, up from US$ 13.9 billion m 1999 or a 13% increase. 

The major target of expenditure in dmg promotion is to healthcare providers, 

e.g. physicians, pharmacists, and staff in hospitals (Intercontmental Marketfrig 

Services - IMS Health 2000). In addition, the advertising of prescription 

medicines directly to consumers has dramatically increased and has more than 

tripled from US$ 791 m 1996 to US$ 2.5 billion m 2000, as a resuh of the 

relaxing of U.S. FDA regulations in 1997 (Henry J. Kaiser Family Foundation 

2001). 

After the U.S. FDA removed the last barrier to broadcast advertismg in 1997, 

spending on pharmaceutical advertising, especially, DTCA of prescription 

medicines, escalated sharply and increased by more than eight times in the past 

five years from US$ 0.3 biUion m 1995 to over US$ 2.5 bUlion m 2000 

(National Institute for Health Care Management Research and Educational 

Foundation - NIHCM 2001a; 2001b; Aitken and Hoh 2000). 

Furthermore, a study from NIHCM in 1999 revealed that the average price for 

each new prescription dmg, which was uifroduced suice 1992 to 1998, was US$ 

71.49 compared to US$ 30.47 for the average price prior to 1992. NIHCM also 

pomted out that consumers spent around US$ 9.3 biUion or 10% of total 

prescription dmg expenditure m 1998 on the ten dmgs most heavily advertised 

directly to consumers (NIHCM 1999). Additionally, the total expenditure on 

prescription medicmes in the U.S. (Figure 2.3; p.32) has risen dramatically by 

US$ 22.5 billion or 17% withm one year from 2000 to 2001 (US$ 131.9 billion 

to US$ 154.5 bUhon), and by approxunately 96% from 1997 to 2001 (NIHCM 

2002). 
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Moreover, NIHCM found that one of the most important causes for the rise m 

overall expenditure on prescription medicines in the U.S. is the increased 

promotion to both doctors and consumers of recently approved medicines 

(NIHCM 2002). These medicines are usually more expensive than old 

generation medicines or generic dmgs. As a resuh, they mdicated the positive 

relationship between prescription dmg advertising and total expenditure on 

prescription only medicines. Increased advertismg leads to greater consumer 

spending on those advertised medicmes. 

As has been presented above, some critics of DTCA have expressed concem 

that recent growth in drug expenditure is a consequence of increased drug 

advertisuig. Conversely, an advertising critic pomted out that product 

advertising certamly could not be held responsible for total consumer 

consumption (Ehrenberg 2000). Its effect could only increase by a small 

percentage of the overall market. Product advertising focused merely on the 

selling of mdividual products. Therefore, an increase in advertising would not 

increase the overall market demand or total dmg expenditure. In addition. 

Manning and Keith (2001) provided an economic analysis ofthe advantages of 

dmg advertising and a viewpoint on how DTCA affected the dmg price and 

consumption of medicinal products. They also concluded that no evidence had 

shown a dfrect relationship between DTCA and prescription drug price or 

pharmaceutical spending. On the confrary, they pointed out that product 

advertising led to lower consumer prices by intensifying competition amongst 

seUers. 

In summary, this section of the chapter has iUusfrated the development and 

current situation of DTCA. Additionally, it presented tiie reasons for developing 

DTCA in the U.S. and New Zealand and gave an overall idea about frends in 

DTCA expenditure and prescription dmg spenduig as weU as the relationships 

between these two phenomena. 
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2.3 The Issues Involving Direct-To-Consumer Prescription Drug 

Advertising (DTCA) 

In this section, the issues involving DTCA, for instance, criteria and regulation 

of DTCA, the possible effects of DTCA, and the arguments for and agamst 

DTCA, are illustrated. 

2.3.1 Criteria and Regulations of Direct-To-Consumer Prescription Drug 

Advertising (DTCA) 

The main objective of this section is to provide details of the criteria, 

regulations, and code of conduct regarding DTCA of prescription medicuies 

from the WHO, the Therapeutic Goods Administration (TGA), and the APMA 

in order to gain a better understandmg about limitations of DTCA, particularly, 

m Ausfralia. 

• World Health Organization (WHO) Ethical Criteria for Medicinal 

Drug Promotion 

In 1967, the World Healtii Assembly (WHA) expressed concem about 

mappropriate dmg advertismg. One year later, tiie 21'' Worid Health Assembly 

came to a general agreement on the Ethical and Scientific Criteria for 

Pharmaceutical Product Advertismg - WHA: 21.41. It emphasised that dmg 

advertismg should provide sufficient scientifically based and balanced accurate 

mformation without ambiguities. Additionally, the criteria set a minimum 

standard for the amount of mformation requfred of advertisers. This standard 

mcluded tiie generic name, dose, and contramdication of the advertised 

medicme. This was for both prescription medicmes and non-prescription 

medicmal products (WHO 1994). 

Subsequently, at the 41'' World Health Assembly m 1988, the WHO Ethical 

Criteria for Medicmal Dmg Promotion - WHA: 41.17 was established, based 

upon the revision and expansion of the Ethical and Scientific Criteria for 

Pharmaceutical Product Advertising - WHA: 21.41. Accordmg to these criteria. 
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the general principles for ethical standards could be modified by govemments to 

national cfrcumstances as appropriate to tiiefr political, economic, cultural, 

social, educational, scientific and technical situation, laws and regulations, 

disease profile, therapeutic fraditions and the level of development of thefr 

health system. The WHO also suggested that these criteria could be applied to 

prescription medicines, non-prescription medicines, fraditional medicines, and 

to any other products promoted as a medicine (WHO 1988: Applicability and 

Implementation of Criteria: Section 4). In addition, the WHO noted that these 

ethical criteria were not legal obligations; the govemments could implement 

thefr own regulations, which were derived from WHO's ethical criteria as they 

thought appropriated (WHO 1988: Applicability and Implementation of 

Criteria: Section 5). 

In 1994, the 47* World Health Assembly reaffirmed that (WHO 1994); 

o The regulation of drugs must ensure not only the safety, efficacy and 

quality of drugs but also the accuracy of the information provided 

pursuant to their regulation. 

o Patients, pharmacists and prescribers should have access to 

appropriate and understandable information about drugs and their side 

effects. 

o The promotion of drugs must be accurate, fair and objective and 

presented in such a way as to conform to legal requirements and also to 

high ethical standards. 

o Promotional claims should not be stronger than valid, up-to-date 

scientific evidence warrants, every effort being made to avoid 

ambiguity. 

o Information for patients and prescribers, which appears in leaflets of 

dmgs in the manufacturing country, should be supplied by the 

manufacturer to the countries to which the same drugs are exported. 
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As a result, govemments around the world generally utilise these WHO's 

ethical criteria as a guideline to develop thefr own legislations about dmg 

promotion including DTCA of prescription medicmes. 

• Main Legislation and Guidelines Regulating Prescription Medicines 

in Australia 

According to Wong (2001) and TGA (1999b), there are four maui pieces of 

legisbtion, which confrol prescription medicines in Australia: 

o Therapeutic Goods Act: Provides for the establishment and maintenance 

of a national system of confrols relating to the quality, safety, efficacy 

and timely availability of therapeutic goods including prescription 

medicines. 

o Therapeutic Goods Regulations: Prescribes matters in respect of 

manufacturing, advertising, registering or listing of medicines so as to 

make it necessary or convenient to carry out or give effect to the 

therapeutic goods act. 

o Therapeutic Goods Advertising Code: Govems all advertising of 

prescription medicines which carry therapeutic claims. 

o Code of Good Manufacturing Practice (GMP): Sets out the principles 

and practices, which are necessary to follow in order to provide 

assurance that each prescription medicine is safe and reliable. 

• Regulation of Advertising of Therapeutic Goods in Australia 

The advertismg of therapeutic goods m Ausfraha is currently confroUed by the 

TGA. Accordmg to the TGA's website (TGA 1999c), the regulations regarding 

advertising of therapeutic goods is as follows: 

''...advertisements for therapeutic goods are subject to 

the requirements ofthe Therapeutic Goods Act and Regulations, 



Chapter 2 37 

the Trade Practices Act and other relevant laws. Additionally, 

advertisements for therapeutic goods directed to consumers must 

comply with the Therapeutic Goods Advertising Code (TGAC). 

Advertisement, in relation to therapeutic goods, includes 

any statement, pictorial representation or design, however made, 

that is intended, whether directly or indirectly, to promote the use 

or supply ofthe goods (Therapeutic Goods Act 1989). 

Section 22(5) ofthe Therapeutic Goods Act specifies that 

advertising of a therapeutic good can only refer to the indications 

which are included in the Australian Register of Therapeutic 

Goods for that specific good... " 

• Regulation of Advertising of Prescription Only Medicines in Australia 

Prescription medicines in Ausfralia can only be advertised in frade joumals, 

which are published for healthcare professionals (doctors, dentists, veterinary 

surgeons, pharmacists, and nurses). The Therapeutic Goods Regulations (TGA 

1999c) relating to prescription dmg advertising are shown as follows: 

o Advertising direct to consumers is not permitted (prohibited by the 

regulations). 

o Advertising to healthcare professionals is permitted and is regulated by 

a self-regulatory scheme operated by the Australian Pharmaceutical 

Manufacturers' Association (APMA). 

o Prior approval of advertisements is not applicable. 

o Complaints about advertisements for prescription medicines directed to 

healthcare professionals are handled by the APMA. 
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o TGA's letter of marketing approval requires the promotion of all 

prescription products (whether member or non-member) to comply with 

the requirements of the APMA Code of Conduct. 

o If a complaint is made about the advertising activities of a non-member, 

the complaint is forwarded to the non-member with an invitation to have 

the complaint adjudicated by the APMA Code of Conduct Committee. If 

the non-member declines the invitation for adjudication, the APMA may 

forward the complaint to the Therapeutic Goods Administration (TGA) 

or the Australian Competition and Consumer Commission (ACCC). 

o Where it has been determined that a breach ofthe Code has occurred, 

the Committee may impose a range of fines, depending on the nature of 

the breach. The Committee may also recommend to the APMA Board 

that a member be suspended or expelled. 

Finally, Ausfralian regulations regarding advertising of both prescription and 

non-prescription products are summarised and presented in Table 2.2 (p. 39) 

and Table 2.3 (p. 40). 

• Australian Pharmaceutical Manufacturers Association (APMA) Code 

of Conduct 

According to the Ausfralian Pharmaceutical Manufacturers Association -

APMA (2000), the code of conduct, which was established in 1960, has been 

regularly revised to provide guidelines for the ethical marketing and promotion 

of prescription medicuies in Ausfralia. The code complements the legal 

requirements ofthe Therapeutic Goods Regulations ofthe TGA (TGA 1999c). 

In addition, the code of conduct provides guidelmes for promotional tools, i.e. 

advertising, product samples, mailmgs, gifts, trade displays, fravel, sponsorship, 

entertaimnent, the behaviour and frainmg of medical representatives, and most 

recently, information about companies on the intemet. It also covers issues 

regarding relationships between pharmaceutical company representatives and 

healthcare professionals. 
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Table 2.2: Summary of Regulation of Prescription Drug Advertising in 

Australia 

Prescription Medicine 

Advertising direct to Advertising to Healthcare 
Consumers Professionals 

Permitted No Yes 

Regulated by 
TG Regulations, APMA 

Code of Conduct 
TG Act, TG Regulations, 
APMA Code of Conduct 

Prior 
approval 
required 

N/A No 

Complaint 
handling 
process 

TGA 

APMA Code of Conduct 
Committee, Complaints 
about non-members may 

be referred to TGA 

Source: The Therapeutic Goods Regulations (TGA 1999c) 
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Table 2.3: Summary of Regulation of Non-prescription Drug Advertising in 

Australia 

Non-prescription Medicine 

Advertising direct to Advertising to Healthcare 
Consumers Professionals 

Permitted 
Yes - except for certain 
pharmacist only goods Yes 

Regulated by 

TG Act, TG Regulations, 
TGAC, ASM Code of 
Practice, CHC Code of 

Practice, Broadcast 
Services Act, Trade 

Practices Act 

TG Act, TG Regulations, 
ASMI Code of Practice, 
CHC Code of Practice 

Yes - Broadcast media 
(TV, radio, cinema); 

Mainstteam print media 
(newspapers & magazine. 

Prior displayed outdoors e.g. 
approval Billboards) 
required No - Otiier advertising 

e,g, indoor posters, 
leaflets, letterbox drops, 
brochures, catalogues, 

Intemet, etc. 

No 

Complaint 
handling 
process 

Complaints Resolution 
Panel (for advertisements 
where prior approval is 

requfred). Industrial 
Associations (for other 

advertisements), TGA if 
advertiser is a non-

member, a retail outlet, a 
distributor or a 

practitioner 

Industrial Associations, 
TGA if advertiser is a 
non-member, a retail 

outlet, a distributor or a 
practitioner 

Source: The Therapeutic Goods Regulations (TGA 1999c) 
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The Association's members represent more than 90%) of pharmaceutical 

companies in Australia and a condition of APMA membership is compliance 

with this code. When a complamt about the ethical marketing and promotion of 

prescription medicines is made, an independent code of conduct committee, 

which comprises representatives from various institutes, e.g. the TGA, 

Consumers' Health Fomm, a patient support organisation - currently the 

Arthritis Foundation of Ausfralia, the Ausfralasian Society of Clinical and 

Experimental Pharmacologists and Toxicologists, the Royal Ausfralian College 

of General Practitioners (RACGP) and the Ausfralian Medical Association, will 

consider the complaint to determine whether a breach of the code has occurred. 

To be fafr, pharmaceutical companies can appeal against the decision of the 

committee (Roughead 1999). 

2.3.2 The Effects of Direct-To-Consumer Prescription Drug Advertising 

(DTCA): Possible Benefits and Potential Risks 

Previous researchers investigating the effects of DTCA did not arrive at the 

conclusion that DTCA had an overall positive or negative effect on the pubhc. 

In other words, the actual effect of DTCA of prescription medicmes remams a 

mystery. However, understanding the effects of mformation from DTCA on 

consumer attitudes and behaviours and thefr potential impact on physician 

subsequent prescribing behaviours has become more critical. A number of 

sttidies, i.e. Henry J. Kaiser Family Foundation (2001) and U.S. FDA (2003), 

pomted out that DTCA was pushuig consumers to ask thefr healthcare providers 

for a prescription medicine even when there was a better choice. Moreover, 

tiiose sttidies also found that DTCA was encouragmg healthcare professionals 

to prescribe particular brands, which were expensive and unnecessary. 

Therefore, tiie negative effect of DTCA on physician prescribmg behaviour is 

one ofthe arguments agamst DTCA. 

On exammmg the literattire related to DTCA, surrounding issues are identified 

and divided into two main areas of possible benefits or potential risks of DTCA. 
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One of the possible benefits of DTCA is that dmg advertismg or DTC 

information enhances the quality of medical services or products (PhRMA 

2000; Schere and Ross 1990). It also reduces the price of pharmaceutical 

products due to increased competition amongst sellers (Manning and Keith 

2001; Ng et al 1998; Masson and Rubin 1986; 1985). Increased competition 

then leads to more discounts for consumers by increasing consumer awareness, 

mcreasing transaction numbers, and reducmg fixed costs for each consumer 

(Matthews 2001; Lewis and Lewis 1997). 

Some sttidies, such as, U.S. FDA (2003), Matthews (2001), and Nowak and 

Washbum (1998) have shown that DTCA places knowledge m the hands of 

patients, allowing them to become more informed and to become active 

participants in their own healthcare. It also provides uiformation to prospective 

consumers about product availability, quality, and costs in order to make 

comparisons. This effect of DTCA encourages consumer independence and 

educates consumers on a variety of options available to them. It also allows 

consumers to play a more active role in thefr own healthcare and takes some of 

the responsibility away from healthcare professionals. 

In addition, many consumers no longer seem to blindly trust thefr healthcare 

providers as being experts. The percentage of consumers who have chosen to 

look for a second-opmion by spending time doing the research that they used to 

entmst to others is increasing. This consumer behaviour can reduce consumer 

costs, i.e. number of doctor visits, and may keep consumers from blmdly 

accepting advice. The reason why DTCA improves consumer education and 

empowers consumers is that DTCA provides a chance for consumers to access 

medical information and comprehensive information in an easily understandable 

language with respect to costs, possible risks, potential benefits, 

conframdications, likely side-effects, and tiie appropriate usages of prescription 

medicines or other freatment options. 
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Recently, in the U.S. Center for Dmg Evaluation and Research's report 

regarding DTCA of prescription medicines (U.S. FDA 2003), which was 

released on 13* January 2003 and utilised a random sample of 500 physicians, 

the U.S. FDA concluded that 'DTCA is having some positive effects on health' 

and 'drugs advertising can and help increase patient awareness about the 

availability of effective treatments for their health problems'. These results 

confirm that DTCA, when done correctly, can serve positive public health 

fimctions, such as, increasing patient awareness of diseases, and prompting 

thoughtful discussions with doctors that result in necessary freatments being 

prescribed. Quite often, these necessary freatments do not utilise advertised 

medicines. These findings are also paralleled by the National Consumers 

League's study m 1998, which found that over 75% of respondents agreed that 

prescription dmg advertising increased consumer knowledge about medicines 

and diseases. 

The U.S. FDA's findings also demonsfrated that when a patient asked about a 

dmg, 88%) of the time they had the condition which the dmg could freat, and 

80%) of doctors believed that patients understood what conditions the dmg could 

freat (U.S. FDA 2003). In addition, the U.S. FDA survey found that doctors 

believed that DTCA led to a more informed doctor-patient discussion because 

tiie patient asked questions that were more thoughtful. Many physicians credited 

DTCA with involving patients more actively m thefr healthcare. Further, there 

is an evidence indicated that most consumers and physicians as well as U.S. 

FDA support DTCA as long as h complies with FDA's regulations and 

guidelines and refers consumers to thefr physicians (National Health Council 

2002). In addition, the pharmaceutical mdustry claims that one of tiie key 

objectives of DTCA is to promote public health and the well-bemg of 

consumers by motivatmg consumers to become more informed about ilhiesses, 

diseases and freatment options. On tiie downside, empowering consumers is 

creating scepticism, a misttiist of the ability of healthcare providers to do thefr 

job and to act responsibly. DTCA empowered consumers tend to be distmstfiil, 

sceptical, and even pessimistic (Kravitz 2000). This effect of DTCA may 
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desfroy the good relationship between physicians and patients, and put more 

pressure on healthcare providers. It may also lead to an increase in consumers 

shoppmg around for a physician that is likely to prescribe the dmgs suggested to 

them by the consumer. 

Additionally, a sttidy by the U.S. FDA (U.S. FDA 2003) iUusfrated some 

negative effects of DTCA. Around 75% of sample doctors believed that DTCA 

caused patients to thuik that the dmg worked better than it did. Further, some 

doctors felt under pressure to prescribe specific brand medicines, which were 

requested by patients, even if the less expensive generic dmgs would work 

equally well, or even if another dmg or no dmg therapy at all would be more 

appropriate. Moreover, studies by Bell and Wilkes (2000) and Lexchm (2000) 

showed that whilst mass media advertising had provided wide-ranging 

comprehensive medical information to the general public, medical information 

from DTCA also presented a dilemma about how to evaluate medical 

information from pharmaceutical sellers for accuracy, comprehensiveness, and 

reliability. 

Furthermore, one of the major arguments against DTCA is that prescription 

dmg advertising will present poor quality information because pharmaceutical 

companies will provide biased information via DTCA. They seek to increase 

market share rather than objectively inform or educate consumers. Evidence 

used in dmg advertising is selectively gathered and only smdies favourable to 

the product are cited, hi the U.S. FDA sttidy (U.S. FDA 1999), over 50% of 

consumers surveyed believed that prescription dmg advertising does not give 

enough information about the possible risks and negative effects of the 

advertised medicines. The concem about whether DTCA is actually an 

educational programme depends upon the quality and quantity of the 

mformation offered. Therefore, accordmg to this reasoning, DTCA does not 

have an educational content and cannot educate consumers. 
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Another concem regarding the negative effects of information from DTCA is 

that DTCA leads to over-medication and inappropriate prescription. The 

intention of pharmaceutical companies is to expand market size by increasing 

the usage of prescription medicines amongst consumers who are not currently 

utilising them. Consumers are dfrected towards pharmaceutical solutions for 

problems that are of social or lifestyle origin and could be addressed by non-

pharmaceutical products, e,g, exercise or diet, as opposed to enhancing 

consumer self-responsibilities as DTCA proponents claim. Therefore, a further 

argument against DTCA is that prescription dmg advertising will create 

dependency on the medical system and pharmaceutical products. 

In addition, Krieger (1983) believed that dmg advertising would mcrease 

pharmaceutical prices because pharmaceutical companies would fransfer the 

cost of advertising to the end users or consumers. Furthermore, DTCA 

encourages consumers to see thefr doctor and ask questions, even if there is no 

clinical indication of illness. This behaviour involves a wasted visit to the 

doctor for consumers with dfrect costs for consultation as well as opportunity 

costs, i,e, time off work. Moreover, in the case of consumers who use the public 

health service, there is a dfrect cost to the health budget for thefr visits. Whilst 

there is no empfrical study on the actual effects of DTCA on consumers and 

pharmaceutical prices, a report from the U.S. Federal Trade Commission (U.S. 

FTC 2002) revealed evidence, which suggests that any price effects from the 

costs of the advertising itself are likely to be small. Therefore, DTCA will not 

mcrease the price of pharmaceutical products. If consumers receive more and 

better mformation on these products, they wiU be able to make better-mformed 

choices about the medicmes they purchase. In addition, the U.S. FTC's paper 

found that the U.S. FDA's current approach to DTCA has permitted an mcrease 

in the flow of ingenuous uiformation about pharmaceutical related products to 

consumers, and h might benefit consumer welfare. 

The fmdmg of a national survey of 2,608 physicians in the U.S. by the Henry J. 

Kaiser Family Foundation (2002) also illusttated physician opinions about the 
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factors that influenced patient awareness of medicines. More than 63%) of 

doctors thought that prescription dmg advertisuig mfluences patients to discuss 

treatment and medicine options with thefr healthcare providers. Furthermore, 

around 80% of sample doctors said that family members, friends, and news 

media are other common influences. This physician survey clearly iUusfrated 

that DTCA and information from the general media, family members, or fiiends 

are the most common influences that encourage consumers to have a discussion 

with thefr healthcare providers about medicines or about thefr health conditions. 

Additionally, the pharmaceutical research organisation, Johnston, Zabor, 

McManus - JZM Inc., surveyed 6,709 patients, caregivers, and doctors online 

(JZM 2002). Thefr paper revealed that 44% of consumers, who found DTCA on 

pharmaceutical company web sites, intended to ask thefr physicians to prescribe 

that advertised brand. Moreover, the survey demonstrated that 21% of 

healthcare providers, who visited these pharmaceutical web sites, intended to 

talk to thefr colleagues about the advertised medicines, 34% indicated that they 

would search for more information on the dmg, and 15% of sample healthcare 

providers planned to discuss the advertised medicines with thefr patients. 

Furthermore, accordmg to the survey, one in ten doctors (10%)) who did not 

currently prescribe an advertised dmg would begin doing so after visituig the 

pharmaceutical web sites. The survey also stated that consumers, who were 

driven to a pharmaceutical web site based upon thefr healthcare providers' 

referral, were less likely to request a prescription medicine than those who 

found the links from a search engine or other sources. 

In summary, the section of the chapter has demonsfrated the common 

arguments regardmg DTCA of prescription medicmes, which were raised by 

major stakeholders and interest groups. Even though tiiis type of prescription 

dmg promotion has engendered a well-articulated debate, it demonsfrates the 

comparative lack of empfrical evidence. Finally, tiie common arguments, which 

are raised to support and denounce DTCA, are summarised m Table 2.4 (p.47). 
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Table 2.4: Summary ofthe Arguments For and Against DTCA 

The Arguments For DTCA The Arguments Against DTCA 

• DTCA educates and empowers • DTCA provides poor quality 
consumers information 

• DTCA encourages consumer • DTCA leads to over-medication and 
independence inappropriate prescribing 

• DTCA encourages healthcare r^rrr^A • *• J 
. , , . • DTCA raises prescription drug costs 

providers to include consumers in r j A i ui u J .^ 
, ,, I . . T • for consumers and the health budget 
healthcare decision making 

• DTCA assists physicians and other r^^r^A J • w J * *;^^t 
^r . , . . ,. • DTCA undermines the doctor-patient 

healthcare professionals in providing , ^. , . 
, .^ relationship 
best practices 

. DTCA increases consumer ^ DTCA increases consumers physician-
awareness of under-diagnosed .^^ behaviour 
diseases 

• DTCA puts pressure on physicians 
. DTCA increases consumer ^^^ ^^^^^ ^^ inappropriate 

awareness regarding new treatments prescribing 

• DTCA gives consumers more options ^ j ^ ^ ^ ^ ^^^^ not provide other existing 
when discussing health improvement ^^^^^^^^ ^pti^^is 
with their healthcare providers 

DTCA promotes health and well- • Industry self-regulation framework 
being of consumers cannot control DTCA effectively 

DTCA leads to lower prescription • No evidence that DTCA improves 
drug prices public health outcomes 
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2.4 The Positions of Major Stakeholders Regarding Direct-To-

Consumer Prescription Drug Advertising (DTCA) 

The purpose of this section is to explore the views, concems, and comments of 

stakeholders with respect to the current Ausfralian and world regulation 

frameworks for DTCA of prescription medicines. It is important to review each 

stakeholder's position because it provides researchers with an understanding of 

the entfre DTCA debate. Moreover, these stakeholder perspectives will assist 

researchers to frame discussion about DTCA and suggests the focus that fiirther 

research in the area of DTCA should take. Whilst the viewpoints of major 

stakeholders were iUusfrated in the literature review, the Australian consumer 

position has not yet been studied. For this reason, the present study looks at 

consumer attitudes towards DTCA, which is important in gaming a better 

understanding of consumer perspectives. 

2.4.1 World Health Organization (WHO) 

The WHO Ethical Criteria for Medicmal Dmg Promotion (WHO 1988) has 

demonstrated the concems of an intemational group of experts on the Rational 

Use of Dmgs Conference in November 1985 regardmg advertisements in all 

forms of medicinal products to the public (WHO 1988: Section 14-16: 

Advertising Part B) as follows: 

"Section: 14 Advertisements to the general public should 

help people to make rational decisions on the use of drugs 

determined to be legally available without a prescription. While 

they should take account of people's legitimate desire for 

information regarding their health, they should not take undue 

advantage of people's concem for their health. They should not 

generally be permitted for prescription dmgs or to promote dmgs 

for serious conditions that can be treated only by qualified health 

practitioners, for which certain countries have established lists. 
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To fight drug addiction and dependency, scheduled narcotic and 

psychotropic drugs should not be advertised to the general 

public. While health education aimed at children is highly 

desirable, drug advertisements should not be directed at children. 

Advertisements may claim that a drug can cure, prevent, or 

relieve an ailment only if this can be substantiated. They should 

also indicate, where applicable, appropriate limitations to the 

use ofthe dmg " (WHO 1988) 

"Section: 15 When lay language is used, the information 

should be consistent with the approved scientific data sheet or 

other legally determined scientific basis for approval. Language 

which brings about fear or distress should not be". (WHO 1988) 

"Section: 16 The following list serves as an illustration ofthe type 

of information advertisements to the general public should 

contain, taking into account the media employed: 

o The name(s) of the active ingredients(s) using either 

intemational non-proprietary names (INN) or the 

approved generic name ofthe drug; 

o The brand name; 

o Major indication(s) for use; 

o Major precautions, contra-indications and warnings; and 

o Name and address of manufacturer or distributor 

Information on price to the consumer should be accurately 

and honestly portrayed. " (WHO 1988) 
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In short, the WHO Ethical Criteria for Medicinal Dmg Promotion (WHO 1988) 

illustrates that DTCA can be done in some cfrcumstances, if it meets the criteria 

and is consistent with the approved scientific data sheet. Moreover, WHO has 

expresses concems that dmg advertismg should not be dfrected at children and 

it should mdicate appropriate limitations on the use ofthe dmg. 

2.4.2 International Federation of Pharmaceutical Manufacturers' 

Associations (IFPMA) 

IFPMA has published the Code of Pharmaceutical Marketmg Practices on thefr 

website (IFPMA 1998). The Code states that 'where it is permitted by law to 

communicate directly with patients regarding their prescription medicines, all 

such information should be accurate, fair and not misleading' (IFPMA 1998). 

Even though the IFPMA Code does not clearly support DTCA, it appears to 

sfrongly support the right of pharmaceutical companies to utilise the Intemet as 

a means of providing accurate and reliable information on medicines in a 

responsible manner for the benefit of patients, healthcare providers and other 

related parties. 

Further, IFPMA points out that there should be open access to all information 

put on the Intemet by pharmaceutical companies, even though they accept that 

there are differences in the regulations relating to prescription drugs promotion. 

The IFPMA believes that the potential effects of information given dfrectly to 

consumers via the Intemet could provide information about altemative 

freatment options, and information from pharmaceutical companies could be an 

altemative source of enhancmg consumer welfare. Consequently, it appears to 

actively encourage dmg promotion, particularly, DTCA via the Intemet. 

2.4.3 Society of Hospital Pharmacists of Austraha (SHPA) 

Accordmg to the position statement of the SHPA (2000), the SHPA's view 

regarding DTCA of prescription medicines is as follows: 
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"The Society of Hospital Pharmacists of Australia 

(SHPA) opposes direct to consumer advertising of prescription 

medicines in Australia. 

It believes that the effect of such advertising would be to 

invite consumers to ask their doctors to prescribe particular 

medicines or particular brands. This may lead to pressure on 

the doctor/patient relationship and encourage doctor shopping 

by some patients in order to obtain a particular product." 

(SHPA 2000; p.l) 

Clearly, the SHPA opposes DTCA m Australia because they beheve that the 

effects of DTCA will desfroy healthcare provider-patient relationships and lead 

to over medication. 

2.4.4 Pharmaceutical Health And Rational use of Medicines (PHARM) 

Committee 

The PHARM Committee, Department of Health and Aging published the 

PHARM 'principles' statement on DTCA of prescription medicines (PHARM 

2002) on the Pharmaceutical Benefits Scheme (PBS)'s web site as follows: 

"PHARM has always promoted the benefits for 

consumers of accurate and balanced information about 

medicines. Consumers benefit from a range of different 

sources of information. PHARM believes that benefit is 

greatest if information conforms to Quality Use of Medicines 

principles. One good example of appropriate information is 

Consumer Medicine Information (CMI). " 

"PHARM believes that Direct to Consumer Advertising 

of prescription medicines (DTCA) would not provide 
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information with the appropriate balance to achieve QUM. 

PHARM believes that the main purpose of DTCA would be to 

increase sales ofthe advertised products. " 

"PHARM understands that a considerable amount of 

promotion of prescription medicines to consumers already 

occurs, eg via the Intemet, through advertising concerning 

disease states, various promotional articles placed with the 

print and television media by 'public relations' companies 

engaged by the pharmaceutical industry and media releases by 

companies etc. The fact that promotion already occurs does 

not mean that DTCA of prescription pharmaceuticals itself is 

inevitable, necessary or desirable. We believe that to allow 

DTCA as occurs in the USA would be on balance to the 

detriment of Australian consumers and not assist in the goal of 

achieving quality use of medicines. 

If there was to be serious consideration of allowing 

DTCA in this country, there should first be thorough and 

independent analyses both of the effects of DTCA overseas, 

and also the effects in Australia ofthe quite recent change to 

allow advertising of S3 medicines. Has this promotion led to 

increased sales of these products? Has better use of and 

outcomes from these medicines been achieved? " 

"PHARM has carefully considered the role of 

advertising in the provision of information about medicines. 

PHARM is of the view that mass media advertising of 

medicines is a poor way of providing information that is 

consistent with QUM principles. PHARM strongly opposes 

any move to alter the current regulations to allow DTCA of 

prescription pharmaceuticals. " (PHARM 2002) 
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In summary. The PHARM Committee views mass media advertismg of 

medicmes, i.e. DTCA, as an inadequate way of providmg information to the 

general public. As a result, they strongly oppose DTCA of prescription 

medicines in every form. 

2.4.5 AustraUan Medical Association, Pharmacy Guide, and 

Pharmaceutical Society of Australia 

In Ausfralia, physicians are the ones who have the authority to prescribe a 

medicine. Obviously, the pharmaceutical companies focus primarily on 

physicians for thefr fraditional marketing efforts. Although this sfrategy has 

slightly changed today, physician opmions regardmg DTCA of prescription 

medicines are very important because they still have the authority to prescribe 

medicines to consumers. 

According to the position paper of the Ausfralian Medical Association, the 

Pharmacy Guide, and the Pharmaceutical Society of Ausfralia as members of 

the Joint Medicines Working Party (which represents the opinions of numerous 

physicians in Ausfralia) on the topic of DTC prescription dmg advertismg, 

which was approved by Executive Council on 28 June 2001 and available on 

the Ausfralian Medical Association's website (Ausfralian Medical Association 

2001), thefr position concemmg DTCA is as follows: 

"The Joint Medicines Working Party is opposed to 

Direct to Consumer advertising of prescription medicines 

being introduced into Australia. The Joint Medicines Working 

Party recognises that most people need and want more 

information about medicines and health, but they do not 

believe the information vacuum can or should be filled by 

advertising messages and linked with promotional activities. " 
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"The Joint Medicines Working Party opposes DTCA 

being introduced at present, because although there is very 

limited evidence relating to the Australian scene, overseas 

experience indicates that public benefits are unlikely. In 

general. DTCA is likely to increase drug use with increased 

costs to health care systems, but there is no evidence that this 

would be rational and effective drug use, in accordance with 

Quality Use of Medicines principles. DTCA is likely to 

promote use of drug therapies over altematives such as 

lifestyle changes and non-drug therapies. Most of the 

advertising in the USA is for a very small number of products, 

so as an information source to consumers, it is very selective 

and very limited. It is unlikely that cheaper drugs with lower 

profit margins will be promoted by DTCA even if these are 

first line treatments. It would be likely to push up other health 

care costs." 

"DTCA could impact on patient-doctor relationship in a 

negative manner. A patient may inappropriately request 

medicines the doctor is not happy to prescribe. If the patient is 

convinced, they need / want the medicine they may go to 

another practitioner." 

More Information Needed 

"There is an overwhelming lack of information to 

inform the debate about DTCA in the Australian health setting. 

However, in this information vacuum, it is very important not 

to introduce a new system that has the potential to undermine 

rational and effective dmg use, the doctor-patient relationship 

and the Australian pharmaceutical manufacturing industry. It 
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is also important to observe the impact of the recently 

introduced Therapeutic Goods Advertising Code on S3 

products, before the consideration of the introduction of 

DTCA in Australia. " (Ausfralian Medical Association 2001) 

(Reproduced with the permission from the Australian Medical Association) 

Further, some professional organisations, i.e. the Royal Ausfralasian College of 

Physicians (RACP) and the Royal Ausfralian College of General Practitioners 

(RACGP), do not currently have a position or a policy on DTCA of restricted 

medications since there is currently a moratorium on such advertising in 

Ausfralia and the advertising of restricted medicines is currentiy lunited to 

medical practitioners. However, h is expected that these professional 

organisations will start to look more actively at this issue as pressure grows in 

Ausfralia for DTCA to be allowed. 

Even though the Joint Medicines Working Party seems to be recognising the 

fact that the global DTCA of prescription medicines will continue to increase, 

most of its members are not pleased about this development. The Joint 

Medicines Working Party calls for research on the actual effects of DTCA 

before it infroduces a new regulation that has the potential to undermine rational 

and effective dmg use, the doctor-patient relationship, and the Ausfralian 

pharmaceutical manufacturing industry (Australian Medical Association 2001), 

Specifically, the Joint Medicines Working Party wants to know how this kind of 

dmg promotion wiU affect the relationship with their patients and how it will 

affect their prescribmg behaviour m the future. This reflects the fact that 

physician organisations are very concemed that DTCA may desfroy the doctor-

patient relationship and distort the doctor's prescribing behaviours. 
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2.4.6 Healthy Skepticism 

In 1983, the Medical Lobby for Appropriate Marketing (MaLAM), which is an 

intemational non-profit organisation for healthcare professionals and consumers 

who are interested in improving thefr health, was established in Ausfralia. 

MaLAM's primary strategy was to write letters to pharmaceutical companies. 

Their letters led to the withdrawal or reformulation of some medicines and 

withdrawal or modification of some advertising. In 2001, MaLAM changed its 

name to Healthy Skepticism. According to Healthy Skepticism's websites 

(Healthy Skepticism 2003a), their major objectives are as follows: 

• Improving health by reducing harm from inappropriate misleading or 

unethical marketing of health products or services, especially misleading 

pharmaceutical promotion; 

Investigating and communicating about marketing practices; 

Promoting healthy scepticism about marketmg practices via advocacy, 

research and education; 

Developing, supporting and evaluating mitiatives to reduce harmful 

marketing practices, mcluding reform of regulations and mcentives; 

Developing, unplementing and evaluating educational sfrategies to 

improve health care decision making, mcludmg evaluation of dmg 

promotion; 

Supportfrig compassionate, appropriate, sustamable, evidence-based 

health care, provided accordmg to need, for optimal health outcomes; 

and 

Providmg practical opportunities to advance the aims of Healthy 

Skepticism Inc. 
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Healthy Skepticism's position strongly opposes all types of prescription dmg 

promotion, especially, DTCA to the Austt-alian public. They pomted out that 

DTCA is supposed to be prohibited ui Australia. However, pharmaceutical 

companies are evading the laws. They have found that all the types of dmg 

promotion that have been studied increase the risk of suboptimal prescribmg 

promotion and DTCA is only supported by groups that stand to gam fmancially 

from these promotions (Healthy Skepticism 2003b). Moreover, they believe that 

DTCA makes it more difficuh for medical practitioners to provide the best 

possible care for patients by distortmg priorities accordmg to what is profitable 

at the time. Healthcare professionals want to take thefr patients preferences into 

account. However, such promotions can distort thefr freatment decisions. 

Free DTCA Control DTCA 

"1 
-SHPA 
-PHARM 
- The Joint 
Medicines 
Working Party 

•IFPMA -WHO - Healthy 
Skepticism 

Figure 2.4: Summary ofthe Position of Major Stakeholders 

regarding DTCA of Prescription Medicines 

In sununary, major stakeholders m Ausfralia do not support the legalisation of 

DTCA to the Ausfralian pubhc and healthcare professionals' organisations do 

not have a positive view towards this kmd of dmg promotion. They believe that 

DTCA will do more harm than good. However, they realise that global DTCA 
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will contmue and the pressure of legislation changes concemmg DTCA of 

prescription medicines from intemational organisations and global 

environments is mcreasing. After reviewing the position of major stakeholders 

regarding DTCA, their positions can be summarised in Figure 2.4 (p.57). 

2.5 Consumer Attitudes and Responses towards Direct-To-
Consumer Prescription Drug Advertising (DTCA) 
2.5.1 Consumer Attitudes towards Advertising and DTCA of Prescription 

Medicines 

Consumer attitudes towards advertising differ significantly from product to 

product and from country to country. In general, consumers hold positive 

attitudes towards advertising in terms of economic effects (Reid and Soley 

1982) and towards general advertising effects on a particular product or service 

(Lutz 1985). Moreover, according to a consumer study conducted by Gallup 

Intemational (1993), over 75%o of consumers agreed with the statement: 'If a 

product is legal to sell, it should also be legal to advertise'. Additionally, Perri 

and Nelson (1987) found that consumers held a positive attitude towards non

prescription dmg advertising, and DTCA could supply information, which 

consumers want and have a right to know. Moreover, the U.S. FDA (U.S. FDA 

2000) carried out a survey on DTCA by selecting a random sample of 960 

consumers. They found a significant difference in response to dmg advertismg 

between consumers who had met thefr healthcare providers recently and those 

who had last seen thefr doctors more than three months prior. The findmg of 

this study also indicated that, in general, consumers reported a positive attitude 

towards DTCA, particularly in comparison to physicians. 

In confrast, a paper on Ausfralian consumer attitudes towards advertising by 

Grey Worldwide (2001), published by Information Australia, showed 

confradictory results. Seventy-seven percent of Ausfralian consumers thought 

that they were becoming more suspicious of advertismg, and a further 87%) said 

that they preferred to listen to the advices of people who they know. This 
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highlights the fact that consumer attitudes towards dmg advertismg differ from 

country to country and consumers may need different formats for medical 

information. Therefore, the U.S. regulation regardmg dmg advertising may not 

be appropriate in Ausfralian cfrcumstances. 

In august 2001, Ipsos-Reid conducted a national survey in Canada, which was 

administered by telephone and utilised a random sample of 1,503 Canadians 

(The Alliance for Access to Medical Information - AAMI 2002). Survey 

respondents were randomly selected through the use of a random-digit dialling 

method and checked to ensure that they were not members of the media or 

employees of advertising and market research companies. It found that 68%) of 

respondents supported DTCA of prescription medicines and felt that DTCA 

should be permitted. Also, over half (53%) of Canadian respondents thought 

that prescription dmg advertising was afready officially permitted in Canada 

even though this is not tme. 

From this survey, the arguments for supporting DTCA of prescription 

medicines were that 'consumers need to know all the information available' and 

'give the consumer choices'. On the other hand, 'the potential for misleading or 

bias advertising' and 'consumer misinterpretation, confusion and unknown side 

effects' were the major opposmg arguments (AAMI 2002; Rosenthal et al 

2002). Furthermore, the Ipsos-Reid survey revealed that common mformation 

sources about prescription medicines, which Canadians mentioned ffrst and 

generally utilised, were physicians (40%), pharmacists (36%)), the Intemet or 

reference books (10%)), family and fiiends (7%)), magazfries (A%), newspapers 

(3%)), and television (A%). In addition, Doucette and Schommer (1998), who 

studied the effects of age and knowledge about medicmes on consumer desfre 

for additional mformation on risks and benefits of medicmes followmg DTCA 

exposure, found a sunilar result. They also reported that doctors were the most 

sfrongly preferred source of mformation about medicmes, and information from 

pharmaceutical companies or dmg advertismg received the lowest score. 
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2.5.2 Consumer Responses towards DTCA of Prescription Medicines 

In 2001, the Henry J. Kaiser Family Foundation conducted a survey as to how 

consumers respond to prescription dmgs advertising directed towards them and 

what consumer attitudes are regarding this type of promotion (Henry J. Kaiser 

Family Foundation 2001). The foundation conducted a study in the U.S. using a 

Web-based survey method. Answers from the 2,511 respondents showed that: 

• Almost 30% of respondents have discussed with thefr doctors advertised 

dmgs that they had seen, and 44% of those who discussed the advertised 

drug with thefr doctors received a prescription for the dmg that they 

asked for; 

• After seeing prescription dmgs advertised, nearly 37%) revealed that they 

were likely to have a discussion about the advertised drug that they saw 

with thefr doctors; and 

• 84%) of respondents feh that dmg advertising performed a 'good' or 

'exceUent' effort of tellmg them about the condition that the dmg is 

designed to tteat. 

The U.S. FDA's Division of Dmg Marketing, Advertismg and Communications 

- DDMAC (U.S. FDA, 1999) surveyed consumer responses to prescription 

dmgs advertismg. Thefr results mdicated tiiat television is tiie most common 

source of commercial mformation about medical products, and the second is 

radio. Over 80% of respondents thought that besides leaming about 

pharmaceutical product benefits, they get fiirther mformation about risks and 

side effects mcludmg mdications and confraindications of those advertised 

medicines. Moreover, the sttidy found that dmg advertismg encouraged over 

half of the 1,000 respondents to seek additional mformation from physicians 

and pharmacists. 
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Another consumer survey in the U.S. with a contribution from the U.S. FDA 

found that over one in four patients (29%) talked to thefr healthcare providers 

about advertised medicines. Almost a quater of those patients (23%)), who 

visited a physician as a result of thefr exposures to dmg advertising, received a 

prescription for the requested dmg (The Business World Inc. 1999) even when 

it was not thefr first option (Spurgeon 1999). When comparing these results 

with a study conducted by Perri and Nelson in 1987, there is shown to be a 

doubling (12% to 23%)) in the number of consumers, who discussed an 

advertised dmg with thefr healthcare providers. This patient behaviour has 

affected the doctor-patient relationship (Johnson and Ramaprasad 2000, and 

Bell et al 1999) and most doctors (91%), who were asked about advertised 

dmgs, felt under pressure to prescribe them (Spurgeon 1999). Conversely, a 

spokesperson for the PhRMA said, 'Direct-to-Consumer empowers patients. It 

helps solve the problems of undertreatment and under diagnosis, but still leaves 

the decision up to the doctors' (Art 2000; p: 1). 

In summary, a number of studies, i.e. Reid and Soley (1982), Perri and Nelson 

(1987), AAMI (2002), and Henry J. Kaiser Family Foundation (2001), have 

shown that, generally, consumers hold positive attitudes towards dmg 

advertismg, and the long-term effects of DTCA on consumer benefits requfre 

fiutiier extensive exploration. Moreover, from the literature review, the research 

gap regardmg consumer attitudes towards DTCA m Ausfraha has been 

revealed. No study related to this topic has ever been performed before. 

2.6 Conclusion 

DTCA of prescription medicmes is an emerguig altemative source of medical 

mformation tiiat has appeared to tiie public ui the late 20* century. The U.S. and 

New Zealand were the fust countries tiiat allowed tiiis kind of pharmaceutical 

promotion dfrect to the public. Consequently, many countries, which do not 

permit DTCA of prescription medicmes, realise that due to the effects of 

globalisation and the mformation revolution in tiie age of mformed consumers, 

h is not easy to block the flow of DTCA across countries. The review of 
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literature mdicates that even though the fmal effects of DTCA on the public are 

not clear, however, the adoption rates of DTCA and the interest in DTCA 

around the world is increasing. 

Several studies claim that DTCA offers many significant benefits to consumers 

over traditional sources of medical information, such as, providing lower 

information costs, improvmg awareness of new dmgs, encouragmg consumers 

to have a discussion with thefr healthcare providers about medical conditions or 

illnesses that they had never discussed before, and increasuig opportunities for 

consumers to seek early diagnosis and freatment. However, it is still unclear 

how well consumers understand or interpret the uiformation from DTCA and 

what the Ausfralian consumer attitudes are towards the prospective information 

from prescription dmg advertising. Therefore, the present smdy explores these 

issues by concenfrating on the concepts of attitudes, information search 

behaviours, and behavioural intentions. The literature suggests that information 

search behaviours and behavioural intentions are dependent upon consumer 

attitudes towards sources and types of information and the potential risks and 

possible benefits of that information. 

In Chapter 3, the followuig issues will be outluied: the relationships between 

consumer prior knowledge and information search behaviours, consumer 

information acquisition and processing, the attitude theories, the relationships 

between attitudes and intentions, the theories of media effects, and theories of 

behavioural change. Moreover, the next chapter will show how these issues 

relate to advertising of high-perceived risk products, such as, prescription 

medicines. 
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Chapter 3 

Theoretical Framework 

Chapter 2 provided an overview of the global DTCA of prescription medicmes 

and the current DTCA situation in Ausfralia. The aims of Chapter 3 are to 

present the theoretical foundation upon which this research was drawn by 

reviewing the related literatu»-3 to identify research issues and indicate research 

gaps, which have not been studied previously. 

3.1 Introduction 

The theoretical framework of studying the relationships between consumer 

attitudes and behavioural intentions, consumer information acquisition and 

processing, and the effects of advertising messages has an extensive history in 

marketing and communication literature. The following sections illustrate the 

links between research problems and propositions by reviewing these 

frameworks. Further, it presents the theoretical aspects from previous literature 

on the topics of consumer information acquisition and processmg, i.e. the 

information acquisition and processing model (Assael 1995), the relationships 

between consumer knowledge and information search behaviour (Bmcks 1985; 

Johnson and Russo 1984; Kiel and Layton 1981; Bettman and Park 1980; 

Norman 1979), the attitude theories, i.e. the attitudes components model 

(Rosenberg and Hovland 1960), the effects of attitudes on behavioural 

intentions, i.e. the theory of consumer socialisation (Bandura 1977), the Theory 

of Reasoned Action - TRA (Fishbein and Ajzen 1975), the Theory of Planned 

Behaviour - TPB (Ajzen 1988; 1985), the stage-of-change model (Prochaska 

1979) and consumer information sources used in the context of perceived high 

risk products, such as, prescription only medicines. In this context, factors that 

affect consumer attitudes and behavioural intentions are identified. 
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The present chapter also points out the complexities in determmation of an 

attitude-intention relationship model as well as other issues pertaining to 

consumer psychology and marketing theory. Moreover, it encompasses an 

investigation of what factors affect consumer attitudes relating to DTCA, and 

which attitude dimensions have an effect on consumer intentions regarding 

advertised medicines. It also introduces a number of concepts and frameworks 

that contributed to knowledge in the area of DTCA. Finally, the current chapter 

presents the theoretical framework, which was utilised as an analytical model 

for the study, and illusttates the relationships between research problem, 

research variables, research questions and propositions. 

3.2 Consumer Information Acquisition and Processing 

Research on the acquisition and use of mformation often assumes that 

consumers collect information to assist them in making decisions regarding 

what products or which services are appropriate to them (Popoola 2000; Mitra 

et al 1999; Assael 1995). Furthermore, studies related to consumer mformation 

search have been performed under the proposition that attitudes towards types 

and sources of uiformation are a cmcial factor in data acquisition and 

processing in the consumer decision-making model. The marketing of 

prescription only medicines embraces tiiis approach as marketmg oriented 

mformation is created with the mtention of atfracting new customers or 

remindmg old consumers about new medicmes and mcreasmg awareness of a 

particular brand of medicmes. This sfrategy aims to promote a greater frequency 

of doctor visits, presumably to specifically ask for these advertised medicines, 

and relies upon the assumption that a consumer needs to acqufre mformation 

before processing it and makmg a decision. However, some studies have shown 

that not all consumers who obtam mformation actually buy or even mtend to 

buy the product (Vogt and Fesenmaier 1998; Pmto et al 1998; Everett 1991). 

This is especially ttne when consumers are m an ongomg search process or 

passive mformation acquisition process (Assael et al 1995). They might be 

fiilfiUmg other needs, sharing with others or satisfying thefr own interests. 
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As a result, Assael et al (1995) pomted out that the consumer decision-makmg 

process might vary across different types of consumer mvolvement. By 

involvement, they mean the importance ofthe product decision to the consumer, 

and they categorise types of consumer decision processes into four dimensions 

as described in Figure 3.1 (p.65). 

Additionally, Assael et al (1995) revealed that products related to medicines 

involve a great risk and are related to a high-involvement purchase, which 

might requfre complex decision-making or brand loyalty. The degree of 

consumer involvement in the purchase decision becomes an important factor. 

High involvement suggests active information search behaviour, and therefore, 

a greater chance of appropriate prescription dmg use. In the complex decision 

making process, the consumer conducts a vast deal of thought and 

consideration. When consumers are involved with products, they actively search 

for specific product information. In making a decision about these prescription 

medicines, consumers will search for information and cautiously evaluate a 

number of altematives to determine which can best fit thefr needs. However, in 

reality, health consumers who have active search behaviours rely largely on 

information from a single primary source, which is thefr healthcare provider. 

They might look for an altemative low-cost information source, such as, mass 

media, to compare information that they obtained. 

Moreover, Assael (1995) proposed the multi-stages model which consumers 

proceed through before decidmg to purchase a product (Figure 3.2; p.68). 

Accorduig to Assael's model, the first stage considers consumer envfronmental 

factors, which are as follows: 

1) Socio-demographic factors, i.e. personality, demographics, lifestyle, 

knowledge, and motivations that consumers hold before makmg a 

decision; 



Chapter 3 67 

2) Environmental factors, i.e. social groups and culttiral values that affect 

consumers; and 

3) Marketing activities, i.e. product, price, place and promotion that 

consumers are exposed to. 

The second stage shows three different types of mformation search leadmg to 

information acquisition as follows: 

1) Ongoing search, that might characterise consumers with continuing 

involvement m the product and create awareness of a wide variety of 

options; 

2) Purchase-specific search, which describes consumers who collect 

specific uiformation on a particular product before making a purchase 

decision; and 

3) Passive information acquisition, which does not requfre an active search 

for information. In this way, consumers will obtain information in 

passing. This type of information search behaviour is normal for 

uninvolved consumers and for low involvement product categories. 

The thfrd stage underlines information processing efforts, as well as 

categorising what has been retained for future use or determining what 

information will be retrieved in the next process: brand evaluation where 

consumers may prioritise essential features or recognise brand loyalty. In the 

fourth stage, consumers will assess the degree of perceived risk involved with 

the purchase, which is associated with several factors, i.e. product complexity, 

price of product, and the importance of product etc. These risk perceptions 

encourage consumers to seek more information about products before making a 

purchase decision. 
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In addition, Bettman (1973; 1970) agreed that if perceived risk is a critical 

feature in consumer choices, then understanding consumer perceived risk is of 

some benefit to marketers as they can reduce risk by influencing either the 

importance of thefr products or consumer decision mles. Also information about 

the brand from advertising is useful in reducing risk in the brand evaluation 

stage. Assael's final stage emphasises the actual purchase and use of the 

product. Once the consumers purchase and use products, they will store their 

experience in long-term memory and may use it again if they decide to buy a 

related product. Additionally, Ehrenberg (2000) pointed out that one of 

advertising's main roles at this stage is to reuiforce the feeling of satisfaction 

with brands afready bought. Therefore, a repeat buying habit may be developed 

and reinforced, if there is satisfaction with previous usage. 

In summary, Assael's multi-stages model demonsfrated the consumer 

envfronment factors, e.g. demographics, and social factors that influence the 

initial stage of consumer mformation acquisition and the evaluation process. 

Moreover, the model outlined three different types of consumer information 

search behaviour, particularly the purchase-specific search, which may include 

health consumers in this category. This type of information search behaviour 

has shown that consumers try to collect as much specific information about a 

particular dmg as possible before making a decision, in order to reduce thefr 

risks and increase thefr total benefits. Understandmg the type of consumer 

mformation search is also very useful for evaluating the factors that affect 

consumer attitudes towards altemative medical mformation sources, such as 

DTCA, consumer information search behaviours, and consumer behaviour 

mtentions regardmg advertised medicmes. In addition, some studies have shown 

that advertismg plays an important role in the different stages of Assael's model 

(Ehrenberg 2000; Bettman 1973; 1970). The multi-stages model is also 

important both for tiie understanding of DTCA's fimctions and for the 

implementation and evaluation of dmg advertismg as a tool of pharmaceutical 

marketing management. 
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3.3 Consumer Knowledge and Information Need 

The research frameworks for studymg relationships between consumer 

knowledge or product experience and uiformation search behaviour or 

information need, have been commonly divided into three mam sfreams (Figure 

3.3; p.71). The first sfream supports the hypothesis that there is a positive 

relationship between consumer prior knowledge and mformation search 

behaviour: the more knowledge the greater search effort and the need for more 

mformation (Johnson and Russo 1984). However, the second sfream identifies 

studies which have shown the opposite relationship between these two 

variables. In other words, consumers with little existing information are 

expected to have a high level of extemal information search (Kiel and Layton 

1981; Moore and Lehmann 1980; Anderson et al 1979). The thfrd sfream 

believes that the relationship between consumer prior knowledge and the total 

amount of extemal information need is curvilinear or inverted-U shaped so that 

consumers with either low or high knowledge levels are less likely to need or to 

seek extemal information than consumers who have moderate knowledge 

(Bmcks 1985; Bettman and Park 1980; Miyake and Norman 1979). 

Furthermore, regarding the relationship between consumer prior knowledge and 

consumer attitudes towards DTCA, Peyrot et al (1998) carried out a random 

survey of 440 healtii consumers m the U.S. looking at the significance of 

demographic factors and media exposure in consumer attitudes towards dmg 

advertismg. They concluded that consumers who reported better knowledge 

regarding the medicines were more negative towards dmg advertising and less 

likely to request an advertised dmg or information related to that medicine. 

Besides this mconclusive understandmg of the relationship between consumer 

prior knowledge and mformation search behaviour which can be reflected m: 
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Figure 3.3: Research Frameworks for Investigating the Relationship between 

Consumer Knowledge and Information Search Behaviour 
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a) consumer mtentions to seek more mformation and to ask experts about the 

products; or b) consumer needs additional mformation sources, there is also a 

general deficiency m consumer decision-making models about high-

mvolvement products, particularly, prescription medicuies, in that they have 

shown little regard to socio-demographic factors, consumer attitudes towards 

information sources, normative beliefs, and motivation to comply with the 

salient referents (family and fiiends) of consumers. 

To address this deficiency, the present study has developed and infroduced a 

conceptual model (section 3.6.2; p.84). Some parts has been adopted from these 

frameworks for analysis of the relationships between different variables, such 

as, socio-demographic factors, consumer prior knowledge about dmg regulation 

and prescription dmg advertising, and consumer attitudes and behavioural 

intentions regarding advertised medicines. 

3.4 Attitude Theories and Relationships Betv^̂ een Attitudes 

and Intentions 

The ffrst part of this section infroduces the definition of attitudes and thefr 

components. It is a cmcial element in studying and understanding consumer 

attitudes, and also in assisting researchers to develop a theory of the conditions 

under which attitudes have varying numbers of components. Further, in the 

second part, tiie predicting theories, such as the Theory of Reasoned Action -

TRA (Ajzen and Fishbem 1980) and the Theory of Planned Behaviour - TPB 

(Ajzen 1988; 1985), are examined and infroduced. These predicting theories are 

valuable theories, which can be utilised as a framework for investigating 

relationships between consumer attitudes and behavioural intentions. Fmally, 

the last part demonsfrates the theory of consumer sociahsation, such as the 

Social Cognitive Theory (Bandura 1986), which explauis how consumer 

behaviour can be driven and confrolled by a range of uitemal and extemal 

stimuli. 
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3.4.1 A-B-C Attitude Components Model 

Accordmg to Eagly and Chaiken (1993; p.l), the definition of attitude is 'a 

psychological tendency that is expressed by evaluating a particular entity with 

some degree of favour or disfavour'. It is 'a leamed predisposition to respond 

in a consistently favourable or unfavourable manner with respect to a given 

object' (Fishbein and Ajzen 1975; p.6). Once an attitude is formed, it will be 

stored m long-term memory and will be recaUed on appropriate occasions to 

help consumers deal with a problem. 

Rosenberg and Hovland (1960) introduced the A-B-C attitude model and 

illustrated that attitude has three components, which are Affect, Behaviour and 

Cognition. Ffrstly, the affective component (sympathetic nervous responses and 

verbal statements of affect) contains feelings or emotions that consumers have 

in relation to the specified object. These feelings are stimulated by an object 

without cognitive information or beliefs about the product. Secondly, the 

behavioural component (overt actions and verbal statements conceming 

behaviour) encompasses consumer actions with respect to the particular object. 

This component consists of pre-dispositions to act in certain ways towards an 

attitude. It provides response tendencies or behavioural intentions, such as, a 

purchasmg plan towards a particular product or service. Finally, the cognitive 

component (perceptual responses and verbal statements of belief) consists of 

thoughts or beliefs that a consumer holds about tiie specified object. 

Although some degree of positive correlations amongst these three components 

have been shown (Ajzen 1988; Breckler 1984), Bagozzi and Bumkrant (1985) 

and Dillon and Kumar (1985) argued that a one or two-dimensional model 

could be used to explam the attimde. However, the tripartite (A-B-C) model 

presents an mvaluable conceptual framework, ft allows researchers to state the 

fact that attittide evaluation can be demonstrated tiirough responses m all three 

categories regardless of whether the categories can be distmguished by 

appropriate statistical analyses. Also, use ofthe terms which are identified m the 

tripartite model: affect, behaviour, and cognition, should assist researchers to 
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develop an understanding that attitudes have a varying number of components 

(Eagly and Chaiken 1993). 

3.4.2 Theory of Reasoned Action (TRA) and Theory of Planned 

Behaviour (TPB) 

Predicting behaviour may be one of the most critical issues in psychological 

studies. The predicting theories may also be valuable in investigating consumer 

behaviour, such as purchasing and searching behaviours. The development of 

predicting-behaviour theories originated in the area of social psychology, where 

those theories proposed that 'attitudes could explain human actions' or 

'attitudes could be a predictor for behaviours' (Fishbem and Ajzen 1975). 

Ajzen and Fishbem fust developed the Theory of Reasoned Action (TRA) in 

1967, and revised it during the 1970s. The TRA has been applied 

comprehensively to consumer behaviour studies, and has been shown to have 

good predictive power. According to the theory, behaviour can be predicted by 

utihsmg attitudes and subjective norms. In general, the TRA relies upon the 

assumption that people are usually quite rational, and they always make 

systematic use ofthe mformation available (Ajzen and Fishbeui 1980). Further, 

Ajzen and Fishbem suggested that behaviours are not difficuh to predict and 

people usually do what tiiey uitend to do. Positive attitudes towards a product 

might be fransformed into the action of purchase. As a resuh, tiie TRA was 

developed to explore the relationships between attittides, subjective norms and 

mtentions, and became one of tiie most useful ofthe attittide-behaviour theories, 

h combmes attittidmal beliefs about a given behaviour witii perceptions of the 

expectations of others m society to predict the likelihood of a behaviour bemg 

performed. 

Furthermore, accordmg to tiie TRA, there are two essential elements: personal 

in nature and social influence, which reflect personal mtentions. Ffrstly, the 

personal m nattire or attittide can be defmed as tiie extent to which mdividuals 

have a favourable or unfavourable evaluation ofthe behaviour. 
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Secondly, social influence or subjective norms refer to the social pressure, 

which individuals perceive themselves to be under to perform that behaviour. 

Consumers will perform behaviour only when they have a positive attitude 

towards that behaviour, and when they think that other valued people in society 

feel that they should do it. In addition, the TRA was later expanded by the 

addition ofthe constmct of perceived behavioural confrol to form the Theory of 

Planned Behaviour - TPB (Ajzen 1988; 1985). This thfrd element can be 

defined as the extent to which individuals believe that they have adequate 

resources whether physical or cognitive to perform that behaviour. 

From the literature reviewed, TRA and TPB have been applied extensively to 

marketing research and have been shown to possess good predictive validity 

(Thompson et al 1994; Sheppard et al 1988). The two most common statistical 

approaches, which are employed within the context of attitude-intention 

research and utihsed to measure the predictive validity of attitudes, subjective 

norms, and perceived behavioural confrol, are multiple Imear regressions and 

stmctural equation modellmg (Hankms et al 2000). However, social factors and 

perceptions about behavioural confrol were not found to be good predictors of 

consumer behavioural intentions. This is particularly tme for health related 

products, such as, foods and drinks and for health related behaviours, whereas 

personal attimdes were found to be good mdicators (Thompson et al 1994; 

Sparks etal 1992). 

3.4.3 Theory of Consumer Sociahsation: Social Cognitive Theory 

Although previous literature regarding consumer responses to advertismg, for 

example Johnson and Meischke (1991) and Perri and Nelson (1987), focused 

on identifying relationships between specific conttoUable variables (i.e. 

advertismg messages) and response variables (i.e. attittides and preferences), 

this approach has been criticised because it cannot explain what is causmg these 

responses, hi response to these concems, the Social Cognitive Theory (Bandura 

1986) was selected as a framework for mvestigatmg consumer cognitive 

responses or beliefs on the object, and exammmg how consumer behavioural 
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intentions related to that object are driven and modified by this cognitive 

component. The social cognitive theory describes human behaviour that can be 

driven, shaped and controlled by mtemal forces (i.e. personal factors) and 

extemal stimuli (i.e. envfronment m which an individual lives). The model was 

developed based upon the earlier study, the Social Leaming Theory (Bandura 

1977), which focused on how human behaviours are acqufred or modified by 

watching others in person or through mediated channels. 

Bandura (1986; 1977) expanded on the idea that people leam what to do 

through dfrect reinforcement of their responses to stimuli, and that people also 

leam by observing the consequences of other people's actions. This type of 

leaming is sometimes referred to as observational leaming or imitative leaming 

because people leam by observing what happens to others and imitate what 

others do if they conclude from that observation that thefr behaviours will be 

rewarded. Consumers wiU imitate the behavioius that bring rewards and avoid 

those that are punished. Therefore, according to the Social Cognitive Theory, 

consumer behaviours (i.e. visiting the doctor and searching mformation 

behaviours) can be encouraged either by modifying people personal factors (i.e. 

beliefs about those behaviours) or by altering envfronmental factors (i.e. 

providfrig examples through the mass media encouragmg healthy behaviour). 

Additionally, Bandura (1986; 1977) proposed tiiat mutative behaviour could not 

be acqufred solely through the effects of an individual's own actions. The 

constraints of time, resources and mobility impose severe limits on the 

situations and activities tiiat an mdividual is exposed to. Leaming is an 

information-processing activity that fransforms particular information into 

symbolic representations tiiat serve as guides for a behaviour. Further, Bandura 

(1986) demonsfrated that the social cognitive tiieory postulates three important 

processes m the underiymg relation between mass communication and acttial 

behaviour which are: 
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1) Attention process, which states that people cannot leam efficientiy 

through observation unless they uitend to. The observer has to first pay 

attention to the model, which can be either a 'live model' (the actual 

people demonsfrating the behaviour) or a 'symbolic model' (the people 

or action portrayed in some medium, i.e. television or computer 

program). In this process, people will determine what is selectively 

observed and what information is extracted. 

2) Retention process, which is required for people to perform a behaviour 

which they have observed. If people can not remember the behaviour 

observed and its outcomes, they wUl not be influenced by the model's 

activities. 

3) Motivation process, people can leam without changing thefr behaviour. 

Thefr leamfrig may not necessarily be expressed through actions because 

people do not perform everything that they leam. When a motivation 

occurs, e,g, positive incentive, the observational leaming, which was 

previously unexpressed, will be fransformed into an action. 

The social cognitive theory is an important framework for smdying health 

communication campaigns for a number of reasons. Ffrstly, tiie theory is a 

general theory about human behaviours. It can be utilised to explain the effects 

of mass media communication towards individual's behaviours. Secondly, the 

theory provides an explanation about how consumers move across three 

processes (attention, retention and motivation) to perform observational 

behaviours, which they observe either from media advertising or from real life. 

In summary, this section reviewed attitude theory, e,g. the A-B-C Attitude 

Components Model (Rosenberg and Hovland 1960), theories of behavioural 

change (Ajzen and Fishbem 1980; Ajzen 1988; 1985), and the Social Cognitive 

Theory (Bandura 1986), which origmated in the area of behavioural science and 
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social psychology. These theories have largely focused on how mdividuals 

generally formulate intentions and perform actual behaviours under varyuig 

circumstances with concem for the uidividual characteristics and group 

membership. However, these theories did not identify the relationships amongst 

extemal stimuli that affect an mdividual, such as, advertising, consumer 

attitudes, and consumer mtentions regardmg health massages. Moreover, they 

fail to provide useful frameworks for the marketing of medical mformation and 

other health related matters to the general public. 

3.5 Integrating Theories of Media Effects and Theories of 

Behavioural Change Across Stages-of-Change 

Prochaska (1979) developed the stages-of-change model, also known as the 

franstheoretical model, which provides a valuable framework for mtegrating 

various consumer psychological theories. The stages-of-change model 

(Prochaska and Velicer 1997; Prochaska 1994; Prochaska et al 1992; Prochaska 

et al 1991) is an integrative model of intentional change that focuses on the 

decision-making process of an individual. The model began with a comparative 

analysis ofthe major theories of psychotherapy with the intention of identifying 

the best (Prochaska 1979). However, no theory could consistently show a higher 

capability for predicting or changing consumer behaviour than the others. 

Therefore, the main constmcts from other theories were integrated. Whilst other 

approaches to health promotion have focused primarily on social mfluences or 

biological influences on behaviour, the stages-of-change model views these 

factors as extemal influences which affect the individual. 

The stages-of-change model describes how people can change a problematic 

behaviour or acquire a positive one. The stages of change is the fundamental 

organising constmct of the model, which come from ideas that: a) behavioural 

change is a process, not an event; b) the criteria for selectmg amongst 

altemative theoretical perspectives are imprecise; and c) the mam theories of 
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persuasion and behavioural change are complementary and not perfect (Slater 

1999). 

This model reveals five major stages during the consumer changing process. 

The fust stage 'precontemplation' describes consumers, who have no intention 

of changing thefr behaviours or of taking actions within the next six months, 

and who often have no awareness or are under-aware of reasons to consider 

behaviour change. Because consumers in this stage are not considering altering 

thefr behaviours in the near fiiture, they engage only in a slight changing 

process activity. 'Contemplation' is the second stage, which concems 

consumers who have recognised that a problem exists, and are thinking of 

taking action in the foreseeable future but have not yet made a commitment to 

take that action. Consumers in the second stage are evaluating options and 

making decisions, which lead them into the next stage. The following stage 

which is the 'preparation stage' represents consumers who have begun to 

perform the related action and are intending to complete the action again but 

have not yet completely changed thefr behaviours. Consumers at this stage have 

both intention, and some modified behaviours. They are afready engaged in a 

behavioural changing process. However, they need to set thefr objectives and 

priorities before moving to the next stage, which is the 'action stage'. This 

refers to a successful behaviour change within a specific length of time, which 

is normally between one day and six months, in order to overcome thefr 

problems. Fmally, the 'maintenance stage' refers to the consumers ability to 

mauitam the changed behaviour. This stage can be considered as a static stage 

and usually extends from six months to an indefinite period after the action 

stage. 

As a result, the stage-of-change model can be utilised as a conceptual 

framework for investigating effects and designmg strategies for communication 

campaigns targeted towards audiences (Maibach and Cotton 1995). It has a 

number of important implications for health message design because it acts as 

an outlme, which assesses both consumers current stage of change and other 
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relevant psychosocial and behavioural variables. From this, an effective 

audience segmentation analysis can be conducted. Additionally, the stage-of-

change model focuses primarily on how consumers change and acqufre a 

behaviour. Therefore, the model has presented some helpful findings about the 

information needs of some specific stages of the consumer's behavioural 

change. The marketer can enhance message design strategies to move 

consumers through the various stages of change by analysing information about 

which audience segment should be targeted and in what manner. 

However, the stage-of-change model did not take accoimt of media effects, the 

effects of social groups, and extemal stimuli as identified m the TRA (Ajzen 

and Fishbem 1980) and the Social Cognitive Theory (Bandura 1986). 

Consequently, Slater (1999) presented the idea that variations in behavioural 

mtentions and an individual's actual behaviour is caused by differing 

characteristics of the social group with which the individual is affihated. 

Furthermore, Slater (1999) discussed and provided valuable msight regardmg 

the development and implication of the stage-of-change model for 

communication campaign purposes. He also proposed a theoretical firamework 

(Figure 3.5; p.81), which coalesces various tiieories of media effects and 

theories of behaviour change, i.e. the TRA (Ajzen and Fishbein 1980) and the 

Social Cognitive Theory (Bandura 1986), across stages of change. In addition. 

Slater (1999) concluded that by implementmg a stage-of-change framework to 

organise these theories clearly, the wide range of theoretical models and 

metiiods can assist m the exploration of some of the difficuh communication 

issues. 

hi summary. Slater's mtegrated model (Slater 1999) provides valuable msight 

regardmg the effects of communication campaigns, social groups and extemal 

stimuli across consumers' stages of change. This is very practical and can be 

utilised as a framework for mvestigatmg the potential effects of DTCA towards 

consumers. Moreover, tiie model presented some helpfiil guidelmes about tiie 
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information needs and factors that affect consumers at each step on stage ofthe 

consumers change. 

3.6 Unit of Analysis and Theoretical Framework 
3.6.1 Unit of Analysis 

Accordmg to Sekaran (2000), the unit of analysis refers to the level of 

aggregation that collected data will be subjected to. It is necessary to decide on 

the unit of analysis when a researcher formulates research questions, because 

the data collection methods, sample size, and even the variables included in the 

theoretical fi-amework sometimes are determined or guided by the level at 

which data is aggregated for analysis. 

In the present study, the problem statement focused on what attimdes consumers 

hold towards medical information, in particular, from DTCA of prescription 

medicines (Chapter 1: section 1.3; p.7). It also considered the data from each 

individual and freated each consumers response as an individual data source. 

Moreover, the study was concemed with examining the relationships between 

consumer attitudes and behavioural intentions regarding DTCA. Therefore, each 

consumer was considered so naturally, the unit of analysis was the individual. 

On the other hand, some research questions in the present study (Chapter 1: 

section 1.4; p.8) addressed issues that moved away from the individual to the 

group level, i.e. what are the attitudes of three health consumer groups (at 

doctor clinics, chemists, and altemative therapist clinics) towards medical 

information from thefr healthcare providers and from DTCA of prescription 

medicines? Do the groups hold different attitudes? In this case, the unit of 

analysis also shifted from individual level to group level. 

Additionally, the present study uivestigated the primary sources of medical 

mformation for consumers to see what consumer attitudes were towards DTCA. 

Three groups of consumers were mvolved, and information on consumer 

attitudes, as provided by each consumer in each of the three groups, was 
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collected and analysed. At this point, the unit of analysis in the present study 

was the group. 

3.6.2 Theoretical Framework 

A number of theoretical frameworks relating to consumer attitudes towards 

advertising in general (i.e. Alwitt and Prabhaker 1992; James and Kover 1992; 

Dubmsky and Hensel 1984; Reid and Soley 1982), and the relationships 

between consumer attitudes and behavioural mtentions (i.e. Thompson et al 

1994; Sparks et al 1992; Sheppard et al 1988; Ajzen and Fishbem 1980) have 

been explored. However, no published framework exists which reflects on the 

relationships between medical information, consumer attitudes, and behavioural 

intentions regarding DTCA. This is particularly tme for medical information 

which origmates from healthcare providers and prescription dmg advertising. 

For that reason and in an attempt to fill this gap, a theoretical framework for the 

present study was developed (Figure 3.6; p.87). 

After reviewing the literature and definmg the research problem, the theoretical 

framework for analysis of consumer attitudes towards DTCA was developed. 

The present theoretical framework is a conceptual model of how the numerous 

variables relate to the research problem. It was drawn from the theories briefly 

outlined m sections 3.2, 3.3, 3.4, and 3.5 (p.64-82). At the fust step, accordmg 

to tiie multi-stages model (Assael 1995), consumers will be mfluenced by tiie 

stunuli, which here are medical mformation, individuals background and 

characteristic includmg age, gender, education, health condition, occupation, 

prior knowledge about dmg regulation and prescription dmg advertismg, and 

thefr level of exposure to prescription dmg advertismg. As a result, consumers 

will establish a set of attitudes related to each type of information source, which 

consists of tiu-ee components: Affect, Behaviour and Cognition (Rosenberg and 

Hovland 1960). 

These attittides, which mamly come from prior knowledge and past-experience, 

can be explamed by either one or two components of the A-B-C attitude theor>' 
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(Bagozzi and Bumkrant 1985; Dillion and Kumar 1985). Further, these attittides 

may be the most unportant factor that affects consumers needs and expectations 

about a particular product or service (Kurtz and Clow 1998). It is also very 

important in considermg consumer behavioural mtentions related to that product 

or service (Bandura 1986; Ajzen and Fishbein 1980). 

According to a sttidy by the Canada Dmg Guide Project (2000), which was 

supported by Health Canada, basic dmg mformation sources for consumers are 

healthcare providers, e.g. physicians and pharmacists, and mass media, e.g. 

dmg advertising. Additionally, altemative therapists, e.g. fraditional healers 

and Chmese medicme therapists are the major altemative health related 

mformation sources (Leach 2000). Consequently, the present tiieoretical 

framework will be utilised to examine and to compare consumer attimdes 

towards DTCA from these three following sources: 1) doctor clinics; 2) 

chemists; and 3) altemative therapist clinics. 

Evidently, from previous literatures examined, the studies conceming attitudes 

towards DTCA of prescription medicines can be observed and divided into two 

cenfral groups: 1) attitudes related to traditional healthcare providers, i,e. 

physicians and pharmacists, and thefr mformation; and 2) attitudes related to 

altemative medical information sources, i.e. drug advertising and altemative 

therapists, and thefr effects. These attitudes can be viewed and separated into 

three major components: affective, cognitive and behavioural (Rosenberg and 

Hovland 1960). Ffrstly, the affective component consists of the feelings 

stimulated by an object, such as dmg advertising, without cognitive information 

or consumer thoughts about that advertisement. Therefore, the affective 

component of attitudes towards DTCA in the present study is consumer feelings 

about general advertising. 

The second is the cognitive component, which is made up of the beliefs that a 

consumer holds about an attitude. In the present theoretical framework, the 

cognitive components are consumer beliefs about the potential effects of DTCA 
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both in a positive and negative way, beliefs about likely consequences that 

consumers wUl face in requesting an advertised medicine or information 

regarding that medicine, and consumer beliefs about medical information from 

healthcare providers and altemative sources. 

The last element is the behavioural component, which consists of pre

dispositions to act in a certain way when holdmg a particular attimde. It 

explains response tendencies, such as, consumer thoughts about thefr fiiture 

behaviours which might be driven by DTCA. Therefore, the behavioural 

component of consumer attitudes towards DTCA in the present tiieoretical 

framework is consumer pre-disposition to support DTCA of prescription 

medicines. Obviously, the major objective of this study is to explore consumers 

thoughts about information from dmg advertising, especiaUy, from DTCA of 

prescription medicines. Moreover, a number of studies, i.e. Bagozzi and 

Bumkrant (1985), and DiUion and Kumar (1985), have shown that attitudes can 

be measured by a smgle component especially the cognitive part, which may be 

the most important element of an attimde. As a result, the present theoretical 

framework largely concenfrates on the cognitive part of consumer attitudes 

towards DTCA. 

Specifically, consumer attitudes towards DTCA of prescription medicines in the 

present study consist of two major groups of attitudes. The fust group, attitudes 

related to healthcare providers and their information, can be divided into four 

different dimensions: 

a) Consumer attitudes towards healthcare providers (HC-1); 

b) Consumer beliefs about thefr relationships with healthcare providers if 

they ask for an advertised medicine (HC-2); 

c) Consumer beliefs about healtiicare provider's subsequent behaviour 

when they request a particular medicine (HC-3); and 

d) Consumer beliefs about mformation from thefr healthcare providers, 

especially physicians and pharmacists (HC-4). 
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Additionally, the second group, attitudes related to altemative medical 

information sources and their effects, can be divided mto four dimensions: 

a) Consumer beliefs about the possible positive effects of DTCA (AS-1); 

b) Consumer beliefs about the potential negative effects of DTCA (AS-2); 

c) Consumer feelings on general advertising (AS-3); and 

d) Consumer beliefs about medical mformation from altemative sources, 

which are dmg advertisuig and altemative therapists (AS-4). 

In addition, the outcome of the present theoretical framework will highlight 

consumer beliefs about the positive and negative effects of DTCA on the 

general public and on mdividuals. It has been found that beliefs about the 

potential risks and possible benefits of an object are powerful in explaining 

overall consumer attitude towards that object because consumers want to avoid 

making mistakes and want the best value (Mitchell 1998). The overall attitude 

will then have an effect on the consumer's involvement and thefr intentions to 

choose sources of information or to look for additional information about 

particular products, such as, prescription medicuies. This overall attimde 

towards DTCA can be reflected m the level of consumer support for DTCA and 

their opinions on whether or not Austraha should allow DTCA to the general 

public. Furthermore, it has been shown that the individual attitudes have a 

significant relationship with behavioural intentions and these intentions can be 

predicted solely by mdividual attitudes (Jenner et al 2002; Thompson et al 1994; 

Sparks et al 1992). Therefore, the current framework proposes that each attitude 

dimension related to DTCA would have a significant relationship with 

behavioural intentions regarding advertised medicines. 

However, it is clear that the present theoretical framework has some limitations. 

This framework mamly concenttates on the exploration of consumer attitudes 

towards DTCA, tiie factors that affected tiiese attittides, mvestigation of the 

relationships between these attitudes and behavioural intentions related to dmg 

advertismg. It does not take all the potential variables, such as, tiie attributes of 
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actual dmg advertising, subjective norms, and perceived behavioural control in 

to account. This is due to time consfraints, Ausfralia's current situation, 

limitations on resources and the exploratory scheme ofthe present study. 

Moreover, whilst the cross-sectional design in this study does not allow for 

causation of actual behaviours to be determined, an exploratory research, such 

as, the present study, is a necessary stage in identifying factors appropriate for 

follow up longitudinal studies. Despite these limitations, the results from this 

theoretical framework have achieved the study's objectives and have answered 

the research questions. In addition, utilising an approach, which integrates the 

theory of consumer information acquisition and processing, attimde theories and 

existing research fmdings, this study provides a valuable framework, which 

might be utilised as a stmcture for both theoretical developments and practical 

interventions. 

In short, the theoretical framework flows logically from the previous literature 

in the problem area. It takes into consideration the boundaries and consfraints 

goveming the situation and integrates the variables from various sound 

theoretical frameworks, such as the consumer information acquisition and 

processing model (Assael 1995), tiie TRA (Ajzen and Fishbem 1980), the 

Social Cognitive Theory (Bandura 1986) and the stages-of-change model 

(Prochaska and Velicer 1997; Prochaska 1994; Prochaska et al 1992; Prochaska 

et al 1991), because this sttidy rehes upon tiie assumption that no theories are 

perfect and complete. They are complementary and they are useful in answering 

different types of research questions. Subsequently, the present theoretical 

framework can be utihsed to mvestigate and to explore dimensions and 

components of consumer attitudes towards DTCA, consumer attitudes towards 

possible effects of dmg advertismg as well as to be a framework for examming 

relationships between consumer attitudes towards DTCA and consumer 

backgrounds / characteristics, such as consumer prior knowledge about dmg 

regulation and previous exposure to prescription dmg advertismg. 
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As a result, the outputs of this theoretical framework will improve 

understanding about consumer attitudes towards DTCA in Ausfralia, and will 

explore the factors that affect these attitudes and the relationships between each 

attitude dimension and behavioural intention. Furthermore, the real value of the 

theoretical framework in this study lies m its capabUity to inform the design of 

more rigorous research and to suggest issues, areas and measures that 

researchers might wish to concenfrate upon in future longimduial studies. It is 

particularly usefiil to have such exploratory figures available as a basis for grant 

applications to fimd such a resource intensive research. 

3.7 Propositions 

As stated in Chapter 1: section 1.3 (p.7), the general objective of this study is to 

investigate key issues in regards to consumer attitudes towards medical 

information particularly from DTCA of prescription medicines ui Ausfralia. The 

specific objectives are to identify any factors which influence consumer 

attitudes towards DTCA, and to examine the relationships between consumer 

attitudes and consumer behavioural intentions regarding advertised medicines. 

Chapters 2 and 3 reviewed several studies that have been conducted on the topic 

of DTCA, consumer attitudes towards dmg advertising, and the relationships 

between attitudes and behavioural intentions. Four propositions have been 

formulated based upon those theoretical frameworks and the literature review. 

The results from these four propositions will assist this researcher to answer the 

research questions in Chapter 1: section 1.4 (p.8). 

P.l: Consumer attitudes towards DTCA will differ amongst 

three different groups of consumers. Consumers who receive 

health services from altemative therapists will have a higher 

level of DTCA support than those who utilise services from 

physicians and pharmacists. 
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Consumers receive medical information from a variety of sources before a 

decision is made about treatment. Therefore, it will be usefiil to assume that 

consumers hold a positive attitude towards medical mformation, which is an 

important factor in healthcare decision-making. In addhion, examining the ffrst 

proposition will assist researchers and other stakeholders to get a better 

understanding of what each consumer group needs, and in deciding how they 

should deal with the issues of DTCA. 

The ffrst proposition is based upon actual consumer behaviours that we could 

observe. It can be assumed that consumers who visit altemative healthcare 

practitioners have more positive attimdes towards DTCA, and are more likely to 

support the legalisation of altemative medical information sources, such as 

DTCA of prescription medicines, than those who visit non-altemative 

healthcare providers. This is because consumers from altemative therapist 

clinics have afready chosen to utilise altemative sources, and this indicates that 

positive beliefs towards altemative sources of information might afready be 

established. Consequently, Proposition 1 is tested m order to mvestigate such 

differences in DTCA context. 

P.2: There are significant positive relationships between 

dimensions of consumer attitudes towards DTCA, the level of 

DTCA consumer support, and consumer intentions regarding 

advertised medicines. 

One of tiie imperative issues, which is of mterest to researchers m the area of 

attittide-mtention relationships, is the predictive validity of the attittides. 

Accordmg to the TRA (Ajzen and Fishbem 1980) and tiie TPB (Ajzen 1988; 

1985), it can be logically assumed that there are significant relationships 

between consumer attittides and behavioural mtentions. That is, consumers who 

hold positive attittides wUl likely have mtention to perform and support 
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behaviour related to these attitudes. As a result, it can be proposed that there are 

significant positive relationships between attitude dimensions towards DTCA of 

prescription medicines, the levels of consumer support for DTCA, and 

consumer intentions regarding advertised medicines. 

Moreover, Mitta et al (1999) and Murray (1991) demonsfrated that information 

search behaviours and consumer attitudes towards risks and benefits of an 

object, which are dimensions of consumer attittides towards DTCA in the 

present study, have a positive correlation. Consumers can reduce thefr perceived 

risks either by increasmg brand loyalty or by seeking additional information 

about a product (Crocker 1986). 

Therefore, h can be implied that high-perceived risk products, such as, 

prescription medicmes, are more likely to result m a heightened uiformation 

search. DTCA may also stimulate consumer mquiries of healthcare providers 

regarding advertised medicmes or to search for additional information about 

those medicmes and, more broadly, thefr health. This is an example of why it is 

very valuable to know which attitude dimensions have a sfrong correlation or a 

significant effect on behavioural mtentions. Because tiie potential targets for 

changing consumer uitentions and behaviours can be identified, mterventions 

can be designed to meet a specific objective of each mterest group. This is also 

essential if the level of pubhc welfare is to be mcreased. For that reason. 

Proposition 2 has been proposed. 

P.3: There is a significant positive relationship between 

consumer exposure to prescription dmg advertising and the 

level of DTCA consumer support. 

The Social Cognitive Theory (Bandura 1986) was selected as a framework for 

mvestigatmg consumers cognitive responses to an object, and examming how 
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consumer attitudes to that object are driven and modified. The social cognitive 

theory also described human uitentions and behaviours that can be driven, 

shaped, and confrolled by both intemal forces and extemal stimuh. Extemal 

stimuli, such as DTCA, can encourage consumers either by modifying thefr 

personal factors, i.e. beliefs about related products, or by altering envfronmental 

factors, i.e. providing an example through mass media to promote healthy 

behaviour. 

Moreover, the stages-of-change model (Prochaska and Velicer 1997; Prochaska 

1994, Prochaska et al 1992; Prochaska et al 1991), which is an integrative 

model of intentional change that focuses on the decision-making process of an 

individual, demonstrated that consumers who are in the contemplation stage 

have afready recognised that a problem exists. This may have come about either 

by seeing or hearing of the problem from advertising and consequently are 

considering taking action in the near future. Thus, consumers who have a high 

level of awareness and have been recently exposed to advertisuig (which can be 

measured by asking consumers whether they saw or heard about an 

advertisement of a particular product within the last three months), are more 

likely to adopt or support that advertisements message or that product. 

Consumers at tiiis point are moving to tiie preparation stage where tiiefr 

intentions and actions are engaged in a behavioural changing process. This 

evidence demonsfrates the relationship between the level of consumer exposure 

to advertismg and consumer attitudes regarding that advertisement. 

Therefore, it can be assumed that consumers who have greater previous 

exposure to prescription dmg advertismg will hold a more positive attimde 

towards DTCA than those who have not yet seen or heard about prescription 

dmg advertising. Consequently, consumers who have recentiy been exposed to 

tiiose advertisements would thmk that Ausfralia should allow DTCA of 

prescription medicmes to the general public. Thus, Proposition 3 has been 

generated. 
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P.4: There is a significant relationship between the level of 

consumer prior knowledge about current dmg regulation and 

prescription dmg advertising and the level of DTCA consumer 

support. 

The research frameworks for investigating the relationship between consumer 

knowledge and consumer information needs, e.g. Bmcks (1985), Johnson and 

Russo (1984), Kiel and Layton (1981), Moore and Lehmann (1980), Betttnan 

and Park (1980), Anderson et al (1979), and Miyake and Norman (1979), have 

proposed that there is a significant correlation between consumer knowledge 

and the level of extemal uiformation needs. In addition, consumer intemal 

factors, i.e, consumer prior knowledge about extemal stunuli, can influence the 

initial stage of consumer information acquisition and evaluation processing. The 

prior knowledge can also drive or modify consumers cognitive responses. 

Therefore, it can be proposed that there is a significant relationship between 

consumer knowledge about dmg regulation and prescription dmg advertising, 

and the level of DTCA consumer support which reflect consumer extemal 

information needs about prescription medicines. Thus, Proposition 4 has been 

framed. 

Finally, due to the lack of adequate comparative descriptive evidence fri the 

literature, this study does not propose a formal socio-demographic factors 

proposition. Nor does it make assumptions regarding the relationships between 

these factors and attitudes or mtentions. Instead, the mfluence of consumer 

backgrounds and characteristics is examined at an exploratory level. 

3.8 Conclusion 

The present chapter engaged with the relevant literature in the area of consumer 

attitudes and tiie factors tiiat affected these attittides. The relationships between 

attitudes and behavioural intentions were also reviewed. The literamre review 
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also suggested that consumer attimdes have positive relationships to 

behavioural mtentions in performing related behaviours. This may lead to the 

assumption that consumers who hold positive attitudes towards dmg advertising 

will have a higher level of intention to seek more information and to ask thefr 

healthcare providers about advertised medicines than those who do not hold a 

positive attitude. In addition, a range of theories, which assisted the researcher 

to develop the present theoretical framework, had been demonstrated and 

discussed. 

Fmally, the development of the theoretical fi-amework for stodying consumer 

attitudes towards medical information, particularly, DTCA of prescription 

medicines, has been based upon an imderstanding of how attimde dimensions 

are derived, and how they influence behavioural intentions generally. The four 

propositions were also proposed and presented in the current chapter. 

In the next chapter, methodology used in the present study and development of 

the research mstrument will be described and discussed. 
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Chapter 4 

Research Methodology 

An infroduction to the research methodology was provided in Chapter 1: section 

1.6 (p. 12). Furthermore, the literature related to consumer information 

acquisition and processing, information search behaviours, uiformation sources 

used, the attimde components, and the relationships of attitudes to behavioural 

intentions, was reviewed m Chapter 3. It demonsfrated the theoretical 

framework for analysis of consumer attitudes towards medical information, 

particularly, from DTCA of prescription medicines. In this chapter, the research 

methodology, which was utilised to collect data for investigatmg consumer 

attitudes towards DTCA, is described and discussed. 

4.1 Introduction 

The current methodological chapter aims to build on the infroduction and to 

provide assurance that appropriate procedures were followed. The main 

objective of this chapter is to present the issues associated with research design, 

constmctmg and evaluatmg the questionnafre, population and sample, 

administering the questionnafre, data preparation, data processing, and data 

analysis. Various techniques available for data coUection and the characteristics 

of tiie sample group are also explored. Further, the research methodology, 

which was designed and employed to address the research problem and to 

answer research questions, is iUusfrated. The present chapter also explains the 

details of dependent and independent variables as well as illusfrating the 

questionnafre design and development of questionnafre items. Finally, the 

purposes of different quantitative methods utilised to analyse data are provided 

briefly. 

4.2 Type of Research and Research Design 
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This study is an exploratory research with extensive causal elements. All of the 

data was gathered within a six-month time frame. As a result, the present smdy 

can be called a cross-sectional study (Sekaran 2000), which explores problems 

in the area of DTCA of prescription medicines in Ausfralia. The present smdy 

also aims to provide knowledge about management difficulties that fiiture 

researchers may face when dealing with DTCA. Moreover, the present smdy is 

defined as an explanation of social or human problems based upon questioning 

large groups of respondents, testing a number of propositions that consist of 

dependent and independent variables, measured with numbers and analysed by 

utilising statistical techniques. Therefore, it can also be classified as a 

quantitative research (Zikmund 2000; Kiimear and Taylor 1996). 

Data collection can be conducted by performing several different methods and 

from a range of sources. Although personal interviews or telephone interviews 

have many unique advantages, such as the opportunity for feedback and probuig 

of complex answers, they have tune and cost limitations (Zikmund 2000), 

Moreover, a respondent is not anonymous and may be reluctant to provide 

sensitive information to researchers. In contrast, a self-administered 

questionnafre survey at a point of piuchase is^best suited for the coUection of a 

substantial amount of mformation at a reasonable cost. It also ensures 

participation from large numbers of people ui a wide geographical area. Further, 

tills method is unobtmsive and removes most reasons why people may not have 

wished to participate. Also, Zikmund (2000) and Cone and Foster (1993) 

demonsfrated tiiat tiie self-admmistered survey has several advantages as 

follows; 

• It permits fast data gathering; 

• The survey is easily cfrculated to a large number of people; 

• It preserves anonymity; and 

• It is comparatively mexpensive as a data collection metiiod. 
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Several studies in the area of consumer attitudes towards advertising and 

attitude-intention relationships have utilised the self-administered questionnafre 

for the above reasons. For instance, Stavchansky (2001), who studied consumer 

attitudes and comprehension of DTCA m the U.S,, conducted a self-

admmistered questionnaire survey in gathering data because it is a cost-

effective method and suitable for analysing a large sample of general consumer 

attitudes, Pefroshius et al (1995) also surveyed physician attitudes towards dmg 

advertising by utilismg the self-administered questionnafre for the same reasons. 

Similarly, Khaimllah and KhafruUah (1999) examined the relationships between 

consumer attitudes towards the advertisement and purchase intentions of Asian-

Indian immigrants, and chose a self-administered questionnafre survey to collect 

data because it enabled them to assess a large sample of the population at low 

cost. Also, Jenner et al (2002) distributed 304 self-administered questionnafres 

to healthcare workers in London to study the relationships between attimdes and 

intentions in order to enhance the response rate and to overcome possible 

apprehensions, which might affect the honesty of responses. Additionally, this 

type of questionnafre can be filled out whenever respondents have tune. 

Therefore, there is more chance that respondents will take time to thmk about 

thefr answers. 

A survey method was utilised m the present study because one of the study's 

objectives was to generalise the fmdmgs from a sample population concemmg 

attitudes towards DTCA. The survey method usmg questionnaires for data 

collection provides quantitative mformation and allows the researcher to draw a 

general conclusion from a sample of responses to a population (Chisnall 1992). 

Therefore, the self-administered questionnaire survey seems to be the most 

appropriate method to gatiier data m tiiis sttidy because the population 

comprises a large number of health consumers. Also, some questions m the 

questionnafre deal with sensitive issues regardmg healthcare provider-patient 

relationships and consumer attitudes towards medical uiformation from tiiefr 

healthcare professionals. By utilismg tiie self-administered questionnafre 
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survey, respondents will be able to respond freely to questions with the 

assurance that thefr identities will remain anonymous. Allowing consumers to 

be anonymous is a critical factor in obtaining more valid answers, especially, 

compared to personal or telephone interviews (Kinnear and Taylor 1996; 

Chisnall 1992). 

4.3 Designing and Pre-testing the Questionnaire 

One of the cmcial tasks for the present study was to develop a set of questions 

appropriate for surveying consumer attimdes regarding DTCA of prescription 

medicines. No existing questionnaire was found to be adequate to handle the 

content specific to this study. In some previous research, for instance, Foley and 

Gross (2000), a questionnafre had been created to investigate DTCA issues m 

the U.S. but prospective respondents for that study had afready been exposed to 

prescription dmg advertismg to some degrees because in the U.S. prescription 

dmg advertismg dfrect to the general public was afready allowed. Moreover, 

thefr questionnafre did not focus on the issue of the relationships between 

consumer attitudes and behavioural intentions and did not ask consumers 

whether DTCA should be aUowed or not. This is because cfrcumstances ki the 

U.S. and Ausfralia are different as explamed fri Chapter 2. 

Therefore, such existmg questionnafres about DTCA are not dfrectly applicable 

to the present study, which is an attempt to explore problems m the area of 

prescription dmg advertisuig dfrectly to consumers in Ausfraha, and to 

mvestigate Ausfralian public attitudes towards medical mformation from DTCA 

of prescription medicmes. As a resuh, the questionnafre in this smdy was 

designed and modified based upon the theoretical framework, various previous 

studies, and the literature review. 

4.3.1 Variables and Variables Operationalisation 

Based upon the Theory of Reasoned Action - TRA (Ajzen and Fishbem 1980), 

tiie stages-of-change model (Prochaska and Velicer 1997; Prochaska 1994; 

Prochaska et al 1992; Prochaska et al 1991), tiie Social Cognitive Theory 
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(Bandura 1986), and application to the area of consumer attimdes, which were 

discussed in the previous chapter, the researcher has identified various research 

variables as shown ui Figure 4.1 (p. 101). In addition, the variables 

operationalisation was performed for the purpose of measurement and, in 

keeping with the exploratory nature ofthe study, the research variables and thefr 

relationships were identified within the boundaries of the four research 

questions (Chapter 1: section 1.4; p.8). According to Zikmund (2000), the 

purpose of variables operationalisation is to specify what must be done to 

measure the concept under investigation and to identify observable, unportant, 

and specific characteristics of the variables so that respondents will be able to 

focus on a similar meaning for each variable. 

As explamed in Chapter 1, the mam purposes of this study are: a) to explore key 

issues in regards to consumer attimdes towards DTCA in Ausfraha from three 

different sources: doctor cluiics, chemists, and altemative therapist clinics; b) to 

identify the factors that have a significant relationship to the level of consumer 

support for DTCA; and c) to exanune the relationships between consumer 

attimdes' dimensions and behavioural intentions. Therefore, the fust 

independent variable is the source of mformation. 

From the literature review, it has been found that significant smdies in the area 

of consumer attittides towards prescription dmg advertismg can be categorised 

mto two mam sfreams, which relate to: 1) healtiicare providers and thefr 

mformation; and 2) altemative mformation sources and thefr effects. 

Consequently, consumer attittides towards DTCA of prescription medicmes in 

the present sttidy consist of two groups of attittides: 1) attitudes related to 

traditional healthcare providers and their information; and 2) attitudes related 

to altemative medical information sources and their effects. 

The fust attittide group can be identified as havmg four dimensions: a) 

consumer attittides towards healtiicare providers (HC-1); b) consumer beliefs 

about the effects of dmg advertismg on the relationship between patients and 
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thefr healthcare providers, if patients ask for an advertised medicine (HC-2); c) 

consumer beliefs about healthcare provider subsequent behaviours when 

consumers request for a particular medicine (HC-3); and d) consumer beliefs 

about medical information from fraditional healthcare providers, i.e. physicians 

and pharmacists (HC-4). 

The second attimde group can also be divided into four dimensions: a) 

consumer beliefs about the positive effects of DTCA (AS-1); b) consumer 

beliefs about the negative effects of DTCA (AS-2); c) consumer feelings about 

general advertising (AS-3); and d) consumer beliefs about medical information 

from altemative sources, i.e. altemative therapists and dmg advertising (AS-4). 

These eight attitude dimensions conceming DTCA include the dimensions 

identified by previous literattire, for instance, Foley and Gross (2000) and the 

U.S. FDA (1999), as comprising the consumer attimdes towards prescription 

dmg advertising. 

Furthermore, each dimension was examined by asking consumers to answer 

question items, which reflect thefr opinions. It was measured on a 5-point Likert 

type scale from 1 = sfrongly disagree to 5 = sfrongly agree. Since components 

of consumer attimdes are often interrelated, the questions which measure each 

attimde component were checked for validity and reliability (Chapter 4: section 

4.3.4; p. 109) to confmn tiie quality of the research instrument. Ffrstly, for 

testmg Propositions 1 (Chapter: 3: section 3.7; p.90), the dependent variable is 

'consumer attittides towards DTCA', which consists of eight attimde 

dimensions and the mdependent variable is 'the group of consumers'. Secondly, 

tiie dependent variables for Proposition 2 are 'tiie level of consumer support for 

DTCA' and 'behavioural intentions regardmg advertised medicuies' and the 

mdependent variables are 'eight attittide dimensions withui two groups of 

consumer attimdes related to healtiicare professionals and altemative medical 

mformation sources'. Thfrdly, for Proposition 3, the dependent variable is 'the 

level of DTCA consumer support', and the independent variable is 'previous 

consumer exposure to prescription dmg advertising'. 
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Finally, in relation to Proposition 4, the dependent variable is 'the level of 

DTCA consumer support' and the independent variable identified for inclusion 

in the theoretical framework is 'consumer prior knowledge about dmg 

regulation and prescription dmg advertising'. Consumers were asked whether 

they agreed or disagreed with statements relating to the current situation and 

regulation of dmg advertising in Australia. Thus, the total knowledge scores 

were calculated based upon correct answers to Questions 1 to 5 (Appendix 2). 

Consumers who obtained a total knowledge score equal to three or above from 

five questions (60% or above) were categorised as having high knowledge 

regardmg dmg regulation and prescription dmg advertising. 

4.3.2 Questionnaire Design and Developing Questionnaire Items 

The questionnafre was designed to meet the specific objectives of the study 

outiined m Chapter 1: section 1.3.2 (p.8). To address the research questions 

stated in Chapter 1: section 1.4 (p.8), a set of questions was developed and 

modified based upon previous smdies of Bruner et al (2000), Foley and Gross 

(2000), the U.S. FDA (1999), Bruner and Hensel (1992), and Shaw and Wright 

(1967). The questionnafre (Appendix 2) consisted of 47 measurement items and 

was printed on pale colour paper. It also mcluded a brief mfroduction at the 

beginning that explamed the objectives and significance ofthe sttidy, and asked 

consumers to participate m this unportant effort and to be honest ui thefr 

opinions. The language in the questionnafre was kept as simple as possible. In 

short, the present questionnafre was designed in order to: 

1) Gain msights into consumer attitudes towards medical mformation from 

prescription dmg advertisuig dfrectly to consumer; 

2) Demonsfrate tiie correlations amongst variables withm the theoretical 

framework; 
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3) Explore the factors that correlate to consumer attitudes towards DTCA; 

and 

4) Examine the relationships between attitude dimensions and behavioural 

intentions. 

This questionnaire utilised quantitative questions that measured consumer 

attitudes towards medical information from DTCA of prescription medicines. 

Most questions in the questionnafre were shown in closed form. There are a 

number of benefits of utilising closed-end questions. For instance, it is easy and 

enables respondents to complete the questionnafre quickly within a given length 

of time. As a result, this format of questions might attract the interest of 

respondents in answering the questionnafre. Furthermore, the questionnafre 

incorporated a group of variables, which are likely to reflect the general 

attimdes of consumers towards each type of medical mformation and its source. 

Once the questionnafre was finalised, a pilot study was conducted to assess the 

adequacy of the questionnafre. After completmg the pilot study, the 

questionnafre was modified before the actual survey. 

The theoretical framework and a description of the set of variables, which is 

pivotal for tiiis study, were presented in Chapter 3: section 3.6.2 (p.84) and 

Chapter 4: section 4.3.1 (p.99). Consequently, the attitudes towards DTCA of 

prescription medicines were conceptuahsed and divided mto two groups, which 

relate to healthcare providers and altemative medical mformation sources. Each 

group of attitudes had four separate dimensions and each dimension was 

measured by a varymg number of items (Figure 4.1; p. 101). Furthermore, the 

questionnafre utilised scales mcludmg 3-pomt and 5-pomt Likert type scales. 

These are commonly used attitudes scales and offer the researcher various 

benefits because respondents fmd them simple to understand, and results are 

usually easier to mterpret (Zikmund 2000; Kmnear and Taylor 1996; Rajecki 

1990). The items, which measured each variable in the framework, were mixed 

together and tiiefr headmgs were removed to avoid unnecessary promptmg that 
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may lead to response bias. In addition, the questionnaire was divided mto three 

main sections as follows: 

1) Section 1: measurement of consumer knowledge about current dmg 

regulation and prescription dmg advertising; 

2) Section: 2: measurement of consumer attitudes and intentions related to 

DTCA of prescription medicines; and 

3) Section: 3: measurement of consumer backgrounds and characteristics. 

• Section 1: Measurement of Consumer Knowledge about 

Current Drug Regulation and Prescription Drug Advertising 

The first section evaluated the general knowledge and understanding of 

Ausfralian health consumers in regard to dmg regulation and prescription dmg 

advertising in Ausfralia. The consumers were asked whether they agreed or 

disagreed with five statements relating to the current situation and regulation of 

drug advertising in Ausfralia on a three-point scale on which ' 3 ' was 'Agree', 

'2 ' was 'Disagree' and ' 1 ' was 'Don't know' (Questions 1 to 5; Appendix 2). 

These five questions were developed by the researcher from the definitions and 

regulations provided by the Therapeutic Good Adminisfration (TGA 1999c) as 

detailed regulations described in Chapter 2: section 2.3.1 (p.34). 

Furthermore, the criteria for evaluating whether the answers were correct or 

incorrect were based upon those definitions and regulations (TGA 1999c). The 

total knowledge scores were calculated based upon the number of correct 

answers. Consumers who obtained a total knowledge score equal to three or 

above from five questions (60% or above) were categorised as havmg high 

knowledge, and consumers who obtamed a total knowledge score equal to zero, 

one, or two were classified as having low knowledge regarding dmg advertising 

regulation. This method also provided the nominal values of the consumer 

knowledge variable, which were utilised for testmg Proposition 4 (Chapter 5: 

section 5.6.4; p. 199). 
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• Section 2: Measurement of Consumer Attitudes and Intentions 

related to DTCA of Prescription Medicines 

In section 2 of the questionnafre, consumer attimdes towards medical 

information from healthcare providers and altemative sources were measured 

(Figure 4.1; p.lOl). Moreover, consumers were asked a set of questions, which 

assessed thefr attimdes towards the potential risks and possible benefits of 

DTCA and appraised consumer behavioural intentions, such as the intention to 

ask healthcare providers and to seek more information related to advertised 

medicines. This set of questions included both positive and negative words 

regarding DTCA mformation and progressed from general questions to specific 

questions about consumer opinions on whether or not Ausfralia should allow 

DTCA. 

hi addition, Foley and Gross (2000), tiie U.S. FDA (1999), and Shaw and 

Wright (1967) have provided guideluies for investigatmg consumer attimdes 

towards medical information sources and doctor-patient relationships. Further, 

Bruner et al (2000) and Bruner and Hensel (1992) had presented several 

questions m marketmg research pertammg to consumer attitudes towards 

product advertismg and marketmg m general. Based upon this literattue, a part 

of this second section of the questionnafre, which aimed to measure consumer 

attitudes related to altemative medical mformation sources and thefr effects, 

utilised nmeteen items mcludmg the questions that measured consumer feelmgs 

about general advertismg and consumer beliefs about tiie potential effects of 

DTCA botii positively and negatively (Questions 17, 18, 19, 20, 22, 23, 24, 25, 

26, 27, 28, 29, 30, 31, 32, 33, 34, 39c, and 39d). 

Anotiier part of the second section mcorporated a measurement of consumer 

attimdes related to healtiicare professionals and thefr mformation by utilismg 

eleven items (Questions 6, 7, 8, 9, 10, 11, 12, 14, 15, 39a, and 39b). Further, 

overall consumer attittide towards DTCA, which reflects the level of DTCA 

consumer support, was measured by two questions (Questions 16 and 35). 
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These two questions asked consumers to rate thefr opinions on the statements 'if 

a dmg is legal to sell, it should also be legal to advertise' and 'Australia should 

allow advertising of prescription medicines directly to the public'. 

Accordmg to the Theory of Reasoned Action - TRA (Ajzen and Fishbem 1980) 

and the Theory of Planned Behaviour - TPB (Ajzen 1988; 1985), attitudes have 

a high predictive validity to behavioural intentions. Two questions were utilised 

to measure consumer intentions to ask healthcare professional about advertised 

dmgs and to seek more information related to advertised medicines and thefr 

health conditions as a result of dmg advertising (Questions 13 and 21). From the 

literature review, it has been shown that healthcare professionals would feel 

under pressure if thefr patients asked about advertised dmgs, and dmg 

advertising would cause consumers to seek more information about thefr health 

and the details of a dmg in which they are interested. This is a cmcial element 

in understanding the effects of dmg advertisuig on consumer intentions, and in 

exploring what consumers think about subsequent healthcare provider 

behaviours that might be affected by consumer askuig behaviours regarding the 

advertised medicmes (Questions 14 and 15). 

• Section 3: Measurement of Consumer Backgrounds and 

Characteristics 

Section 3 of the questionnafre asked consumers about what sources they prefer 

to obtam additional information about prescription medicines (Question 38). 

Furthermore, this section assessed the level of consumer exposure to dmg 

advertismg for either prescription or non-prescription medicines within the last 

three-months (Questions 36 and 37). Moreover, it took account of personal 

mformation and demographics, such as, age, gender, healtii condition, education 

level, and occupation, to examine the individual characteristics of respondents 

(Questions 40, 41, 42, 43 and 44). Subsequently, tiie thfrd section mcluded eight 

questions, which mcorporated consumer background and characteristic 

variables. 
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In short, the questionnafre has been developed and written based upon the 

theoretical framework and previous studies by Bmner et al (2000), Foley and 

Gross (2000), the U.S. FDA (1999), Bnmer and Hensel (1992), and Shaw and 

Wright (1967). Significantly, Bmner et al (2000) and Bmner and Hensel (1992) 

had performed extensive studies in documentmg and detailing numerous scores 

of scales in marketing research published from 1980 to 1997. Moreover, Foley 

and Gross (2000) and the U.S. FDA (1999) have provided guidelmes for 

investigating issues related to DTCA of prescription medicines. The 

questionnafre was also consistent with the guidelines from the attimdes survey 

constmcted by Shaw and Wright (1967). As a result, the final questionnafre 

contauied 47 measurement items. These items were reviewed and analysed by 

utilising the factor analysis method and Cronbach Alpha Correlation Coefficient 

(a) Ul order to assess the constmct validity and reliability of the questionnafre. 

Fmally, the organisation of the DTCA survey questionnafre for investigatmg 

consumer attitudes towards medical information from DTCA of prescription 

medicines was Ulusttated m Figure 4.1 (101). 

4.3.3 PUot Study 

The research methodology m the present study was designed to achieve the 

research objectives and to answer tiie research questions. Before the actual data 

collection stage, a draft of the questionnafre was pre-tested by utilismg a 

purposive sample of thirty Austtalian health consumers. Then, the questionnafre 

was modified and admmistered at tiuee different locations, at doctor clmics, 

chemists, and altemative therapist clmics m Melboume. Respondents were 

those who were waitmg for services. This was to mcrease the response rate and 

gain more detailed and reliable mformation because thefr behaviours had 

afready shown that they were concemed about tiiefr health. The objectives of 

tiie pilot sttidy were to gam mformation about whether: 1) the data coUection 

should be approached through mail-back methodology or should be self-

admmistered; 2) tiie respondents understand the questionnafre; and 3) a 

purposive samplmg method is appropriate for this smdy. 
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According to Chisnall (1992), a pilot study should be carried out under the same 

conditions as the actual survey. Consequently, a pilot test was conducted at 

selected doctor clinics and chemists in Melboume in June 2002 to pre-test the 

questionnafre. The results iUusfrated some minor points of confiision, such as 

the sequence of questions and outline of the questionnaire. As a result, the 

format was reorganised, the sequence of the questions was changed, and the 

style of the composition was modified. Furthermore, the pUot study confmned 

that approaching potential respondents personally was the best way to 

encourage consumers to participate in the study. In addition, the importance of a 

purposive samphng method was highlighted, and the result had shown that the 

nature of this study would benefit from more responses from groups of health-

interested consumers. Therefore, thirty health consumers mcludmg some 

healthcare professionals were asked to complete a draft version of the 

questionnafre and make comments on it. Thefr responses were used to improve 

the questionnafre. 

4.3.4 Measurement of Vahdity and ReUabihty 

The measurement of the validity and reliabihty of the questionnafre items 

utilised in the present study is iUusfrated in this section. The measurement ofthe 

vahdity of the questionnafre items relates to what the questionnafre items 

measure and how well they achieve this. In addition, the reliability test mdicates 

the stability and uitemal consistency with which the questionnafre items 

measure the concepts withui the theoretical framework. 

• Validity Test 

Once tiie questionnafre was developed and the data was collected, the final 

version of the questionnafre was analysed by the Statistical Package for the 

Social Sciences (SPSS) 11.0 software programme to assess its validity. This 

was to ensure that the questionnafre mcluded an adequate and representative set 

of questions tiiat fitted tiie concept, and to validate that the questionnafre 

measured the tiimgs tiiat it was expected to measure. There are several types of 

validity tests for testuig a questionnafre. 
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Accordmg to Sekaran (2000), the three major types ofthe validity tests are: 1) 

content validity; 2) criterion-related validity; and 3) constmct validity. Ffrstly, 

the content validity can be judged by a group of experts to ensure that the 

questionnafre includes an adequate and representative set of questions that tap 

the concept (Sekaran 2000), and it logically appears to accurately reflect what it 

implies to measure (Zikmund 2000). The content validity of the variables 

utilised in the present study was established through the origin of the questions 

and by a pre-test. Moreover, most of the questions were derived from the 

literature on marketing and advertising research in the pharmaceutical area, 

which could assist in the scale purification. However, in scientific studies, one 

normally prefers sfrong evidence because of the elusive nature of measuring 

attitudes and other cognitive phenomena. Secondly, criterion-related validity is 

established when the questionnafre differentiates individuals on a criterion it is 

expected to predict. This can be classified as either concurrent validity or 

predictive validity (Zikmund 2000). The two validity tests differ only on the 

basis of time dimension. Finally, constmct validity is demonstrated by the 

degree to which the questionnafre confirms an association of related 

propositions generated from a theory based upon the concepts. This can occur 

during the statistical analysis of tiie data through Factor Analysis, which is a 

multivariate technique that confirms the dimensions of the constmct as well as 

mdicatmg which of tiie items are most appropriate for each dimension 

(Zikmund 2000). To measure the consttuct validity, the questionnafre items 

were statistically analysed by employmg the factor analysis technique and 

combmed mto factors that were checked for consistency witii proposed 

constmcts (items that ought to measure the same aspect of a research question). 

This provided evidence ofthe constmct validity ofthe questionnafre's content. 

Furthermore, factor analysis, which is a data reduction technique used to reduce 

a large number of variables to a smaller set of underiymg factors, can be utilised 

as an exploratory technique when one needs to summarise the stmcttue of a set 

of variables. Factor analysis is part of the multiple general Imear models, h 

shares the same assumptions with multiple regressions, such as linear 
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relationships, interval data, lack of high multicoUinearity, and multivariate 

normality for purposes of significance testing. The Exploratory Factor Analysis 

(EFA) is generally utilised to explore the underlying factor stmcture without 

prior specification of number of factors and thefr loadings. Therefore, the 

present study performed the EFA method to measure the extent to which the 

questionnafre fits the concepts as theorised. In addition, the observable variables 

were selected upon the basis of previous literature, and then the EFA was 

utilised to see if they loaded as predicted on the expected number of factors or 

constmcts. 

There are two approaches to exploratory factor analysis: 1) the fraditional 

approach. Principle Components Analysis (PCA) and the Principle Axis 

Factoring Analysis (PAF) which are the most frequently used in this category 

(Coakes and Steed 2003); and 2) the Stmcttiral Equation ModeUmg (SEM) 

approach, which is typically utilised to model causal relationships amongst 

latent variables. The PCA was chosen and conducted in the present exploratory 

study because it is less complicated than other methods, i.e. PAF and SEM, and 

it provides a good result for selectuig the correct number of factors (Hafr et al 

1998). The resuh of PCA mdicated the existence of eight factors with all 30 

items loadmg greater tiian 0.40 (Table 4.3; p.l 15). This suggests good consttuct 

validity and the loading of the items withm each factor indicated that the 

assumption of a simple Imear combination of tiie questions was not violated. 

The present study considered tiie factor loadmg of 0.35 as the mmimum level 

because Hafr et al (1998) suggested that factor loadmgs greater tiian 0.30 are 

considered to meet the minunum level; loadmgs of 0.40 are considered more 

important; and loadmgs of 0.50 or above are considered practically significant. 

Based upon this suggestion, a factor loadmg of 0.35 was considered as the 

mmimum requfrement and would be an appropriate value for the present 

exploratory study. 

According to Coakes and Steed (2003), there are a number of assumptions and 

practical considerations underlying tiie application of PCA. For example, there 
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should be at least 200 cases and variables should be normally distributed. 

However, PCA has no distributional assumptions as maximum likelihood factor 

analysis does. As a result, the data was tested and the result showed that the data 

had not violated any assumptions. Furthermore, an examination of the skewness 

and kurtosis statistics indicated that all items were reasonably normally 

distributed. The factorability of variables is also considered appropriate if the 

Bartlett test of sphericity is significant or rejects the hypothesis or proposition 

that the correlation matrix is an identity one. In other words, the data is 

appropriate when the value of Bartlett test is less than 0.05, and the Kaiser-

Meyer-Olkin (KMO) measure of sampling adequacy is greater than 0.6 (Hafr et 

al 1998). Therefore, the data fri the present study, which its Bartlett's test of 

Sphericity was significant and the KMO's value was 0.842, was appropriate for 

proceeding with factor analysis (Table 4.1; p.l 13). 

Table 4.2 (p. 114) displays the total variance explamed at eight stages of 30 

measurement items. It shows the factors and thefr associated eigenvalues (the 

percentage of variance explamed and the cumulative percentages). The 

eigenvalues of each factor illusfrate how much variance is accounted for m the 

correlation matrix, and is a measure ofthe relative importance of each principle 

factor. Factors retained that exceed an eigenvalues of 1 or more are considered 

to be more readily interpretable than factors with eigenvalues less than 1 (Hafr 

et al 1998). In reference to tiie eigenvalues, for the present smdy, one would 

expect eight factors to be exfracted because these eight factors had eigenvalues 

greater tiian 1. If eight factors were exfracted, then 59.137 percent of the 

variance would be explamed. Moreover, the data was analysed by the SPSS 

11.0 software programme to determine tiie dimensions of consumer attimdes 

towards DTCA. The resuh is iUusfrated m the factor matttx (Table 4.3; p. 115), 

which is a matrix of loading or correlations between the items and variables, ft 

illusfrates tiiat all items have a loadmg of 0.4 or greater on the eight variables, 

which are supported by the theoretical framework in Chapter 3: section 3.6.2 

(p.84). 
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Table 4.1: Kaiser-Mever-Olkin and Bartlett's Test 

Kaiser-Meyer-Olkin Measure of Sampling 
Adequacy. 

Bartlett's Test of Approx. Chi-Square 
Sphericity cJf 

Siq, 

.842 

8100.293 
435 
.000 
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Table 4.2: Total Variance Explained 

Component 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

Total 
6.157 
2.985 
2,069 
1.734 
1.390 
1.282 
1,081 
1.043 
.989 
.905 
.851 
.838 
.796 
.745 
,710 
,654 
.576 
.521 
.504 
.461 
.444 
.427 
.403 
.385 
.377 
.370 
.359 
.352 
.298 
.293 

Initial Eiqenvali 
% of Variance 

20.523 
9.950 
6.897 
5.781 
4.632 
4.272 
3.604 
3.476 
3.298 
3,017 
2,838 
2.793 
2.652 
2.485 
2.367 
2,181 
1.920 
1,735 
1.680 
1,537 
1,479 
1,422 
1.344 
1.285 
1.256 
1,232 
1.198 
1.172 
.994 
.978 

jes 
Cumulative % 

20.523 
30.473 
37,371 
43,152 
47.784 
52.056 
55.661 
59.137 
62,435 
65,452 
68,290 
71.083 
73.735 
76.220 
78,587 
80,768 
82,688 
84.423 
86.103 
87.640 
89.119 
90.541 
91.885 
93.170 
94.426 
95.658 
96.855 
98.028 
99.022 

100.000 

Rotation Sums of Squared Loadinqs 
Total 
4.283 
2.973 
2.764 
1.874 
1.714 
1.568 
1.363 
1.202 

% of Variance 
14.276 
9.911 
9.214 
6.245 
5.715 
5.226 
4,544 
4,007 

Cumulative % 
14,276 
24,187 
33,401 
39.646 
45,361 
50,586 
55,130 
59,137 

Extraction Method: Principal Component Analysis, 
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Table 4.3: Rotated Component Matrix 

Q6 

Q7 
Q8 

Q9 
QIO 

Qll 
Q12 
Q14 
Q15 
Q17 
Q18 
Q19 
Q20 
Q22 
Q23 
Q24 
Q25 
Q26 
Q27 
Q28 
Q29 
Q30 
Q31 
Q32 
Q33 
Q34 
Q39a 
Q39b 
Q39c 
039d 

Component 

1
-1

 

,474 
,529 
,613 
,626 
.624 

,692 
.733 
.632 

.522 

.455 

.580 

2 

.457 
,475 

,698 
,753 
.685 

.545 

3 
.778 
.799 
.811 
,710 
.409 

4 

.779 
,748 

5 

,794 
,789 

6 

,829 
,820 

7 

,760 
.500 

8 

.821 

.484 

Extraction l^ethod: Principal Component Analysis. 
Rotation Method: Varimax with Kaiser Normalization. 
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Table 4.4: Factor Description 

Factor 
Number 
of Items Measures Variable Descriptions 

Q. 17,18,19,20,22, Beliefs about the positive effects 
11 

26,27,28,31,32,33 of DTCA (AS-1) 

Q. 23,24,25,34 
Beliefs about the negative effects 
of DTCA (AS-2) 

Q. 6, 7, 8,9,10 
Attitudes towards HC providers 
(HC-1) 

Q. 29, 30 
Feelings about general advertising 
(AS-3) 

Q. 11, 12 
Attitudes towards HC providers-
patient relationship (HC-2) 

Q. 39a, 39b 

Q. 39c, 39d 

Q. 14, 15 

Beliefs about medical uiformation 
from HC providers (HC-4) 

Beliefs about medical information 
from altemative sources (AS-4) 

Beliefs about HC provider 
subsequent behaviours (HC-3) 
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Moreover, varimax rotation, which is the most frequentiy chosen method for 

rotation analyses, was utilised in order to reduce the number of complex 

variables and enhance interpretation (Coakes and Steed 2003). The rotation 

solution revealed only two complex variables, which were items number Q17 

(prescription dmg advertising contains the important information that a patient 

needs to know about the drug) and Q18 (prescription dmg advertising can 

educate people or provide valuable information to consumers about the risks 

and benefits of prescription medicines). These two question items had a greater 

factor loading on factor 1 (beliefs about the positive effects of DTCA - AS-1) 

than factor 2 (behefs about the negative effects of DTCA - AS-2), which were 

confirmed by the theoretical aspect and the logic of the questions. As a result, 

they were considered to be incorporated into factor 1 (AS-1) rather than factor 2 

(AS-2). 

Table 4.4 (p.l 16) summarises the details of each factor from the PCA (varimax 

rotation) result including the number of items within each factor, items that 

measure the variable, and the factors or variable descriptions. 

After conducting the factor analysis and reducuig a large number of questions to 

a smaU set of underiymg variables (HC-1; HC-2; HC-3; HC-4; AS-1; AS-2; AS-

3, and AS-4), the factor loading weighted average value of each variable was 

calculated (Chapter 5: section 5.5; p.l56). The weighted average values of eight 

attitude variables were utihsed to perform tiie factor analysis in the next step in 

order to see if they loaded as predicted on the expected number of attitude 

groups. Table 4.5 (p. 118) illusfrates that Bartlett's test of Sphericity for the 

weighted average values of eight attittide variables was significant and the 

KMO's value was greater than 0.6. Therefore, the data was appropriate to 

proceed with factor analysis. 

In addition. Table 4.6 (p. 119) demonsfrates the total variance explamed at two 

stages, which had eigenvalues over 1 and are considered to be readily 

mterpretable (Hafr et al 1998). 
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Table 4.5: Kaiser-Meyer-Olkin and Bartlett's Test 

Kaiser-Meyer-Olkin Measure of Sampling 
Adequacy. 

Bartlett's Test of Approx. Chi-Square 
Sphericity df 

Siq. 

.607 

661.943 
28 
.000 
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Table 4.6: Total Variance Explained 

Component 
1 

2 
3 
4 

5 
6 
7 
8 

Initial Eigenvalues 

Total 
1.982 
1.341 

1.061 
.962 
.899 
.690 
.624 

.440 

% of Variance 
24.779 
16.761 

13.264 
12.029 
11.238 
8.627 

7.801 
5.501 

Cumulative % 
24.779 
41.541 

54,804 
66.833 
78.071 
86.698 
94.499 

100.000 

Rotation Sums of Squared Loadinqs 
Total 

1.958 

1.365 

% of Variance 
24.475 
17.066 

Cumulative % 
24.475 
41.541 

Extraction Method: Principal Component Analysis. 

Table 4.7: Rotated Component Matrix 

HC_1 

HC_2 

HC_3 

HC_4 

AS_1 

AS_2 

AS_3 

AS 4 

Component 

1 

.831 

.686 

.699 

.395 

2 
.656 

.452 

.368 

.730 

Extraction Metiiod: Principal Component Analysis. 
Rotation Method: Varimax with Kaiser Normalization. 
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Table 4.8: Factor Descriptions, Variables within the Factors, and Items 

Measuring the Variables 

Factor Construct Variables Items 

Beliefs about the positive Q. 17,18,19,20,22, 
effects of DTCA (AS-1) 26,27,28,31,32,33 

Beliefs about the negative 
Attittides related to effects of DTCA (AS-2) 
altemative medical 
information sources Feelmgs about general 
and tiiefr effects advertising (AS-3) 

Q. 23,24,25,34 

Q. 29, 30 

Beliefs about medical ^ -ir. -,«j 
• r. ^- r. Q. 39c, 39d mformation from 
altemative sources (AS-4) 

Attitudes towards HC 
providers (HC-1) 

Q. 6,7,8,9,10 

Attitudes towards HC 
providers-patient Q. 11, 12 
relationship (HC-2) 

Attitudes related to 
HC providers and Beliefs about HC provider 
their information subsequent behaviours Q. 14, 15 

(HC-3) 

Beliefs about medical 
information from HC 
providers (HC-4) 

Q. 39a, 39b 
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The PCA resuh (Table 4.7; p.l 19) also shows that all variables had a factor 

loadmg greater than 0.35 on the two attittide groups (attitudes related to 

healthcare providers and their information and attitudes related to altemative 

medical information sources and their effects), which were defined m the 

theoretical framework (Chapter 3: section 3.6.2; p.84). Table 4.8 (p. 120) 

summarises the factor descriptions, the variables underlying each factor or 

within each constmct, and the items that measured the variables. 

In summary, constmct validity test was utilised m the present study to validate 

tiiat the questionnafre measured the things that h was expected to measure. 

According to the vahdity test results, the questionnafre included an adequate 

and representative set of questions that fitted the concepts and the question 

items measured things that they were expected to measure. The 30 question 

items measuring consumer attitudes towards DTCA were subjected to PCA 

utihsing SPSS version 11. Prior to performing PCA, the suitability of data for 

factor analysis was assessed. At the first step, PCA revealed the presence of 

eight attitude dimensions with eigenvalues exceeding 1, explaining 20.5%, 

10%, 6.9%, 5.8%, 4.6%, 4.3%, 3.6%, and 3.5% ofthe variance respectively. 

Utilising Kaiser's criterion, it was decided to retain eight attimde dimensions for 

fiirther investigation. To assist in the interpretation of these eight attimde 

dimensions, varimax rotation was performed. The rotated solution (Table 4.3; 

p. 115) revealed the items within eight attimde dimensions with a number of 

sfrong loadings. Additionally, in the second step, the data from these eight 

dimensions were reduced and summarised into two sets of consumer attitudes 

by performing the factor analysis technique. The PCA results also confirm the 

dimensions of the constmcts within the theoretical framework as well as 

indicating that the groups of question items are appropriate for each attimde 

dimension and each group of consumer attitudes. 

• Reliability Test 

The questionnaire reliability refers to the consistency of answers obtamed by 

the same respondents when they are re-assessed witii tiie same instmment on 
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different occasions (Sekaran 2000). Basically, one can measure the reliability of 

the questionnaire by applying the concept of correlation or assessing the level of 

association between scores obtained on different occasions because all 

rehability tests are concemed with the level of relationship between two groups 

of numbers. When the correlation is high, the particular measure within the 

questionnafre yields consistent results, and therefore, the questionnafre is 

reliable. Consequently, the correlation coefficient, which expresses the degree 

of this association, is utilised to determine the level of instmment's reliability. 

There are two dimensions, which underlie the concept of reliability: stability 

and intemal consistency (Sekaran 2000), and four main methods for assessing 

the reliability which are: 1) test-retest method; 2) equivalent-form method; 3) 

split-half method; and 4) inter-item consistency method. 

The test-retested method involves administering the same research instmment to 

the same respondents at two separate times to test for stability. If the instmment 

is stable over time, the results of both tests should be the same. A correlation 

coefficient is calculated to determme the degree of similarity between the two 

tests. A high correlation between the two tests mdicates a high degree of 

reliability. However, there are several problems associated with measures of 

test-retest reliability (Zikmund 2000; Sekaran 2000). Ffrstly, tiie first test may 

have a memory effect on the respondents m relation to thefr participations m a 

research project, and this may then influence the results of the second test. 

Secondly, if the time between tests is lengthy, there may be an attimde change, 

and then a reliabUity measure may indicate a low or moderate correlation 

between the fust and second test. Finally, the envfronmental factors may 

change, resultmg m a change m the resuh of the second test. Accordmgly, the 

problems mdicated above make the test-retest method a less reliable assessment 

of reliability. 

hi the equivalent-form method, two altemative tests are designed to be as 

equivalent as possible, ft mvolves measuring the same respondents at two 

different times witii two equivalent tests. If tiiere is high correlation between 
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these two altemative forms, one can conclude that the research instrument is 

rehable. Ahematively, there is a problem if there is low association between the 

two instmments. One will be uncertain whether the instmment has low 

reliability or whether a single equivalent instmment has failed to be similar to 

another one. In addition, it is difficult in many cases to constmct two equivalent 

forms of the research instmment. Even if it is possible, the research mstrument 

would be expensive and time consuming. The thfrd method, split-half 

technique, involving the measurement of the uitemal consistency of a multiple-

item research instmment assumes that each item measiues some aspects of the 

constmct measured by the entfre instrument. Therefore, scores on subsets of the 

items within the instrument are correlated and the items should be consistent in 

what they mdicate about the constmct being measured. One can take the result 

obtained from one-half of the items and check them against the residts from the 

other half of the items. However, a problem exists because the results depend on 

how the items are divided. 

Therefore, the fourth method: inter-item consistency method, specifically, the 

Cronbach Alpha Coefficient (a) (Cronbach 1990) has become the most popular 

technique for checking intemal consistency and to overcome problems with an 

instmment that contains a large number of items (Kaplan and Saccuzzo 2001; 

Sekaran 2000). The Cronbach Alpha Coefficient is used for multipomt-scale 

items and utilises the concept that items are mdependent measures of the same 

constmct; therefore, they will be correlated with one anotiier. Additionally, tiie 

value of tiie Cronbach Alpha Coefficient wiU mcrease when the number of 

questionnaire items mcreases, and tiie higher the Cronbach Alpha Coefficient, 

the greater the questionnafre reliabihty (Kaplan and Saccuzzo 2001; Zikmund 

2000; Sekaran 2000). Smce tiie questionnafre developed for the two major 

constmcts m this sttidy was modified from previous literattue and was a multi-

item instmment, tiie reliability of all question items was checked statistically by 

utilismg the Cronbach Alpha Coefficients (a) to ensure that 
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Reliability 

Stability 

Test-retest method 

Equivalent-form 
method 

Consistency 

Split-half method 

Interitem consistency 
method 

Figure 4.2: Dimensions and Methods for Assessing Reliability of 
Questionnaire Items 

Source: Sekaran (2000) 
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respondents answered the questions by checking the intemal consistency of 

responses on 5-pomt Likert type scale items. In addition, as the mean response 

would vary between constmcts within the questionnafre, each constmct was 

measured separately. The coefficient alpha was selected because it can estimate 

the intemal consistency of a research instmment in which the responses are not 

scored as '0 ' or ' 1 ' or there are no right or wrong answers (not dichotomous 

answer) as requfred by other techniques (Kaplan and Saccuzzo 2001). 

Moreover, in the study, which utilised several questions to measure the 

constmcts, the value of intemal consistency reliability, such as Cronbach Alpha 

Coefficients (a), could be calculated for each constmct. Although the level of 

acceptable reliability varies across the literature, Kaplan and Saccuzzo (2001) 

recommend that, generally, m order for the research mstmment to be reliable, 

the questionnafre should have a reliability coefficient of at least 0.6. Therefore, 

m compliance with this mle, the constmcts within the questionnafre were re

worked to achieve an alpha coefficient (a) over 0.6 before distribution of the 

questionnafre. Following the data collection stage, the Cronbach Alpha 

Coefficient (a) was calculated by usmg the SPSS version 11 software 

programme. During the coding process, seven questions (Questions 11, 12, 13, 

23, 24, 25, and 34) were reverse-scored to make sure that aU questions that 

represent variables withm the tiieoretical framework were in tiie appropriate 

dfrection before checkmg the reliability (Pallant 2001). A summary of the 

analysis, which used an entfre sample of 863 health consumers, performed by 

SPSS is iUusfrated m Table 4.9 (p. 126). Cronbach Alpha Coefficients (a) were 

calculated and reported for the two major constmcts withm this study. The fust 

part was a reliability coefficient of a group of consumer attimdes related to 

healthcare providers and thefr uiformation. The second contauied the rehability 

coefficient of a group of attittides related to altemative medical mformation 

sources and tiiefr effects. This was because tiie measurement items of each 

identifiable dunension were too few to perform the calculation, and tiie values 

of Cronbach Alpha Coefficient were quite sensitive to tiie number of question 

items in the variable. 
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Table 4.9: Cronbach Alpha Coefficient (a) for the Constructs 

^ ^ ^ Number of ^^ Cronbach Alpha 
Construct _ •' Items ^ Items Coefficient (a) 

Attitudes related to Q. 6, 7, 8, 
HC providers and 11 9,10,11,12,14, 0.69 
thefr information 15, 39a, 39b 

Attitudes related to 
altemative medical 
information sources 
and thefr effects 

Q. 17, 18, 19, 20, 
22,26,27,28,31, 

19 32,33,23,24,25, 0,87 
34, 29, 30, 39c, 
39d 
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With the variables, which contain less than ten question items, it is common to 

find quite low Cronbach Alpha Coefficient values. In this case, it may be 

appropriate to report the reliability of the total variable, which contams a 

number of sub-variables that can be combined to form a total variable score 

(Pallant 2001), In addition, from the theoretical perspective and the objective of 

the present study, it is necessary to freat each dunension withm two constmcts 

as a variable for gaming valuable insight into the effects of each attimde 

dimension on behaviour mtentions. 

Table 4,9 (p,126) provides summary of statistics for the Cronbach Alpha 

Coefficient (a) of two constmcts within the present study, which had shown that 

the values of reliability coefficient of the constmcts within the questionnafre 

were within an acceptable range above 0,6, The Cronbach Alpha Coefficient (a) 

values of a group of consumer attitudes related to healthcare providers and thefr 

information, and a group of attitudes related to altemative medical information 

soiuces and thefr effects were 0.69 and 0.87 respectively. 

Finally, six other constmcts: the level of consumer support for DTCA, 

consumer intentions regarding advertised medicines, consumer backgrounds 

and characteristics, preferred medical information sources, consumer prior 

knowledge about dmg regulation and prescription dmg advertismg, and 

consumer exposure to dmg advertisuig, are category. Therefore, the reliability 

coefficients were not calculated. 

4.4 Population and Sample 

When a sample is bemg selected for an exploratory research project, a high 

priority may not be placed on accuracy because a highly representative sample 

may not be necessary (Zikmund 2000; p.360). This sttidy used the purposive 

sampling method on the basis of specific consumer characteristics which were: 

a) concem about thefr own healtii; b) consumers ui each group had potentially 

different attittides towards medical mfomiation and its sources; and c) 
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consumers needed health services and information from healthcare 

professionals. 

The sample consisted of three groups of consumers from doctor clmics, 

chemists, and altemative therapist clinics, such as, Chinese medical clmics, 

acupuncture clmics, traditional herbal clinics, and osteopathic clinics. There are 

more than 6,170 doctor clmics, 928 chemists, and 395 altemative tiierapist 

clinics in Melboume (Melboume Citysearch 2002). A sample of doctor clinics, 

chemists and altemative therapist clinics was drawn up based upon thefr 

willmgness to participate in the study. 

A copy of the research findings was offered to clinics and chemists that agreed 

to cooperate with the data collection. This was the only incentive offered to 

participants. Consequently, a purposive sample of consumers from these 

healthcare businesses was generated. The primary goal of the data collection 

was to obtam responses from at least 600 consumers. Sample groups were 

divided equally, with each containing a minimum of 200 participants 

representing each medical information source. At the end of the data collection, 

the study achieved its goal and completed data from 863 Ausfralian health 

consumers was collected. A total of 863 health consumers can be considered an 

appropriate sample size for performing factor analysis and other statistical 

techniques. Amongst the sample, 225 consumers (26%)) came from doctor 

clmics, 366 consumers (42%)) came from chemists, and 272 consumers (32%)) 

came from altemative therapist cluiics. Fmally, Table 4.10 (p. 129) gives a 

summary of the sample size from the 25 healthcare busuiesses that participated 

in the present study. 

This section also reviews the consumer backgrounds and characteristics from 

the survey. Generally, socio-demographic data is requfred for guiding a further 

sttidy and analysis. Witiim three groups, the consumers were classified by five 

socio-demographic characteristics, which were age, gender, health condition, 

level of education, tiie nattue of thefr occupation, and by thefr backgrounds, i.e. 
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Table 4.10: Sample ofthe Study from 25 Participating Healthcare Businesses 

Altemative 
Doctor 

Chemists Therapist Total 
Chnics 

CUnics 

Number of 

Healthcare 7(28%) 10(40%) 8(32%) 25 

Businesses 

Number of 
225(26%) 366(42%) 272(32%) 863 

Respondents 
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knowledge about dmg regulation and prescription dmg advertismg, and the 

degree of exposure to dmg advertising. Around 900 questionnafres were 

collected from 25 health-related services busuiesses across Melbourne and the 

collected data was entered into the SPSS 11.0 software programme. Then, the 

descriptive data analysis methods were performed to identify missing values or 

incorrect data. 

4.4.1 Gender, Age, Education, and Occupation 

The data was collected from consumers aged 18 or over because they were 

likely to have developed attitudes towards medical information from healthcare 

professionals and altemative sources, such as, dmg advertising. These attimdes 

could influence thefr intentions and thefr opinions on whether Ausfralia should 

allow DTCA to the general public. Around 50% of respondents (N ^ 428) were 

between 25 and 44 years old, and approximately 5.50%) (N = 47) were over 55 

years old. The other two age groups together accounted for around 44% of the 

consumers. Consumers aged 18-24 years represented 33% (N = 290) 

approxunately, and those aged 45-54 years 11.24%) (N = 97), The average age 

of all consumers was 27,60 years old. 

Table 4.11 (p. 131) shows the consumers' profiles m terms of their gender, age, 

education, and occupation. Withm these 863 respondents, aroimd 46% were 

male, 54% were female, and 0.58% did not specify thefr gender. Overall, 

consumers were quite well educated with over 55% having a university 

education (undergraduate or postgraduate level), and a fiirther 42% havmg 

completed TAPE or high school. The bachelor degree was the mode of 

consumer education for both male and female groups. 

Over 85%o of respondents described themselves as bemg workers. The four 

dommant occupation categories m the current sttidy were education (18.19%), 

office/clerical (12.17%), professional (12.17%), and healtii mdustty (11.24%). 
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Table 4.11: Socio-demographic Distribution ofthe Respondents 

Gender 

Male 

Female 

Not Specified 

Age 

18-24 yrs 

25-34 yrs 

35-44 yrs 

45-54 yrs 

Over 55 

Education 

Elementary 

High School 

TAPE 

Undergraduate 

Postgraduate 

Not Specified 

Total 

Doctor Clinics 

N = 225 

94(41.77%) 

130 (57.78%) 

1 (0.44%) 

77 (34.22%) 

79(35.11%) 

37 (16.44%) 

18 (8.0%) 

14 (6.22%) 

3 (1.33%) 

45 (20%) 

44 (19.56%) 

93(41.33%) 

38 (16.89%) 

2 (0.89%) 

100% 

Chemists 

N = 366 

190(51.91%) 

176 (48.09%) 

0 (0%) 

130 (35.52%) 

105 (28.69%) 

73 (19.95%) 

44 (12.02%) 

14 (3.83%) 

8(2.18%) 

90 (24.59%) 

73 (19.95%) 

103 (28.14%) 

90 (24.59%) 

2 (0.55%) 

100% 

Alternative 

Therapist Clinics 

N = 272 

111(40.81%) 

157 (57.72%) 

4(1.47%) 

83(30.51%) 

75 (27.57%) 

60 (22.06%) 

35 (12.87%) 

19 (6.99%) 

4 (1.47%) 

48 (17.65%) 

60 (22.06%) 

77(28.31%) 

82(30.15%) 

1 (0.37%) 

100% 
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Table 4.11: (Continued) Socio-demographic Distribution of the Respondents 

Doctor 

Clinics 

N = 225 

Chemists 

N = 366 

Alternative 

Therapist 

CUnics 

N = 272 

Occupation 

Health hidustry 56(25.10%) 22(6.10%) 19(7.0%) 

Education 29(13.0%) 79(21.80%) 49(18.10%) 

Office / Clerical 18(8.10%) 39(10.70%) 48(17.80%) 

General Labour 9(4.0%) 17(4.70%) 8(3.0%) 

Tradesperson/Craftsperson 6 (2.70%) 9 (2.50%) 7 (2.60%) 

Professional 27 (12.10%) 42 (11.60%) 36 (13.30%) 

Computer / Technical 13 (5.80%) 21 (5.80%) 26 (9.60%) 

Sales / Service / Customer 12 (5.40%) 46 (12.70%) 26 (9.60%) 

Support 

Self-employed 22(9.90%) 26(7.20%) 20(7.40%) 

Other 31 (13.90%) 62 (17.10%) 31 (11.50%) 

Not Specified 2 (0.89%) 3 (0.82%) 2 (0.75%) 

Total 100% 100% 100% 
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The computer / technique, sales / service / customer support, and self-employed 

accounted for around 1.0%, 9.80%), and 7.90%) respectively. 

4.4.2 Health Condition and Consumer Groups 

Around 23% of the respondents thought that they were in excellent health, 

44.80 % feU m the 'Very Good' group, and 28% fell in the 'Good' group. The 

other two groups accounted for around 3.9% (Fafr) and 0.5%o (Poor) 

respectively. None of the consumers from doctor clinics thought that thefr 

health was poor. In addition, 26.90% of consumers from doctor clinics were in 

the 'Excellent' health category, and they had the highest percentage amongst the 

three consumer groups (20.50% from chemists and 22.40% from altemative 

therapist clinics were in the excellent category). 

However, consumers from doctor clinics, chemists, and altemative therapist 

clinics had the same mode of health condition, which was the 'Very Good' 

category. Table 4.12 (p. 134) illusfrates the percentage and number of consumer 

perceptions about thefr health conditions within the three groups of consumers. 

4.5 Problems with Data Collection 

Initially, the database of doctor clmics, chemists, and altemative therapist 

clmics was obtained from Melboume Citysearch (2002). The mam reasons that 

Melboume Citysearch was utihsed as tiie major database were: 1) it was 

Ausfralia's most popular elecfronic search dfrectory; and 2) the member 

registers were updated frequently. The fust mqufries were made by distributing 

the letters requestmg cooperation to three health business groups m the 

Melboume mefropolitan area, which were equally divided and selected for 

convenience, each contammg thfrty different places. In tiie letter requestmg 

assistance, the objectives ofthe sttidy and how the fmdings would be expected 
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Table 4.12: Health Conditions and Groups of Consumers 

Health Conditions 

Excellent 
(N= 196 or 22.80%) 

Very Good 
(N-386 or 44.80%) 

Good 
(N = 24 lo r 28.0%) 

Fair 
(N = 34 or 3.90%) 

Poor 
(N = 4 or 0.50%) 

Not Specified 

Clinics 

N = 225 

60 
(26,90%) 

88 
(39.50%) 

65 
(29.10%) 

10 
(4.50%) 

0 
(0%) 

2 
(0.89%) 

GROUP 

Chemists 

N = 366 

75 
(20.50%) 

167 
(45.60%) 

106 
(29.0%) 

15 
(4.10%) 

3 
(0.80%) 

0 
(0%) 

Alternative 
Therapist 

Clinics 

N = 272 

61 
(22.40%) 

131 
(48.20%) 

70 
(28.0%) 

9 
(3.90%) 

1 
(0.50%) 

0 
(0%) 

Total 100% 100% 100% 
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to benefit healthcare providers, pharmaceutical companies, dmg-policy makers, 

and general consumers were explained. Furthermore, the researcher offered a 

summary of the fmal findmgs to participating healthcare busuiesses. After 

waiting around two weeks, there was no response from any clinics or chemists. 

It was decided that a telephone call might be inappropriate to explain the 

objectives and the significance of this smdy, since the people, who had the 

authority to provide cooperation and permission to distribute the questionnafre 

at clinics or chemists, such as healthcare professionals, managers, or owners, 

were likely to be busy and difficult to contact. Therefore, face-to-face contact 

was preferable because the researcher could explain the aims and significance 

of the study to owners or managers, and in order to gather the actual number of 

consumers who were waiting for services. However, after visiting 20 healthcare 

businesses in the Melboume mettopolitan area, only 2 healthcare businesses 

agreed to participate in the present study. No reason was given by non-

participating clinics and chemists. Finally, after searching cluiics and chemists 

for around six weeks, and contactmg over 200 places, 25 healthcare busuiesses 

(7 medical clinics, 10 chemists, and 8 altemative therapist clinics) agreed to 

collaborate and gave permission to hand out questionnafres at thefr businesses. 

4.6 Administering the Questionnaire 

A self-admmisfration metiiodology was utilised. The prospective respondents 

were all Ausfralians, who were utilismg the services of the twenty-five 

healthcare businesses that participated m the study. Questionnafres were only 

disttibuted to respondents aged over 18 years by either the researcher, research 

assistants, sales staff, or clmics/chemists' receptionists during June and 

December 2002. Each questionnafre mcluded a copy of the consent form 

(Appendix 1) and the cover letter (Appendix 2) as well as small gifts, such as 

pens, pencUs, or key chauis, which were offered to respondents who completed 

tiie questionnafre m order to increase the response rate, hi the cover letter, the 
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respondents were assured that their responses would be kept confidential and 

only summaries for groups of consumers would be reported in the fmal thesis. If 

consumers decided to participate m the study, they were asked to fill out the 

questionnaire and retum it to the data collector. 

A total of 1,000 questionnafres was equally divided and distributed to 25 

healthcare businesses in Melboume. A lack of randomness m the choice of 

sampling frame was recognised by the researcher as a limitation. After 

considering the frade off needed between randomness and access, and the 

consfraints goveming the study, it was decided to make access to the 

respondents a main concem. A purposive sampling method, which was 

considered to be an appropriate technique given the primary objective of 

exploring consumer attitudes towards DTCA in Australia, was apphed in the 

current study. It should be noted that the sample consisted only of respondents 

who utilised services of healthcare busmesses, tiierefore, the fmduigs of this 

study could not be generalised to include consumers who did not utilise these 

services. 

4.7 Data Editing 

After collecting the data from 863 health consumers, tiie answers m every 

questionnafre were checked for completeness followed by editing if it was 

requfred. Nevertheless, it should be noted that incomplete data could not be 

followed up as the respondents completed the questionnafres anonymously. 

4.7.1 Incomplete Questionnaires 

Every retumed questionnaire was checked and the data were adjusted for 

omissions, legibility, and consistency to ensure completeness, consistency, and 

reliability of tiie data. If the researcher found an mcomplete questionnafre, it 

was categorised mto two groups. The fust group contauied questionnafres 

where 25% or more of the question items had no response. This group was 

excluded from tiie data for analysis. The second group of mcomplete 

questionnafres, where the number of items without a response was less tiian 25 
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%, the data were tteated as missuig values by the computer program (Sekaran 

2000; Kinnear and Taylor 1996), Moreover, while conductmg the factor 

analysis, a number of missuig data was replaced by item means to avoid the loss 

of sample size, 

4.7.2 Problems with Collected Data 

This section discusses the two common problems conceming the collected data, 

which are missing data and multiple answers. Moreover, the solutions to these 

problems, which were utihsed in the present study, are provided, 

• Missing Data 

Missing data, such as item non-response, is ahnost always a problem in 

quantitative research, especially, in research that utilises a survey questionnafre. 

It is not easy to analyse and it remains a risk to the validity ofthe study. Missing 

data may indicate that a respondent has failed to participate in some parts of a 

study or has skipped a number ofthe questions. Moreover, most of multivariate 

statistical methods, such as, one-way analysis of variance (one-way ANOVA) 

requfre complete data. As a result, missing data is a cause of excluded entfre 

responses. The ffrst standard approach for dealing with incomplete data is 

listwise deletion (LD), which eradicates any observations where some data 

value is missing. Consequently, listwise deletion (LD) reduces the sample size 

and discards valuable information that the respondents have provided. 

Secondly, pairwise deletion (PD) estimates each sample series individually. It 

excludes an observation from the computation only when h is missing a value, 

which is needed for calculation m that particular series. For uistance, when the 

sample covariance of two variables is calculated, pairwise deletion (PD) will 

omit only the cases that missuig value on one or both ofthe variables is found. 

Nevertheless, this approach cannot utilise all of the information that was 

obtained by the survey. 
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This study did not use any of the above approaches but it utilised the thfrd 

method, mean imputation (M), where the missing values of a variable were 

replaced by an average mean of its observed values, and thus it was possible to 

include the information from all data cases. As a result, mean imputation (MI) is 

a more satisfactory approach than listwise deletion (LD) and pairwise deletion 

(PD) because it utilises all the information that the survey acqufred. 

• Multiple Answers 

If the problem of multiple responses was found, the answer might be assigned 

as missing data or categorised into a code that represented combmations of 

responses (Kinnear and Taylor 1996). Accordmgly, in the present study, 

multiple answers of the Likert-type scale items were freated as missing values, 

and replaced with the values as mentioned above. 

4.8 Data Analysis 

Quantitative data was analysed by utilising the Statistical Package for Social 

Science (SPSS) software programme version 11.0. Descriptive statistics, such 

as, frequency and percentage distributions, mean averages, and standard 

deviations, were utihsed to describe and to summarise profiles of the entfre 

sample in relation to the dimensions of consumer attimdes towards DTCA, 

consumer backgrounds and characteristics, and consumer knowledge about dmg 

advertising regulation. These statistical techniques were calculated to get the 

preliminary mformation about how consumers reacted to each item m the 

questionnafre. The responses were analysed by utihsing reliability coefficient 

(Cronbach's alpha method - a), factor analysis technique (EFA), Chi-square test 

( X̂  ), and Pearson product-moment correlation coefficient as well as ANOVA 

m order to assess the validity and reliability ofthe questionnafre and to test the 

propositions. 

Theoretically, tiie statistical techniques can be divided mto three categories: 

univariate, bivariate, and multivariate data analysis techniques. Ffrstiy, the 

univariate data analyses are adopted to describe the statistical aspects of a smgle 
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variable. This category includes such measures as mean, frequency 

distributions, standard deviation, and percentage distributions. 

Secondly, when the relationships between two variables are the concem of the 

study, bivariate data analyses would be a proper method to utilise. These 

statistical techniques are often applied to situations in which each character in a 

group has scores on two different variables. The correlation coefficient, such as, 

Pearson product-moment correlation coefficient and Chi-square test ( x^), is in 

this category. 

Finally, multivariate data analysis techniques are utilised when the relationships 

between more than two variables are analysed. These techniques incorporate the 

methods, such as, simple regression, multiple regression, factor analysis, 

ANOVA and MANOVA. 

In the present study, six statistical techniques, which are descriptive statistics, 

Chi-square test ( x̂  ), Pearson product-moment correlation coefficient, Cronbach 

Alpha Correlation Coefficient (a), one-way ANOVA, and Factor Analysis 

(PCA varimax rotation), were employed mcludmg the factor loadmg weighted 

average formula for calculating the mean value of each attimdes' dimension. 

In summary, the descriptive statistics were utilised to analyse the data obtamed 

from the survey, and to exanune consumer attimdes towards DTCA of 

prescription medicmes and consumer backgrounds and characteristics. 

Moreover, the products of question items withm each attitude dunension from 

two groups of consumer attittides towards DTCA were added and calculated by 

factor loadmg weighted average formula to give a mean value of each attittide 

dimension. The one-way Analysis of Variance (one-way ANOVA) was 

conducted to determme whetiier tiiere were significant differences for each 

dimension of attittide across all tiuee-consumer groups (Proposition 1). 
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Table 4.13: Summary ofthe Objectives of Statistical Techniques Utilised in 

the Present Study 

Techniques Objectives Propositions 

Descriptive 

Statistics 

- To analyse consumer attitudes 

towards DTCA and consumer 

backgrounds / characteristics 

ANOVA 

- To compare consumer attitudes 

towards DTCA and consumer 

intentions regarding advertised 

medicines ofthe three consumer 

groups 

Proposition 1 

Pearson 

Correlation 

Coefficient 

- To examine the relationships 

between each dimension of 

consumer attitudes towards DTCA 

and consumer mtentions regardmg 

advertised medicines 

- To demonsfrate the relationships 

between each dimension of 

consumer attitudes towards DTCA 

and the level of consumer support 

for DTCA 

Proposition 2 
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Table 4.13: (Continued) Summary ofthe Objectives of Statistical Techniques 

Utilised in the Present Study 

Techniques Objectives Propositions 

Chi-square Test 

- To investigate the relationship 

between consumer exposure to 

prescription dmg advertising and 

the level of consumer support for 

DTCA 

Proposition 3 

- To study the relationship between 

consumer knowledge about dmg 

regulation and prescription dmg 

advertising and the level of 

consumer support for DTCA 

Proposition 4 
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Furthermore, Pearson correlation coefficients were utilised to assess the degree 

of association between each attimde dimension and behavioural intentions 

(Proposition 2). Finally, the Chi-square test was employed to investigate the 

relationships between: a) consumer exposure to prescription dmg advertising 

and the level of consumer support for DTCA (Proposition 3); and b) consumer 

knowledge about dmg regulation and prescription dmg advertising and the level 

of consumer support for DTCA, which was measured by asking consumers to 

rate thefr opinions on whether Ausfralia should allow DTCA to the general 

public (Proposition 4). Table 4.13 (p.140-1) summarises the objectives of 

statistical techniques that were employed in the present study. 

4.9 Conclusion 

In this chapter, the research methodology including the development and 

constmction of the survey questions, designing and pre-testmg of the 

questionnafre, identification of the target population, and selection of a sample, 

to gather the primary data had been discussed. The ethics and limitations were 

considered. Also, the problems of data collection, which could provide a 

guideline for future studies, and the pilot study mcluding the resuhs of validity 

and rehabUity test, had been presented. The method of data preparation and 

processmg to ensure that the data set was ready for further analysis had been 

iUusfrated. In addition, the current chapter had presented and described socio-

demographic characteristics ofthe sample as weU as the uiformation concemed 

with the sample profiles. 

In the data analysis section, the purposes of various statistical techniques, e.g. 

Factor Analysis, Cronbach Alpha Coefficient (a). Descriptive Statistics, Chi-

square test ( x^), Pearson Product-moment Correlation Coefficient, and one-way 

Analysis of Variance (one-way ANOVA) utilised m the present sttidy, had been 

reviewed briefly. In tiie next chapter, a detailed explanation of each analytical 

technique utilised to achieve tiie research objectives and to answer tiie research 

questions will be provided. Moreover, the fmdmgs of tiiis sttidy wUl be 

presented and discussed. 
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Chapter 5 

Findmgs of the Study and Discussion 

Chapter 4 provided discussion of the research methods utilised in the present 

study mcluding the development of question items, reliabUity and validity ofthe 

questionnafre, the phot test, data collection, and a brief outline of the data 

analysis. The aim of this chapter is to present the results of the data via 

descriptive analysis and various statistical techniques. It also explores and 

compares consumers with differing backgrounds and characteristics and their 

attitudes towards DTCA of prescription medicines from doctor clinics, 

chemists, and altemative therapist clinics. 

5.1 Introduction 

Chapter 5 is divided into three main sections. The ffrst section presents tiie 

infroduction to this chapter. The second section includes a descriptive analysis 

of the responses obtamed from the survey m order to outlme the settuig of the 

sample, and to present fmdmgs tiiat relate to tiie propositions. Additionally, the 

fmdings of eight attitude dimensions withm two groups of attitudes towards 

DTCA (attitudes related to healthcare providers and their information and 

attitudes related to altemative medical information sources and their effects) of 

the respondents are reported. Further, tiie foUowing issues, which relate to 

proposition-test results, research questions (Chapter 1: section 1.4; p.8), and the 

theoretical framework (Chapter 3: section 3.6.2; p.84), are presented and 

discussed m the final section as follows: 

• Consumer attittides towards DTCA and the comparison of these 

attitudes from three different groups of consumers; 

• The relationships between each attittide's dunensions, the level of 

consumer support for DTCA, and consumer intentions regardmg 

advertised medicines; 
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• The relationship between consumer exposure to prescription dmg 

advertismg and the level of consumer support for DTCA; and 

• The relationship between consumer prior knowledge about dmg 

regulation and prescription dmg advertising and the level of consumer 

support for DTCA. 

The fmal section also presents a summary of those findmgs as well as 

highlightuig the fmdings from the four proposition testmg. 

5.2 Consumer Knowledge about Drug Regulation and 

Prescription Drug Advertising 

Consumers were asked whether they agreed or disagreed with 5 statements: 

Questions 1 to 5 (Table 5.1; p. 145) conceming current dmg regulation and 

prescription dmg advertismg in Ausfraha on a three-point scale, on which ' 3 ' 

was 'Agree', '2 ' was 'Disagree' and ' 1 ' was 'Don't know'. The criteria for 

evaluating whether the answers were right or wrong was based upon the 

regulation provided by the TGA (TGA 1999c) as detailed in Chapter 2: section 

2.3.1 (p.34). The total knowledge scores were calculated based upon the number 

of correct answers. Consumers who obtauied a total knowledge score equal to 3 

or above from 5 question items (at least 60% correct) were categorised as 

havuig high knowledge and consumers who acqufred a total knowledge score 

equal to 0, 1, or 2 were classified as havuig low knowledge regardmg dmg 

advertising regulation. 

As a result. Table 5.2 (p. 146) shows the numbers and percentages of consumers 

who were classified as having high or low level knowledge accordmg to the 

tiuee different sources (doctor clinics, chemists, and altemative therapist 

clmics). Around 40% of tiie entfre respondents fell into tiie high knowledge 

category, where consumers had a total knowledge score equal to 3 or above. 
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Table 5.1: Consumer DTCA Knowledge 

A ¥A- Don't 
Agree Disagree 

Q.l'Prescription dmg advertising directly 406 153 303 
to consumers is banned in Australia' (47.0%) (17.70%)) (35.10%)) 

Q.2 'Prescription drug advertising in 
magazines, radio, television, Intemet, or 345 210 305 
other forms of mass media is illegal in (40.0%) (24.30%) (35.30%) 
Australia' 

Q.3'In Australia, disease-oriented -.,,. .^n. ~^i 
, . . . , , , , J ^ J->J to2 j o l 

advertising is allowed as long as a product ^^g %QO/\ /jg %QO/\ r^-^ %Q%\ 
name is not mentioned' 

(^.A'Over-The-Counter dmgs are dmgs ^QQ . J Q ^T 

that consumers can get without a doctor's (9,\ C\y^ (\2 70%") f6 10%) 
prescription' 

Q.5 'Prescription dmgs are dmgs that only 110 70 23 
a doctor can prescribe' (89.20%) (8.10%) (2.70%) 
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Table 5.2: Level of Consumer DTCA Knowledge 

Consumer 
DTCA Knowledge 

High 
(N = 352 or 40.80%) 

Low 
(N = 51 lo r 59.20%) 

Clinics 

N = 225 

90 
(40.0%) 

135 
(60.0%) 

GROUPS 

Chemists 

N = 366 

148 
(40.40%) 

218 
(59.60%) 

Alternative 
Therapist Clinics 

N = 272 

114 
(41.90%) 

158 
(58.10%) 



Chapter 5 14-7 

A similar pattem was found amongst the three consumer groups. Around 60% 

of the respondents withm each group had a knowledge score lower than 3, and 

thus were classified in the low knowledge category. Moreover, there were only 

9 respondents who answered all 5 questions correctiy, which represents 1% of 

the test population. At tiie other end of tiie scale, there were 58 consumers 

(6.70%)), who obtauied a total DTCA knowledge score equal to zero or could 

not correctly answer any ofthe five question items. 

Interestingly, the findings indicate that around 53% of respondents did not know 

whether prescription dmg advertismg dfrectly to consumers is banned or 

thought that DTCA was afready allowed ui Ausfralia. Further, around 25%) of 

the entfre sample thought that prescription dmg advertising in magazines, radio, 

television, Intemet, or other forms of mass media, was legal. In fact, DTCA of 

prescription medicines in any form is banned in Ausfralia. These findings are 

also consistent with the finding of AAMI (2002), which conducted a Canadian 

national survey in August 2001. They found that a number of Canadian 

respondents (53%)) thought that DTCA was afready officially permitted in 

Canada, even though this is not tme. 

5.3 Consumer Exposure to Drug Advertising 

One of the present study's objectives is to identify the factors that influence 

consumer attitudes towards DTCA of prescription medicines. The level of 

consumer exposure to dmg advertising of either prescription or non-prescription 

medicmes is an interestmg factor. In this study, consumer exposure to dmg 

advertising is measured ui terms of media exposure. From Question 36 'Didyou 

see or hear an advertisement for a non-prescription drug in the last three-

months?' and Question 37 'Did you see or hear an advertisement for a 

prescription drug in the last three-months?' 73.60% of consumers answered 

that they had seen or heard advertising of either prescription or non-prescription 

medicines in the last three-months (Table 5.3; p. 148). 
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Table 5.3: Consumer Exposure to Drug Advertising 

Exposure to 
Advertising Clinics 

of prescription medicines 

GROUPS 

Chemists 
Alternative 
Therapist 
Clinics 

Yes 
(225 or 26.30%) 

No or Not sure 
(632 or 73.7%) 

56 
(25.20%) 

166 
(74.80%) 

95 
(26.20%) 

268 
(73.80%) 

74 
(27.20%) 

198 
(72.80%) 

of non-prescription medicines 

Yes 
(582 or 67.44%) 

No or Not sure 
(277 or 32.20%) 

163 
(72.80%) 

61 
(27.20%) 

240 
(65.80%) 

125 
(34.20%) 

179 
(66.30%) 

91 
(33.70%) 

of either prescription or non-prescription medicines 

Yes 
(635 or 73.60%) 

No or Not sure 
(228 or 26.40%) 

176 
(78.20%) 

49 
(27.80%) 

262 
(71.60%) 

104 
(28.40%) 

197 
(72.40%) 

75 
(27.60%) 
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Approximately two-thfrds of the respondents (61.44%) report that they have 

seen or heard an advertisement for a non-prescription medicine. Moreover, 

around 26%) of the entfre sample had been exposed to prescription dmg 

advertising to some degree, even though this type of dmg promotion has been 

prohibited in Ausfralia. A similar pattem of responses from consumers who 

report that they have seen or heard advertisements for medicines was found 

amongst the three consumer groups. 

Further, it was found that the group of consumers who had been exposed to 

non-prescription dmg advertising was greater than those who had been exposed 

to prescription dmg advertising. This finding was expected because prescription 

dmg advertising dfrect to consumers is banned in Austtalia whereas non

prescription drug advertising is legal. Therefore, the number of consumers who 

have been exposed to the advertisement of a non-prescription medicine should 

be greater than those who have seen or heard about a prescription medicine 

through advertising 

Table 5.4 (p. 150) summarises the numbers and percentages of consumer 

responses regarding sources of dmg advertismg that consumers had been 

exposed to. For non-prescription dmg advertismg, the most common type of 

mass media, where respondents reported tiiat tiiey have seen or heard about 

dmg advertisuig, was 'Television' (46%). The second most common was 

'Magazines' (33%)). The 'Radio' and 'Intemet' were around 10%) and S% 

respectively. It should be noted tiiat the total number of all responses did not 

equal the total number ofthe sample because some respondents were exposed to 

more than one soiuce of dmg advertising. 

For prescription dmg advertismg, around a quarter ofthe respondents (26.30%) 

reported that tiiey have seen or heard advertismg for prescription medicmes via 

'Television' (38.0%), 'Magazines' (31%), 'Radio' (10.6%), 'Intemet' (15.20%) 

and 'Other' (4.90%). 
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Table 5.4: Sources of Drug Advertising 

Sources of drug Non-Prescription drug Prescription drug 

Advertising advertising advertising 

Magazines 

Television 

Radio 

320 (33%) 

451 (46%) 

98 (10%) 

103(31%) 

125 (38%) 

35 (10.6%) 

Internet 11 (8% 50 (15.2%)) 

Other 25 (2.6%) 16 (4.9%) 

* Total number of responses is based on multiple answers for each source of 

dmg advertising 
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In summary, the fmdings Ulusfrate very high levels of awareness of dmg 

advertismg amongst the three consumer groups. Over 10% of all respondents 

recall seemg or hearing either prescription or non-prescription medicine 

advertising in the last three-months (Table 5,3; p. 148), mostly on television and 

in magazines (Table 5,4; p,150), A high level of awareness of dmg advertising 

was especially significant for non-prescription medicines (around 61% of 

consumers reported that they had seen or heard about non-prescription dmg 

advertising within the last three months). Interestingly, the finding also shows 

that Australian health consumers could afready access prescription dmg 

information from a variety of sources, even though DTCA of prescription 

medicines has not been officially permitted in Australia, 

Furthermore, a U,S. survey by the National Consumers League (1998) found a 

similar frend. The findmgs from that study showed that about 80%) of 

consumers had been exposed to either or both prescription and non-prescription 

medicme advertismg. The study also found that television was the most 

common medium for that type of advertismg. 

5.4 Consumer Intentions regarding Advertised Medicines 

and Sources of Additional Information about Prescription 

Medicines 

In order to document consumer uitentions to DTCA of prescription medicmes, 

the present sttidy asked respondents what they mtended to do as a result of dmg 

advertismg. Particularly, tiie study was mterested to identify where consumers 

preferred to get additional information from when they had questions about a 

prescription medicme (Table 5.5; p. 153 and Table 5.6; p. 155). 

Table 5.5 (p. 153) Ulusfrates the numbers and percentages of consumer 

responses to Questions 13 and 21. These two questions were about consumer 

mtentions to seek more uiformation and to ask thefr healthcare providers 



Chapter 5 152 

concemmg advertised medicines. Where appropriate the mean score values of 

the responses were calculated. The higher the mean scores mean, the higher tiie 

level of agreement with the question statement. 

Regarding consumer intention to ask healthcare providers about an advertised 

medicine, only 15.64%) of the respondents report that they would not talk to 

thefr healthcare providers about those medicmes because it appears that they do 

not trust thefr providers. Approxunately two-thfrds of the respondents (66%)) 

disagreed or sfrongly disagreed with this statement. 

Additionally, one of the key questions in the debate over DTCA is whether this 

type of dmg promotion encourages consumers to look for additional 

uiformation about advertised medicmes or about thefr health. 18%) of 

respondents predicted that dmg advertising would not cause tiiem to seek more 

information about medicuies that might be appropriate. In confrast, slightly 

more than half of the respondents (57.23%o) thought that dmg advertising would 

influence them to look for more information related to those medicines in some 

way. 

This fmdmg is also consistent with the results from a study by the U.S, FDA 

(U.S. FDA 1999), which reported tiiat, as a result of DTCA, around half of 

consumers seek out further uiformation about the dmgs or about healtii related 

issues. 

Further, it is claimed that this effect of dmg advertismg was an impressive resuh 

because a primary reason for allowmg DTCA m the fust place was to improve 

the public health by encouragmg consumers to seek more uiformation related to 

thefr health and providmg consumers with fundamental mformation that they 

were not receiving from other sources (Calfee 2001), 
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Table 5.5: Consumer Intentions Regarding Advertised Medicines 

Q.13 ' / shall not talk to my healthcare provider about an advertised drug 

because it will seem like I do not tmst them' 

. Agree Neutral Disagree _. Mean 
Agree Disagree 

18 117 156 443 128 ^^ 
(2.08%) (13,56%) (18,07%) (51,33%) (14,83%) 

Q.21 'Prescription drug advertising will cause me to look for more 

information about the dmg that may be appropriate for me' 

^ ; f ^ ^ ^ , , , ^ , „ , , « ; disagree ^ ^ ^ Mean 

73 421 207 121 35 
(8.45%) (48.78%) (23.98%) (14.02%) (4.05%) 
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When consumers were asked where they preferred to get additional information 

about a prescription medicine from, the results ofthe survey showed that these 

consumers sought mformation from a number of sources. These sources 

included the Intemet, healthcare professionals, reference books, fiiends or 

relatives, and magazines or print media. The most common additional 

mformation source were healthcare professionals (75.66%)) followed by the 

Intemet (22.13%), and reference books (11.61%). Friends or relatives and 

magazines or print media were around 12%) and 4.5%) respectively. It should be 

noted that multiple answers were accepted in this question. Therefore, the total 

percentage was not equal to 100%). 

Table 5.6 (p. 155) summarises the findings regarding additional information 

sources about a prescription medicine. From the data obtained, it was found that 

the most popular source of prescription dmg information besides healthcare 

professionals was the Intemet, which was an easy way to access DTCA 

information. This fmding might indicate that why Pesanello and Green (2000) 

found that current pharmaceutical companies' sfrategies were focusing on 

promoting and investing in this new communication channel. 

In summary, the current section iUusfrated the fmdings conceming consumer 

intentions to seek more information and to ask thefr healthcare providers about 

advertised medicmes. Moreover, sources of additional information about 

prescription medicmes that consumers preferred were revealed In subsequent 

analysis, these fmdmgs will be utilised for testing Proposition 2 (section 5.6.2; 

p. 189). 
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Table 5.6: Additional Information Sources about a Prescription Medicine 

Q.38 'When you have questions about a prescription medicine, where do you 
prefer to get additional information?' 

Healthcare Reference Friend/ Magazine/ „ , 
Internet pj.^f^gsional Book Relative Print Media * "̂̂ '̂" 

191 653 152 104 38 16 
(22.13%) (75.66%) (17.61%) (12.05%) (4.40%) (1.85%) 

* Total number of responses is based on multiple answers for each source of 

prescription dmg information 
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5.5 Consumer Attitudes towards DTCA of Prescription 

Medicines 

This section presents the fmdmgs regardmg consumer attitudes towards DTCA 

of prescription medicmes. It is divided mto four main parts. The ffrst part 

illusfrates the level of consumer support for DTCA, which was reflected m 

consumer opmions about whether or not Ausfralia should allow DTCA of 

prescription medicmes. The second part reports consumer beliefs about medical 

information from fraditional healthcare providers, i.e. physicians and 

pharmacists, and altemative sources, i.e. dmg advertising and altemative 

therapists. The thfrd part presents the findings on the ffrst attimde group: 

consumer attitudes related to healthcare providers and their information. The 

fmal part illusttates the findings of the study regardmg the second attimde 

group: consumer attitudes related to altemative medical information sources 

and their effects. 

For the analysis of consumer attitudes related to traditional healthcare 

professionals and altemative medical information sources, the variables (eight 

dimensions of consumer attittides towards DTCA) withm the theoretical 

framework (Chapter 3: section 3.6.2; p.84) were reported witii the descriptions 

of variables, tiie numbers and names of items m tiie original questionnafre as 

well as the factor loadmg weighted average means and tiie standard deviations 

m Table 5.13 (p.l69) and Table 5.17 (p.l79). 

The factor loadmg weighted average is quite sfraightforward and is very usefiil 

for testmg propositions. For example, the mean values of items that load onto a 

particular variable are w, x, y, and z, and the factor loadmgs of each hem are 

0.3, 0.4, 0.5, and 0.6 respectively. Therefore the factor-loaduig weighted mean 

for that variable is equal to: 
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[(0.3 * w) + (0.4 * x) + (0.5 * y) + (0.6 * z)] 

(0.3 + 0.4 + 0.5 + 0.6) 

This compares with the simple mean of (w + x + y + z) / 4. 

The factor-loading weighted average mean takes into account the relative 

importance or sfrength of loading for each item whereas tiie simple mean freats 

each item equally. This is because the factor loadmgs are the correlation 

coefficients between each item and variable. It is the percentage of variance m 

that variable, which is explained by the measurement item. 

Finally, where appropriate, the data from five-point scale was reduced to a 

three-point scale, and then were discussed to observe the pattem of consumer 

responses to question items within the questionnaire. 

5.5.1 DTCA Consumer Support 

Consumers were asked questions regarding dmg advertising and current DTCA 

regulation in order to assess the level of consumer support for DTCA, which 

could reflect the overall attitudes of Ausfralian health consumers towards 

DTCA (Table 5,7; p. 158 and Table 5.8; p.l59). The fmdmgs revealed that 

around 44% of respondents thought that if a dmg was legal to sell, it should also 

be legal to advertise. Approximately one-thfrd of the respondents (34%)) 

disagreed or sfrongly disagreed with this idea. Furthermore, a similar pattem in 

responses from the three consumer groups was found. 

When consumers were asked to rate thefr opinion about the current DTCA 

regulation, the group of respondents was divided almost equally, with 35.22%) 

of respondents believing that Austialia should allow DTCA and 35.93% 

disapproving of it. 
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Table 5.7: Consumer Support for Advertising of Legal Medicines 

Q.16 'If a dmg is legal to sell, it should also be legal to advertise' 

. °^ Agree Neutral Disagree _.. °^ Mean 
Agree * * Disagree 

Clinics 18 76 45 59 27 
(N = 225) (8.0%) (33,77%) (20,0%) (26,22%) (12,0%) 

Chemists 35 125 83 89 34 
(N = 366) (9,56%) (34.15%) (22.70%) (24.31%) (9.30%) ^- " 

Alternative 
Therapist 32 91 68 60 21 
Clinics (11.76%) (33.45%) (25.0%) (22.05%) (7.70%) ^•"'̂  
(N - 272) 

Total 85 292 196 208 82 
(N = 863) (9.85%) (33.83%) (22.7%) (24.10%) (9.50%) 
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Table 5.8: Consumer Support for DTCA of Prescription Medicines 

in Australia 

Q.35 'Australia should allow advertising of prescription dmgs directly to the 
public' 

. Agree Neutral Disagree _.. Mean 
Agree * * Disagree 

Clinics 11 67 64 53 30 
(N = 225) (4.88%) (29.77%) (28.50%) (23.55%) (13.33%) ^'^^ 

Chemists 27 101 117 78 43 
(N = 366) (7.37%) (27.59%) (32.0%) (21.31%) (11.74%) 

Alternative 
Therapist 12 86 68 64 42 
Clinics (4.41%) (31.61%) (25.0%) (23.53%) (15.44%) 
(N = 272) 

Total 50 254 249 195 115 ^ 92 
(N = 863) (5.79%) (29.43%) (28.8%) (22.60%) (13.33%) 
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The number of respondents who sfrongly opposed DTCA bemg aUowed m 

Ausfralia (13.33%)) was over twice ofthe number of respondents who sfrongly 

supported DTCA (5.79%). 

5.5.2 Consumer Behefs about Medical Information from Healthcare 

Providers (HC-4) and Alternative Sources (AS-4) 

Consumers were asked to rate thefr opmions on 'how much would you believe 

the medical information from these sources: doctor, pharmacist, altemative 

therapist, and drug advertising'. The answers were from 1 (Not believe at all) 

to 5 (Believe a lot). The mean values and factor loadmgs of items measuring 

consumer behefs about medical information from healthcare providers (HC-4) 

and altemative sources (AS-4) were calculated and summarised in Table 5.9 

(p.161). 

The results showed that consumers viewed the 'Doctor' as the most trusted 

group for medical information and the second was the 'Pharmacist'. 

Additionally, 'Altemative Therapist' was seen as a more reliable source than 

'Dmg Advertising', which obtauied the lowest score amongst tiie four medical 

mformation sources. The present study's findmgs are consistent with tiie results 

of Ferriman (2001b), Kmietovicz (2002), and Doucette and Schommer (1998), 

which showed that health consumers or patients viewed healthcare 

professionals, i.e. nurses, physicians, pharmacists, and other health 

practitioners, as important sources of medical information, and doctors as the 

most tmsted group of health professionals. 
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Table 5.9: Consumer Beliefs about Medical Information from Healthcare 

Providers (HC-4) and Alternative Sources (AS-4) 

Mean 
Factor 

loading 

Traditional Healthcare Providers (HC-4) 

Doctor 

Pharmacist 

4.55 

4.32 

0.83 

0.82 

Alternative Medical Information Sources (AS-4) 

Altemative Therapist 3,29 0,76 

Dmg Advertising 2,58 0.50 
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Fmally, the factor loadmgs of consumer behefs about medical mformation from 

physicians and pharmacists onto the variable HC-4 and from altemative 

therapists and dmg advertismg onto the variable AS-4 were 0.83, 0.82, 0.76 and 

0.50 respectively (Table 5.9; p.l61). These factor-loaduig values onto the 

variables will be utilised for calculating its factor-loaduig weighted average 

mean m subsequent analysis. Then, these mean values wUl be computed for 

testing propositions m section 5.6 (p. 180). 

5.5.3 Consumer Attitudes related to Healthcare Providers and their 

Information 

This section outlines the findmgs of the present study on consumer attimdes 

related to healthcare providers and the information they give, which is a part of 

consumer attitudes towards DTCA in the theoretical framework (Chapter 3: 

section 3.6.2; p,84). This group of attitudes was divided into four dimensions as 

follows: 

a) Consumer beliefs about medical information from healthcare 

providers (HC-4), which was presented in section: 5,5,2 (p.l60); 

b) Consumer attitudes towards healthcare providers (HC-1); 

c) Consumer attitudes towards healthcare provider-patient relationship 

(HC-2); and 

d) Consumer beliefs about healthcare provider subsequent behaviours 

upon consumers requests (HC-3), 

• Consumer Attitudes towards Healthcare Providers (HC-1) 

The responses, means and factor loadings of items measuring consumer 

attitudes towards healthcare providers are presented in Table 5.10 (p. 163). The 

findmgs mdicate tiiat around 60% of consumers believed tiiat thefr healtiicare 

providers gave them enough mformation about tteattnent options and what thefr 
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Table 5.10: Consumer Attitudes towards Healthcare Providers (HC-1) 

Factor 

T e f ^ - ^ - - ' » ' - i - 'Si ^ - .oadiog 

Q.6 '•My healthcare provider gives me enough information to let me know what 
the treatment options are available and what my drug is for'. 

114 416 178 127 28 
(13.20%) (48.20%) (20.60%) (14.70%) (3.20%) ^'^^ ^''^ 

Q.7 ^My healthcare provider explains to me the risks and side effects of 
medications prescribed. 

118 391 217 109 28 
(13,70%) (45.30%) (25.10%) (12,60%) (3,20%) '^^ 

Q.8 ^My healthcare provider explains to me about other prescription products 
that may be appropriate for me'. 

89 342 216 187 26 . - , ^^ 
(10,30%) (39.60%) (25.0%) (21.70%) (3.0%) 

Q.9 ^My healthcare provider explains to me about other non-prescription 
products that may be appropriate for me'. 

74 319 219 221 30 322 0 71 
(8.60%) (37.0%) (25.30%) (25.60%) (3.50%) 

Q.IO 'Healthcare providers should be the sole source of prescription dmg 
information'. 

124 202 168 278 91 3 .3 Q 7 . 
(14.40%) (23.40%) (19.40%) (32.20%) (10.50%) ^"^^ 
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dmg was for, and explamed to them the risks and side effects of medicmes tiiat 

they received. In addition, around half of consumers pointed out that generally 

thefr healthcare providers explamed to them about other prescription or non

prescription products that might be appropriate for them. 

These fuidmgs are also consistent with the results of Foley and Gross (2000), 

who surveyed consumer attitudes towards information from healthcare 

providers m tiie U.S. and reported that over half of respondents (54%)) beheved 

that thefr healthcare providers usually talked to them about the dmgs that were 

prescribed or might be appropriate for thefr conditions. 

In short, even though the majority of consumers perceive that they afready 

receive enough prescription dmg information from thefr healthcare providers, 

42.70% of the respondents still thought that healthcare providers should not be 

the sole source of medical information. This might reflect consumers need about 

the information of prescription medicmes from sources other than healthcare 

professionals, 

• Consumer Attitudes towards Healthcare Provider-Patient 

Relationship (HC-2) 

The variable HC-2 measured consumer attitudes towards the healtiicare 

provider-patient relationship when they asked for a dmg that was advertised. It 

did this by askmg consumers to rate thefr opmions on Questions 11 and 12 

(Table 5,11; p,165). These two questions assessed consumer tiioughts about the 

effects of consumer asking behaviours on the relationship between them and 

thefr healtiicare providers. The fmdmgs showed that 41% of respondents 

tiiought that thefr healthcare providers would not be dissatisfied if they asked 

for a prescription medicme tiiat was advertised. Only around 15% of tiie 

respondents tiiought that tiiis askmg behaviour would have a negative unpact on 

the relationship between themselves and thefr healthcare provider. 
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Table 5.11: Consumer Attitudes towards Healthcare Provider-Patient 

Relationship (HC-2) 

^TJtfj Agree Neutral Disagree ^^""^^^ Mean f ^ 7 ' Agree * * Disagree loadmg 

Q.ll 'My healthcare provider will be dissatisfied, if I ask for a prescription 
drug that is advertised' 

19 152 335 309 48 
(2.20%) (17.60%) (38,70%) (35.80%) (5.60%) 

Q.12 'The relationship between my healthcare provider and me will be 
weakened ifi ask for a drug that is advertised' 

14 113 258 396 82 ^51 0 79 
(1.60%) (13.10%) (29,90%) (45,90%) (9,50%) 
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In conclusion, the fmduigs from these two questions were parallel and revealed 

that consumers generally thought that thefr askmg behaviours about advertised 

medicmes would not have a negative effect on healthcare provider-patient 

relationships, 

• Consumer Beliefs about Healthcare Providers Subsequent 

Behaviours (HC-3) 

The variable HC-3 addressed consumer beliefs about healthcare providers' 

subsequent behaviour if they asked for an advertised medicuie or information 

related to such a medicine (Table 5,12; p,167). Questions 14 and 15 were used 

to measure variable HC-3 within the theoretical framework. When consumers 

were asked to rate thefr opinions on the extent to which they agreed or disagreed 

with Question 14, 27,20%) of the respondents believed that thefr healthcare 

providers would prescribe advertised medicines upon thefr request. However, 

25,40%) of consumers did not believe that thefr healthcare providers would do 

so. 

Regarding consumer beliefs about healthcare provider behaviour subsequent to 

requests for mformation about an advertised medicine, 852 consumers 

responded. Approximately two-thfrds of the respondents (66.10%) agreed or 

sfrongly agreed that tiiefr healtiicare providers would provide mfomiation about 

an advertised medicme upon their requests. Only 70 consumers (8.10%)) 

beheved that thefr healthcare provider would not avail such mformation to 

them. 

hi short, tiie fmdmg from this variable (HC-3) was sunilar with the fmdmgs 

from variable HC-1, which showed that healthcare providers usually availed 

information about freattnent options and about prescription medicmes to 

consumers. 
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Table 5.12: Consumer Beliefs about Healthcare Providers Subsequent 

Behaviours (HC-3) 

Factor 
T e f ^ ^ ' ^ - * » ' ° ' - ^ - S i Mean , . ,^^^ 

Q.14 'Afy healthcare provider will prescribe the advertised dmg that I request'. 

43 192 408 195 25 
(5.0%) (22.20%) (47,30%) (22,60%) (2,90%) ^'^^ ""^^ 

Q.15 'My healthcare provider will provide information about an advertised 
drug upon request'. 

113 468 212 64 6 
(13,10%) (54,30%) (24,60%) (7,40%) (0,70%) 
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After the scores of Questions 11 and 12 were reversed in order to make sure that 

all question items that measured consumer attittides related to healtiicare 

providers and tiiefr information were in the same dfrection, factor loadmg 

weighted average mean of each variable or each attimde dimension was 

estimated. The higher mean scores mdicated higher positive attitudes. The 

fuidmgs illustrate that consumers generally hold positive attimdes towards thefr 

healthcare provider and the information they obtamed from this source (Table 

5.13;p.l69). 

Finally, Table 5,13 (p. 169) summarises the variable descriptions, the question 

items measuring each variable, the factor-loading weighted average means, and 

the total standard deviations of four attitude variables within the first group of 

consumer attittides towards DTCA (HC-1, HC-2, HC-3, and HC-4). 

5.5.4 Consumer Attitudes related to Alternative Medical Information 

Sources and their Effects 

This section presents the findings on the second group of consumer attitudes 

towards DTCA relating to altemative medical information sources and thefr 

effects. These attitudes consist of four variables within the present theoretical 

framework (Chapter 3: section 3.6.2; p.84) as foUows: 

a) Consumer behefs about medical information from altemative sources 

(AS-4), which were presented m section 5.5.2 (p. 160); 

b) Consumer beliefs about the positive effects of DTCA (AS-1); 

c) Consumer beliefs about the negative effects of DTCA (AS-2); and 

d) Consumer feelmgs about general advertismg (AS-3). 
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• Consumer Beliefs about the Positive Effects of DTCA (AS-1) 

The variable AS-1 contauied eleven items, which were related to the possible 

benefits of DTCA to consumers and the general public (Table 5.14; p. 173-4). 

The responses, mean values and factor loadings of these eleven items onto the 

variable AS-1 were also provided. The fmdmg revealed tiiat 37.8%o of 

respondents believe that prescription dmg advertising would contam the 

important information that patients needed to know about the prescription dmg. 

However, 38.90%) ofthe respondents did not agree on this issue. 

Furthermore, consumers were asked how much they believed the educational 

properties of DTCA. The findings show that consumers found information from 

DTCA of prescription medicines useful and informative. Ahnost half of the 

respondents (47.40%) said that DTCA could educate them or provide valuable 

information about risks and benefits of prescription medicines. The findings 

also indicate that the group of consumers who saw DTCA as a valuable source 

of information about risks and benefits of prescription medicines was almost 

two times greater than those who did not see DTCA as a good medical 

information source. However, it should be noted that even though the results of 

the study suggest that most consumers view DTCA as a valuable source of 

information about the potential side effects of prescription medicuies, this 

information was not necessarily successfiilly communicated to those consumers. 

When consumer beliefs about the potential effect of DTCA were assessed, 

almost half of the respondents (47,60%) thought that prescription dmg 

advertismg would guide them to ask healthcare providers questions about tiiefr 

ilhiesses that tiiey had not previously talked about, Ahematively, nearly a 

quarter of the respondents (23,70%) tiiought tiiat DTCA would not have this 

benefit. Further, over 4S%o of tiie respondents said that prescription dmg 

advertismg would assist tiiem m having discussions witii healtiicare providers 

about thefr health and only 25% disagreed with this notion. 
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Similarly, anotiier fmdmg regardmg consumer beliefs about the positive effects 

of DTCA fridicated that 42%) of respondents believe that prescription dmg 

advertismg would mcrease the chances of consumers receivmg early diagnosis 

and treatment. Conversely, around 25%) thought that DTCA would not mcrease 

thefr chances. This fmdmg showed that the largest grouping of respondents 

were those that held positive beliefs about the possible benefits of DTCA, 

which parallel with previous findings in this section. 

Eight hundred and fifty-six consumers rated thefr opmions on the question 

concemmg tiie relationship between DTCA and the quality of pharmaceutical 

products. Nearly half of the consumers (42.70%)) indicated that, m thefr opmion, 

the quality of pharmaceutical products would not be enhanced by prescription 

dmg advertising. However, one in four consumers (26.30%) believes that 

DTCA does have this abihty. According to the findings, the question regarding 

DTCA and the quality of pharmaceutical products had the lowest mean score 

within the variable AS-1. Additionally, the largest grouping of respondents 

(39.30%) agreed or sfrongly agreed that prescription dmg advertising would 

allow consumers to be involved in thefr health care. 

Interestingly, when consumers were asked to assess thefr behefs about 

competition amongst pharmaceutical companies that DTCA would mduce, 

neariy half of the respondents (45.70%)) believed that competition amongst 

pharmaceutical companies would uicrease as a resuh of DTCA, and then lead to 

lower prices for medicmes. On the conti-ary, 27.40%) believed that this would 

not happen. Further, only one m four consumers (25.80%)) thought that DTCA 

of prescription medicmes would promote healthcare provider-patient 

relationship whilst 37.20% of respondents reported that DTCA would not assist 

tiiem to create a positive relationship with tiiefr healthcare providers. 

When the performance of DTCA was assessed, most respondents (72.60%) 

believed that prescription dmg advertismg would make consumers aware of 

new dmgs. Withui this number, 12,50% of respondents held a sfrong belief that 
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DTCA would provide this benefit. Only 9% disagreed. Regardmg consumer 

opinion on whether DTCA would assist them to make better decisions about 

thefr health, the respondents was equally divided. 

In conclusion, proponents of DTCA argue that prescription dmg advertising can 

improve public health by encouraging consumers to be aware of health 

conditions and potential freatment options, and by providfrig knowledge that 

consumers might not have. Generally, the fmdmgs from tiiis section illusfrate 

that the majority of respondents support this argument and around half of 

consumers held an overall positive attitude towards DTCA. They also believed 

that DTCA would provide various benefits to them and the public. 

Moreover, consumers seemed to believe that prescription dmg advertising 

could: 

• raise awareness of new dmgs, early diagnosis and freatment options, and 

health problems; 

educate people or provide valuable medical information to consumers; 

guide and assist consumers to ask healthcare providers about medical 

conditions that they have not talked about before; and 

mcrease competition amongst pharmaceutical companies, leaduig to 

lower prices of prescription dmgs. 

However, tiie fmdmgs showed that consumers did not believe that DTCA would 

enhance tiie quality of pharmaceutical products and assist m creating a positive 

relationship between healthcare providers and patients. 
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Table 5.14: Consumer Beliefs about the Positive Effects of DTCA (AS-1) 

Strongly ^ ,̂ Stronelv ^̂ *̂ **'*' 
A g r « ' ^ g - Neutral Disagree ^ ^ ^ Mean ,„^^,__^ 

Q.17 'Prescription dmg advertising will contain the important information that 
a patient needs to know about the dmg'. 

72 255 200 242 94 . _, . . . 
(8.30%) (29.50%) (23,10%) (28,0%) (10,90%) '^^ ""^^ 

Q.18 'Prescription dmg advertising can educate people or provide valuable 
information to consumers about the risks and benefits of prescription 
medicines'. 

80 329 214 178 62 
(9.30%) (38,10%) (24,70%) (20,60%) (7,20%) 

Q.19 'Prescription drug advertising will guide me to ask a healthcare provider 
about my medical condition or illness that I have not talked to them before 
about'. 

53 358 248 167 37 . . 
(6.10%) (41.50%) (28.70%) (19.40%) (4.30%) 

Q.20 'Prescription dmg advertising will help me to have discussions with a 
healthcare provider about my health'. 

52 343 257 174 37 3^3 0^3 
(6.0%) (39.70%) (29.70%) (20.20%) (4.30%) 

Q.22 'Prescription dmg advertising will increase the chances for consumers to 
seek early diagnosis and treatment'. 

54 310 290 168 41 ^^^ ^ ^2 
(6.30%) (35.90%) (33.50%) (19.50%) (4.80%) 
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Table 5.14: (Continued) Consumer Beliefs about 

the Positive Effects of DTCA (AS-1) 

^T^fl ^Sree Neutral Disagree Strongly ^^^^ 
6̂**̂ *̂  Disagree loading 

Q.26 'Prescription dmg advertising will enhance the quality of pharmaceutical 
products'. 

32 195 268 281 87 
(3.70%) (22.60%) (30.90%) (32.60%) (10.10%) ^•" ^'^^ 

Q.27 'Prescription drug advertising will allow consumers to be involved in 
their health care' 

39 300 281 189 54 
(4.50%) (34.80%) (32.50%) (21.90%) (6.30%) ^'^^ ^''^ 

Q.28 'Prescription drug advertising will increase competition amongst 
pharmaceutical companies and then lead to lower prices for prescription 
drugs'. 

92 302 233 163 73 
(10.70%) (35.0%) (27.0%) (18.90%) (8.50%) 

Q.31 'Prescription dmg advertising will help create a positive relationship 
between healthcare providers and patients'. 

26 197 319 257 64 
(3.0%) (22.80%) (36.90%) (29.80%) (7.4%) 

Q.32 'Prescription dmg advertising will help make consumers aware of new 
drugs'. 

108 529 145 59 22 
(12.50%) (60.10%) (16.80%) (6.80%) (2.50%) 

Q.33 'Prescription dmg advertising will help me to make better decisions about 
my own health'. 

34 242 293 219 75 293 0 58 
(3.90%) (28.0%) (33.90%) (25.40%) (8.70%) 
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• Consumer Beliefs about the Negative Effects of DTCA (AS-2) 

The variable AS-2 assessed the degree of consumer belief about the possible 

negative effects of DTCA. ft was measured by four question items. Table 5.15 

(p. 176) summarises consumer responses, average values, and factor loadmgs of 

questions that measured consumer beliefs about the possible negative effects of 

DTCA (AS-2). The fust question asked consumers to rate thefr level of 

agreement with the statement regardmg misleadmg mformation from DTCA. A 

higher score means that there is a higher level of agreement. Significantly, 

nearly half of the respondents (48.30%)) beheved that DTCA of prescription 

medicines would confiise or mismform them about an appropriate freatment 

whilst only 18.30% thought that this would not happen. 

Furthermore, the majority of consumers (62%) believe that DTCA would 

provide only superficial uiformation and then lead them to a wrong conclusion 

about prescription medicuies. On the confrary, approximately 12% of 

respondents thought that DTCA would not have this negative effect. In addition, 

nearly half of the respondents (46.4%)) hold a belief or a sfrong behef that 

DTCA would lead them to improper freatments or over use of medicines, and 

24% had the opposite view. These fmdmgs are also consistent with the fmdings 

from the last question for assessmg consumer beliefs regarding the possible 

negative effects of DTCA (AS-2), which was about the quantity of mfomiation 

from DTCA. 

Approxunately two-thfrds of the respondents (66%) believe that DTCA would 

not give enough mformation about the possible risks and negative effects of 

usmg a dmg. When compared with the number of those who sfrongly believe 

tiiat DTCA would provide such mformation, the difference is considerable. That 

is, the number of consumers who sfrongly believe that prescription dmg 

advertismg would not give enough mformation is twelve times greater than 

those who sfrongly do not believe in this. 
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Table 5.15: Consumer Beliefs about the Negative Effects of DTCA (AS-2) 

^'IZfj Agree Neutral Disagree ^J'"''^^^ Mean ^.""T Agree " ^ Disagree loading 

Q.23 'Prescription drug advertising will confuse or misinform consumers about 
an appropriate treatment' 

112 301 292 148 10 
(13.0%) (34.90%) (32.90%) (17.10%) (1.20%) ^ '^ 

Q.24 'Prescription dmg advertising will provide only a superficial level of 
information that leads consumers to conclude that they need a particular 
medicine' 

187 348 229 91 8 
(21.70%) (40.30%) (26.50%) (10.50%) (0.90%) ^'^^ "̂'̂ ^ 

Q.25 'Prescription dmg advertising will lead to inappropriate treatments or 
over medication' 

115 281 260 197 10 334 ^^^ 
(13.30%) (32,60%) (30,20%) (22,80%) (1,20%) 

Q.34 'Prescription dmg advertising will not give enough information about the 
possible risks and negative effects of using a dmg' 

228 346 178 92 19 3 ^g Q 55 
(26.40%) (40.0%) (20.60%) (10.70%) (2.20%) 
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In summary, a number of consumers hold positive beliefs about the potential 

effects of DTCA, such as the fact that DTCA can unprove pubhc health by 

encouraging consumers to be aware of health conditions and potential freattnent 

options and by providmg knowledge that consumers might not have. However, 

the majority of respondents believe that DTCA would create many negative 

outcomes for consumers and the public, such as, encouraging mappropriate 

freatments, providing only superficial information, and hidmg the potential risks 

or negative effects of advertised medicines. 

• Consumer Feelings about General Advertising (AS-3) 

Questions 29 and 30 assessed tiie variable AS-3 (Table 5,16; p. 178). Around 

one-third of the respondents (35.30%) said that they enjoy viewing print 

advertisements or are interested to read about dmgs through advertising 

(33.20%). Furthermore, the findings regarding consumer feelings about general 

advertising revealed that the group of consumers, who agreed, disagreed or felt 

neufral about those two questions, were equally divided and around 33% of 

consumers were in each category. 

After reversmg the scores of Questions 23, 24, 25 and 34 m order to make sure 

that all question items that measured consumer attimdes related to altemative 

medical mformation sources and thefr effects were in the same dfrection, the 

factor loading weighted average values of four attitudes dimensions were 

calculated. The higher mean scores mdicated higher positive attimdes. These 

values will be utilised for testmg propositions in the subsequent analysis. 

Table 5.16 (p. 178) summarises tiie mean scores and factor loadmgs of 

Questions 29 and 30 representmg tiie variable AS-3. In addition. Table 5.17 

(p. 179) concludes the variable descriptions, the question items measuring the 
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Table 5.16: Consumer Feelings about General Advertising (AS-3) 

^A^ref ^ ^ - ' * - " ' » ' - ^ - l l : ^ . Meao l ' ^ . 

Q.29 'I enjoy viewing print advertisements when I read magazines' 

40 265 267 192 99 
(4.60%) (30.70%) (30.90%) (22.20%) (11.50%) "'^^ 

Q.30 'Ifind it interesting to read about dmgs that are available to me through 
advertising' 

26 261 284 228 64 
(3.0%) (30.20%) (32.90%) (26.40%) (7.40%) ^'^^ 
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variables, the factor-loaduig weighted average means, and the total standard 

deviations o f t h e four attitude dimensions withm the second group of consumer 

attittides towards DTCA (AS-1, AS-2, AS-3, and AS-4), which related to 

altemative medical information sources and thefr effects. 

In conclusion, the findings from the data analysis m tiiis section were utilised to 

answer Research Question 1 m Chapter 1: section 1.4 (p.8). In general, it 

showed that consumers hold positive attimdes towards DTCA of prescription 

medicmes. These fmdmgs support tiie results of the U.S. FDA survey (U.S. 

FDA 2000), which indicated that consumers reported a generally positive 

attitude towards DTCA, particularly, in comparison to physicians. Moreover, it 

confirms the results from studies of Reid and Soley (1982), Perri and Nelson 

(1987), AAMI (2002), and Henry J. Kaiser Family Foundation (2001) which 

found that, in general, consumers held positive attitudes towards dmg 

advertising. However, whilst the majority of consumers believe that DTCA has 

the potential to provide a number of positive outcomes, they had expressed thefr 

concems about the quality and reliabUity of information from this source. 

Furthermore, they still believe that DTCA would also create a number of 

negative effects on the general public, such as, encouraging inappropriate 

freatments, providmg only superficial information, and hiding the potential risks 

and negative effects of advertised medicines. 

In regard to the level of consumer support for DTCA, the fmdings show no 

evidence that Ausfralian health consumers need or want uiformation dfrectly 

from dmg advertising. 

5.6 Proposition-test Results 
This section presents the fmdmgs from propositions testmg as they related to 

four research questions m Chapter 1: section 1.4 (p.8), and describes the 

procedures utilised in analysing the data. 
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5.6.1 Proposition 1 

P.l: Consumer attitudes towards DTCA will differ amongst 

three different groups of consumers. Consumers who receive 

health services from altemative therapists will have a higher 

level of DTCA support than those who utilise services from 

physicians and pharmacists. 

• Purpose of one-way Analysis of Variance (ANOVA) with Post-

hoc Tests 

One ofthe research questions in the present study mvolved a comparison ofthe 

three consumer groups on the attittides towards DTCA and thefr levels of 

DTCA support. When researchers have a variable that can be divided between 

more than two groups, for instance, occupation and education, and they are 

interested in the differences amongst the sets of groups, they are dealing with 

different combinations of pafrs of means. Instead of using a comparison of two 

groups, such as t-tests, researchere can examine the differences amongst more 

than two groups through an analysis that considers the variation across all 

groups at once as the one-way Analysis of Variance (one-way ANOVA). 

The use of ANOVA is based upon the nuU hypothesis, such as three population 

means are equal, and the assumption that all groups are drawn from the same 

population. A one-way ANOVA means tiiat there is only one mdependent 

variable, which is nommal, such as consumer groups m the present study, and 

the dependent variable has to be contmuous. Moreover, ANOVA holds the 

assumptions that: a) the dependent variable should be normally distributed; b) 

tiie groups should be mutually exclusive or mdependent of each other; and c) 

the groups should have equal variances (Hafr et al 1998). 

When ANOVA is performed, a significant F statistical test mdicates that one 

can reject the nuU hypothesis which states that tiie population means are equal. 
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However, a significant F test does not illusfrate which groups are different. 

Therefore, post-hoc analysis should be conducted m order to determme where 

the differences are between the groups. The post-hoc tests are designed to 

protect agamst type I errors, given that all the possible comparisons will be 

made. Unlike plarmed comparison, the post-hoc tests are tougher than planned 

comparison. Therefore, h is harder to obtam significance (Pallant 2001). Even 

though a number of post-hoc analyses are available, the Scheffe tests were 

performed in the present study because they allow every possible comparison 

between the three consumer groups. 

The data for testing Proposition 1 did not violate the assumptions of ANOVA. 

Therefore, one-way ANOVA was utilised to answer the research question and 

to test the first proposition. 

A one-way analysis of variance between groups was conducted to explore the 

impact of grouping on consumer attitudes towards DTCA. Respondents were 

divided into three groups according to the type of thefr healthcare provider's 

business (Group 1: consumers from doctor clinics; Group 2: consumers from 

chemists; and Group 3: consumers from altemative therapist clinics). In 

interpreting the ANOVA outputs, Levene's test for homogeneity of variances 

was performed to ensure that the homogeneity assumption has not been 

violated. If Levene's test is not significant (p > 0.05) then one can be confident 

that tiie population variances for each consumer group are approximately equal. 

However, the ANOVA test has been shown to be fafrly robust, which means 

that even if one does not rigidly adhere to the assumptions, the results may still 

be close to the reality (Mimro 1997). 

Table 5.18 (p. 184) illusfrates the resuh from Levene's statistical test. The 

variances ofthe scores for each attitude dimension (HC-1, HC-2, HC-3, AS-1, 

AS-2, AS-3 and AS-4) and the level of DTCA consumer support (B 35), except 

for the variable AS-4, were homogeneous. 
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hi the case ofthe variable AS-4, tiiere was a significance of Levene's test (p < 

0.05) found, and thus any mterpretation ofthe output has to be undertaken witii 

caution. However, when the sample size is large, violations ofthe assumption of 

homogeneity of variance do not affect or slightly affect the vahdity of tiie 

ANOVA test (Wemberg and Abramowitz 2002). Also, smce only one of tiie 

eight attittide dimensions was affected, tiie data was still appropriate to proceed 

witii tiie ANOVA (Coakes and Steed 2003). 

Table 5.19 (p. 186) summarises ANOVA results mcludmg variable descriptions, 

F values, and outputs from Scheffe tests used to analyse the dunensions within 

consumer attitudes towards DTCA ofthe tiu-ee consumer groups. The ANOVA 

results used to analyse the differences of dunensions within consumer attitudes 

towards DTCA (Table 5.19; p. 186) illustt-ated that there were statistically 

significant differences at the p < 0.05 level ui four attimde dunensions: HC-1, 

HC-3, HC-4 and AS-4 amongst the three consumer groups. The ANOVA 

analysis also determined that there was no significant difference between the 

different groups for four attitude dimensions: HC-2, AS-1, AS-2, and AS-3. 

In addition, for the ffrst attitude dimension (HC-1), which had a significant F-

value at p < 0.001, the post-hoc comparisons utilising the Scheffe tests indicated 

that the mean score for Group 1 was significantly different from Group 2 and 

Group 3. However, Group 2 did not differ significantly from Group 3. The 

mean score of HC-1 was based upon five questions for assessing consumer 

attitudes towards healthcare providers. The higher the score, tiie more positive 

the attitude. Consumers from altemative tiierapist clmics and chemists had 

higher mean scores than consumers from doctor clmics. In other words, h could 

be concluded that consumers who received health services from altemative 

tiierapists and pharmacists held more positive attitudes towards healthcare 

providers than those who utihsed services from physicians. 
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Table 5.18: Levene's Test for Homogeneity of Variances 

Test of Homogeneity of Variances 

HC_1 
HC_2 
HC_3 
HC_4 
AS_1 
AS_2 
AS_3 
AS_4 
B35 

Levene 
Statistic 

.899 

.088 
1.653 
2.152 
1.312 
.053 
.675 

10.401 
1.777 

df l 
2 
2 
2 
2 
2 
2 
2 
2 
2 

df2 
860 
860 
860 
860 
860 
860 
860 
860 
860 

Siq. 
.407 
.916 
.192 
.117 
.270 
.948 
.510 
.000 
.170 
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For the variable HC-3, the Scheffe tests demonsfrated that there were 

statistically significant differences at the p < 0,05 level for the tiu-ee consumer 

groups. The mean score for Group 1 was significantly different from Group 2 

and Group 3, However, Group 2 did not differ significantly from Group 3. The 

vanable HC-3 concemed consumer behefs about tiie subsequent behaviour of 

healthcare providers after they received a request from a consumer, A higher 

score represents a sfronger belief that healthcare providers would act m the way 

that the consumer would want. 

Consumers from doctor clmics (Group 1) had the highest mean score amongst 

the tiuee consumer groups, and tiius this means that consumers from doctor 

clmics hold a sfronger behef tiiat tiiefr healthcare providers would prescribe an 

advertised dmg or provide mfomiation about a particular medicine upon thefr 

request, than those from chemists (Group 2) or altemative tiierapist clinics 

(Group 3), Analysis of the variable HC-4 showed tiiat tiie mean value of 

consumer responses from doctor clinics (Group 1) differed significantly at p < 

0,001 level from the responses of consumers from altemative therapist clinics 

(Group 3), The higher score iUusfrated that consumers gave more credibihty to 

medical information from physicians and pharmacists. Consumers from 

altemative therapist clinics had a higher mean score than consumers from 

doctor clinics. Therefore, it could be interpreted that consumers from altemative 

therapist clinics gave more credibility to medical information from physicians 

and pharmacists than consumers from doctor clinics. 

For the variable AS-4, the results from ANOVA and Scheffe tests showed that 

there were statistically significant differences at p < 0.001 level and the mean 

score for Group 1 was significantly different from those of Group 2 and Group 

3. However, there was no significant difference between Group 2 and Group 3. 

The higher score iUusfrated that consumers gave more credibility to medical 

mformation from altemative tiierapists and dmg advertismg. Consumers from 

doctor clinics had a higher mean score than consumers from chemists and 



Chapter 5 186 

Table 5.19: ANOVA Results for Attitude Dimensions Analysis 

between the Three Consumer Groups 

Variable Description 

Differences Between 

F value the Groups 

(Scheffe tests) 

Attitudes related to HC providers and their 

Attitudes towards HC providers (HC-1) 

Attitudes towards HC provider-patient 

relationship (HC-2) 

Beliefs about HC provider subsequent 

behaviours (HC-3) 

Behefs about medical information from 

HC providers (HC-4) 

information 

8.704 *** 

0.746 

4.453 * 

0.746 *** 

Attitudes related to alternative medical information sources 

Beliefs about the positive effects of 

DTCA (AS-1) 

Beliefs about the negative effects of 

DTCA (AS-2) 

Feelmgs about general advertisuig (AS-3) 

Beliefs about medical information from 
altemative sources (AS-4) 

0.741 

0.997 

1.517 

26.86 *** 

18c 2** 

1 & 3 * * * 

NS 

1 & 2 * 

1 & 3 * 

1 & 3 * * * 

and their effects 

NS 

NS 

NS 

1&2*** 

1 & 3 * * * 

* p < 0.05, ** p < 0.01, '̂ ** p < 0.001 

1 = Doctor Clmics, 2 = Chemists, 3 = Altemative Therapist Clinics 

NS = No Significant Difference 
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Table 5.20: ANOVA Result for DTCA Consumer Support Analysis 

between the Three Consumer Groups 

Variable Description 

Differences Between 

F value the Groups 

(Scheffe tests) 

The Level of DTCA Consumer Support 

Q. 35 'Australia should allow advertising 

of prescription drugs directly to the Q 902 

public' 

NS 

* p < 0.05, ** p < 0.01, *** p < 0.001 

1 = Doctor Clinics, 2 = Chemists, 3 = Altemative Therapist Clinics 

NS = No Significant Difference 
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altemative therapist clmics. As a result, it could be concluded that consumers 

from doctor clinics gave more credibility to medical mformation from 

altemative therapists and dmg advertising tiian those from chemists and 

altemative therapist clmics. 

Furthermore, an exammation ofthe Levene's test for homogeneity of variances, 

which assessed the level of DTCA consumer support (B 35), suggested that tiie 

ANOVA's assumption had not been violated (Table 5.18; p. 184). Therefore, 

mterpretation of tiie ANOVA could proceed. Table 5.20 (p. 187) illusttates 

ANOVA resuh for analysis ofthe level of consumer support for DTCA. It had 

been shown that the F value was 0.902 and the P value was greater than 0.05, 

suggesting that there was no significant difference between the three consumer 

groups regardmg the level of DTCA support. 

In summary, when formulating Research Question 2 (Chapter 1: section 1.4; 

p.8) and Proposition 1 (Chapter 3: section 3.7; p.90), it was expected that 

consumers would hold positive attimdes towards medical information from 

healthcare providers and altemative sources. In addition, it was assumed that 

consumers who visited altemative healthcare practitioners would have a more 

positive attitude towards DTCA and would be more likely to support the 

legalisation of DTCA in Ausfralia than those who visited non-altemative 

healthcare professionals. However, the fmdmgs only suggested that there were 

significant differences between groups of consumers in regard to consumer 

attitudes towards DTCA of prescription medicines in four dimensions: HC-1, 

HC-3, HC-4 and AS-4. It also suggested that the groups of consumers did not 

affect the level of consumer support for DTCA or consumer opinions on 

whetiier DTCA should be permitted. In other words, the fmdmgs iUusfrated that 

there was no significant difference between the levels of DTCA consumer 

support from the three different consumer groups. 
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5.6.2 Proposition 2 

P.2: There are significant positive relationships between 

dimensions of consumer attitudes towards DTCA, the level of 

DTCA consumer support, and consumer intentions regarding 

advertised medicines. 

• Purpose of Pearson Product-moment Correlation Coefficient 

The most widely used technique hi bivariate data analysis is Pearson Product-

moment Correlation Coefficient (Coakes and Steed 2003). Theoretically, there 

are two main correlations between the two variables. The correlation can be 

either positive (+) or negative (-). A positive correlation between two variables 

means that the two variables consistently change in the same dfrection or when 

the value of one variable increases, it will be accompanied by an increase in the 

value of the other. By contrast, a negative correlation between two variables 

exists when the value of one variable is changing, and the value of the other is 

also changing but in the opposite dfrection. This correlation coefficient has a 

range of possible values from -1 to +1. The value indicates the sfrength ofthe 

relationship, whilst the sign ( + or - ) mdicates the direction. 

To interpret results, the size of the absolute value provides an indication of the 

sfrengtii of tiie relationship. Withm an applied psychology framework, specific 

criteria for categorisuig the magnitude of correlation as sfrong, moderate and 

weak are suggested by Cohen (1988): r = 0.29 or below are considered weak; r 

= 0.3 to 0.49 are considered moderate; and r - 0.50 or above are considered 

sfrong. Accordmg to Mumo (1997), the correlation technique, such as Pearson 

product-moment correlation coefficient, is commonly used m exploratory 

studies, Ul which the researcher's mtention is to determme whetiier any 

relationships exist, and in proposition testmg sttidies in which researchers would 

like to test a proposition m relation to a specific relationship. 



Chapters IOQ 

Due to the exploratory nattue of the present sttidy and the usefiihiess of the 

Pearson product-moment correlation coefficient, which were discussed above, 

this technique was employed to test the relationships amongst each dimension 

of consumer attittides towards DTCA, the level of DTCA consumer support, 

and consumer mtentions regardmg advertised medicmes (Proposition 2). By 

adoptmg this statistical technique, h was possible to determme whetiier the 

relationships between these variables existed or not. If they existed, it was 

possible to determine which attimde dunensions were important or had a sfrong 

correlation with consumer opmions on whetiier DTCA should be allowed. 

Therefore, potential targets could be defined and the communication campaigns 

could be designed to encourage public interest. 

The descriptive analysis results of each attimde dimension towards DTCA, the 

level of DTCA support, and consumer intention regarding advertised medicines 

were presented fri sections 5.4 (p.lSl) and 5.5 (p.l56). Table 5.21 (p.l93) 

illusfrates Pearson product-moment correlation coefficient results for an analysis 

of Proposition 2. To interpret the correlation coefficient, one has to examine the 

coefficient and its associated significance value (p value). Further, given that a 

dfrectional proposition was stated, a one-tailed probability test was appropriate. 

For analysis the relationships between each attitude dimension and the level of 

DTCA support, consumers were asked to rate thefr opinions on Questions 16 

and 35 and the values of each attitude dimensions were calculated based upon 

consumer responses and factor loading values of items within each dimension. 

The results revealed that there were significant positive relationships at p < 0.01 

( ** ) and p < 0.05 ( * ) level between consumer opmion about advertismg of 

legal medicmes and attittide dunensions: HC-1**, HC-2**, HC-3*, AS-1**, 

AS-2**, AS-3** and AS-4**. These fmdings mdicated that if consumers held 

positive attitudes towards information from healthcare professionals or 

altemative sources, tiiey would support the advertisement of legal medicmes. 

This was especially tine if consumers had positive beliefs about the possible 

benefits (AS-1) and potential risks of DTCA (AS-2). 
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Moreover, the relationships between consumers' support for DTCA, which was 

measured by askmg consumers to answer Question 35: 'Australia should allow 

advertising of prescription dmgs directly to the general public', and various 

attittide dimensions also existed. Six attittide dunensions had significant 

relationships with the level of consumer support for DTCA at p < 0.01 level 

(HC-2, HC-3, AS-1, AS-2, AS-3, and AS-4). Additionally, witiim tiiese 

variables, variable AS-1 iUusfrated a sfrong relationship (r = 0.60 at p < 0.01) 

and variables: AS-2 and AS-3 revealed moderate relationships (r = 0.32 at p < 

0.01 and r = 0.42 at p < 0.01 respectively). These fmdmgs indicated that if 

consumers held positive attitudes towards DTCA, particularly, about tiie 

potential benefits (AS-1) or possible risks (AS-2) of DTCA or had good feelmgs 

about general advertisuig (AS-3), they were likely to support DTCA of 

prescription medicmes to the public. 

From the Pearson's correlation results (Table 5,21; p. 193), only one attimde 

dimension, which was consumer beliefs about medical information from 

healthcare providers (HC-4), did not show any significant relationship with the 

level of consumer support for DTCA (Questions 16 and 35; Table 5.21; p. 193). 

The results from Pearson's correlation also indicated that consumer intentions 

conceming advertised medicines (Questions 13 and 21) had significant 

relationships with seven attitude dunensions: HC-2, HC-3, HC-4, AS-1, AS-2, 

AS-3, and AS-4. In addition, the fmduigs demonsfrated a sfrong relationship (r 

= 0.52) between the variable HC-2 (consumer attitudes towards HC providers-

patient relationship) and consumer intention to ask thefr healthcare providers 

about an advertised medicme (Question 13). This findmg mdicated that if 

consumers thought tiiat thefr healthcare providers would be dissatisfied or the 

relationships between them and thefr healthcare providers would be weakened if 

they asked for a dmg that was advertised, consumers would not talk to 

healthcare providers about those dmgs because it seemed that they did not tinst 

thefr healthcare providers. 
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Furthermore, a sfrong poshive correlation between consumer intention to seek 

more information about a medicine that was mduced by DTCA (Question 21) 

and variable AS-1 was also revealed (r = 0.58 at p < 0.01 level). This result 

mdicated that if consumers held positive beliefs on possible benefits or potential 

risks of DTCA (AS-1; r = 0.58 at p < 0.01 and AS-2; r = 0.26 at p < 0.01 

respectively), they would have an mtention to look for more mformation related 

to a dmg that might be appropriate for them. A sunilar fmdmg was found by 

Mifra et al (1999) and Murray (1991). They demonsfrated that tiiere was a 

positive correlation between information search behaviours and consumer 

attitudes towards risks and benefits of an object. Additionally, the fmdmgs also 

mdicated that variable HC-1 and HC-3 did not have any significant relationship 

witii consumer intention to seek more uiformation about a dmg (Question 21; 

Table 5.21; p. 193). In addition, five attittide dunensions: HC-2, HC-4, AS-2, 

AS-3 and AS-4 showed only weak positive relationships with this mtention 

variable. 

In conclusion, regardmg the relationships between consumer attitudes towards 

DTCA (as measured by eight attitude dimensions) and a) the level of consumer 

support for DTCA; b) consumer intentions regarding advertised medicines, 

there were significant sttong positive relationships (r > 0.50) between these 

variables as follows: 

• Consumer attitudes towards healtiicare provider-patient relationship 

(HC-2) and consumer mtention to ask thefr healthcare provider about an 

advertised medicine; 

• Consumer beliefs about the positive effects of DTCA (AS-1) and the 

levels of consumer support for both legal medicme advertismg and 

DTCA; and 

• Consumer beliefs about the positive effects of DTCA (AS-1) and 

consumer mtention to seek more mformation about a dmg tiiat DTCA 

has informed them about. 
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Table 5.21: Pearson Product-moment Correlation Coefficients between 

Dimensions of Attitudes towards DTCA, Levels of DTCA Consumer Support, 

and Consumer Intentions related to Advertised Medicines 

DTCA Support 
Consumer 

Intention 

Q.16 Q.35 Q.13 Q.21 

Attitudes towards HC providers 

(HC-1) 
0.10** -0.04 0.05 0.03 

Attitudes towards HC provider-

patient relationship (HC-2) 

Beliefs about HC provider 

subsequent behaviours (HC-3) 

Beliefs about medical information 

from HC providers (HC-4) 

Beliefs about the positive effects of 

DTCA (AS-1) 

0.08 ** 

0.08* 

0.03 

0.51 ** 

0.10** 

0.11 ** 

0.00 

0.60 ** 

0.52 ** 

0.11 ** 

0.11 ** 

0.01 

0.10** 

0.03 

0.10** 

0.58 ** 

Beliefs about the negative effects 

of DTCA (AS-2) 
0.34** 0.32** 0.16** 0.26** 

Feelings about general advertising 

(AS-3) 
0,24** 0.42** 0.07* 0.27** 

Beliefs about medical information o 16 ** 0 23** 0 03 0.21** 
from altemative sources (AS-4) 

* Correlation is significant at the p < 0.05 level (1-tailed). 

** Correlation is significant at the p < 0.01 level (1-tailed). 
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hi relation to attimdes and mtentions, the present sttidy found that consmner 

attittides towards healthcare provider-patient relationship (HC-2) and consmner 

beliefs about the positive effects of DTCA (AS-1) were the two unportant 

dimensions of attittides towards DTCA. These might be utilised to predict 

consumer mtentions to seek more mformation and to ask healtiicare providers 

about advertised medicines. 

According to the TRA (Ajzen and Fishbein 1980) and the TPB (Ajzen 1988; 

1985), tiiere are significant relationships between consumer attittides and 

mtentions. The fmdings of tiiis sttidy also confmn tiiese theoretical frameworks 

that one can predict consumer mtentions regardmg advertised medicmes and tiie 

levels of consumer support for DTCA by utihsmg various dunensions of 

attittides towards DTCA, especially, HC-2 and AS-1. These findings provided a 

valuable msight regarding tiie relationships between each attittide dimension 

and consumer mtentions concemmg DTCA, which have not been studied 

before. It also improved the understandmg of consumer attitudes towards DTCA 

in Ausfralia and has the potential to assist major interest groups to design an 

effective communication programme about prescription medicuies m order to 

get consumer support or promote public health. 

The fmdings from this proposition testing can be utilised to answer Research 

Question 4 in Chapter 1: section 1.4 (p.9). One of the main questions in the 

debate over DTCA of prescription medicines is whether DTCA increases the 

public's demand for information about advertised medicines. One way to 

address this question is to ask consumers what they will do as a result of DTCA. 

After reviewing the findings about consumer intentions in section 5.4 (p. 151), it 

was found that DTCA would encourage consumers to seek more information 

about advertised medicines or about thefr health conditions. In addition, the 

largest grouping of the respondents thought that they would ask thefr healthcare 

providers about an advertised medicine and DTCA might stimulate them to seek 

more information about medicines that might be appropriate for them because 
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this behaviour would not affect the relationship between them and thefr 

healthcare providers. 

These fmdmgs are also consistent with the results from a U.S. FDA survey 

(U.S. FDA 1999), which coUected data from 1,000 consumers and found tiiat 

dmg advertising encouraged over half of the respondents to seek additional 

information about advertised dmgs from a variety of sources. According to the 

model of consumer mformation acquisition and processing (Assael et al 1995), 

it can be implied that products perceived as high risk, such as prescription 

medicines, are more likely to result in a heightened information search. 

Furthermore, the Social Cognitive Theory (Bandura 1986) and the integrated 

model (Slater 1999), which are supported by the findings from this study, also 

pointed out that an extemal stimulus or an effective communication campaign, 

such as dmg advertising, could encourage consumers or modify consumer 

behaviours by providing an example through mass media. 

5.6.3 Proposition 3 

P.3: There is a significant positive relationship between 

consumer exposure to prescription drug advertising and the 

level of DTCA consumer support. 

• Purpose of Chi-square Test for Independence 

The Chi-square ( -^ ) test for mdependence relies upon a comparison of item 

scores between two sample groups. It is the most commonly used of non-

parametiic statistic which measures the difference between what is observed 

and what might be expected. Moreover, the size of tiie Chi-square value 

mcreases when the difference between the expected number and the acttial 

number increases (Mumo 1997). Theoretically, tiie Chi-square test is employed 

m each case to assess the statistical significance ofthe related relations, ff the 

Chi-square value obtamed is less than a 95% level of significance, the null 
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hypothesis will be rejected. In rejecting the null hypothesis, it is accepted that 

tiiere is some significant relationship between the two variables, and that tiiey 

are not independent. 

To exanune the relationship between the degree of consumer exposure to 

prescription dmg advertismg and the level of DTCA consumer support 

(Proposition 3), Chi-square test for uidependence was utilised. Generally, the 

data, which can be analysed by Chi-square test, have to be measured on nominal 

(categorical) or orduial (ranked) scales. Although the origmal data is an mterval, 

fr can be converted to a nommal variable (Munro 1997). 

Accordmg to Mumo (1997), the basic assumptions underiymg the Chi-square 

test are: a) the individual observations are independent of each other; and b) the 

expected cell frequencies are not too small; each cell should have an expected 

frequency at least 5. In the present smdy, it was proposed that consumers who 

had recently been exposed to prescription dmg advertising were more likely to 

support the legalisation of DTCA than those who had not been exposed to this 

type of dmg advertising. Therefore, the mdependent variable was 'whether 

consumers had been exposed to prescription drug advertising' and the 

dependent variable was 'consumer opinions about whether or not DTCA should 

be allowed'. 

The Chi-square test compares the frequency of cases found in the categories of 

dependent variable across the different categories of independent variable 

(Black 1999; Stevens 1992). Conceptually and theoretically, the dependent and 

independent variable within this proposition were believed to be related, and 

thus Chi-square ( X̂  ) test for uidependence was the analysis of choice for 

testing Proposition 3. To analyse the relationship between consumer exposure to 

prescription dmg advertising and the level of consumer support for DTCA, the 

data were categorised and checked to ensure that they met the assumptions of 

Chi-square test. 
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Table 5.22: Chi-square Test Result for Analysis of the Relationship between 

Consumer Exposure to Prescription Drug Advertising and the Level of DTCA 

Consumer Support 

Recent Exposure to 
Prescription Drug 

Advertising 

Exposed 

(N^225) 

Not exposed 

(N=323) 

DTCA Consumer Support 

'Australia Should Allow DTCA' 

Support 

95 
(42.22%) 

94 
(29.10%) 

Neutral 

59 
(26.22%) 

80 
(24.76%) 

Against 

71 
(31.55%) 

149 
(46.13%) 

l' 

13.747**** 

y^ = Pearson Chi-square Value 

" 0 cells (0.0%)) have an expected coimt at less tiian 5. The mmimum expected 

count is 57.07, 

*** Correlation is significant at p < 0,001 level (2-sided), 
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According to the SPSS output, the muijmum expected count for one cell was 

57,07 (Table 5.22, p,197), and thus h showed that tiie sample size was adequate 

for testing Proposition 3, 

In addition, the categories for independent and dependent variables were created 

and designed to ensure that they were mutually exclusive. No answer could be 

in more than one cell in the design and no answer could be utilised more than 

once. This means that the answer of one consumer could not influence the 

answer of another. Ffrially, the variables in this proposition were created and 

defined according to the theoretical framework as described in Chapter 3: 

section 3.6,2 (p,84). Therefore, there were theoretical reasons for creating these 

categories. As a result, the data met all underlying assumptions of the Chi-

square technique and it was appropriate to proceed with the Chi-square test. 

Table 5.22 (p.l97) revealed that the Chi-square value m this case was 13.747 at 

the level of p < 0.001. This means that the proportion of consumers who had 

recently been exposed to prescription dmg advertising and supported DTCA 

was significantly different to the proportion of consumers who had not been 

exposed to those advertisements and thought tiiat DTCA should be allowed. 

In short, the result from Chi-square analysis for testmg Proposition 3 indicated 

that there was a significant positive relationship between consumer exposure to 

prescription dmg advertising and the level of consumer support for DTCA, 

which was measured by consumer opmion on whether Austtalia should aUow 

DTCA to the general public. Therefore, Proposition 3 was supported. 

Additionally, the fmdmg Ulusttated that consumers who had seen or heard about 

prescription dmg advertismg withm the last tiuee months were more likely to 

support tiie legalisation of DTCA tiian those who had not been exposed to this 

type of dmg advertismg. hi other words, h could be mterpreted that consumers 

who had not recently been exposed to prescription dmg advertising tended to 

oppose tiie legalisation of DTCA and would thmk that Ausfralia should ban 

prescription dmg advertismg to the public. 
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Furthermore, the fmdmgs from this proposition testuig validate the relationship 

between advertismg and consumer cognitive response withm the Social 

Cognitive Theory (Bandura 1986) m that an extemal stimulus, such as dmg 

advertismg, can encourage consumers to perform a favoured behaviour. These 

fmdmgs also verify the framework of Stage-of-Change Model (Prochaska 1979) 

m that health messages can affect the individual's decision-makmg process. 

Thus, consumers, who have recently been exposed to an advertisement with a 

high level of awareness, are more likely to support tiiat advertisement. 

5.6.4 Proposition 4 

P.4: There is a significant relationship between the level of 

consumer prior knowledge about current dmg regulation and 

prescription dmg advertising and the level of DTCA consumer 

support. 

In order to investigate whether or not there was a significant relationship 

between the level of consumer knowledge on the topic of current dmg 

regulation and prescription dmg advertising and consumer opinion on whether 

DTCA should be allowed to the general public (Proposition 4), the total 

consumer knowledge scores (scale from 0 to 5) were fransformed to nominal 

scales (0 = low knowledge and 1 = high knowledge). These knowledge scores 

were calculated based upon the correct answers to five question items 

(Questions 1 to 5; Appendix 2). Consumers who had a total knowledge score of 

at least tiiree from five questions (at least 60%) correct) were categorised as 

having high knowledge, and consumers who obtained a score of zero, one, or 

two, were classified as having low knowledge. As a result, these fransformed 

data can be utilised to test the relationship within Proposition 4 by employmg 

the Chi-square technique. 
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To analyse the relationship between consumer knowledge regardmg dmg 

regulation and prescription dmg advertismg and the level of consumer support 

for DTCA, which might reflect consumer extemal mformation needs, two 

variables were measured and fransformed to nominal data. One was a level of 

consumer knowledge: low and high. Anotiier was consumer opmion on whetiier 

DTCA should be allowed to tiie general public: support, neutral, and against. 

Table 5.23 (p.201) demonstirated that the assumption regarduig adequate sample 

size was met because the minimum expected count for the present smdy was 

99.52. The resuh also mdicated that there was a significant relationship between 

consumer prior knowledge about dmg regulation and prescription dmg 

advertismg and the level of consumer support for DTCA. 

In this proposition, Pearson's Chi-square had a value of 65.094 with a 

significance value of p < 0.001, which was far below the alpha level of 0.05. 

Therefore, it could be concluded that the proportion of consumers with high 

knowledge about dmg regulation and prescription dmg advertising who 

supported the legalisation of DTCA in Ausfralia was significantly different to 

the proportion of consumers who had low knowledge and supported DTCA of 

prescription medicines. Interestingly, the result also showed that whilst high 

knowledge consumers tended to be against DTCA, low knowledge consumers 

were more likely to support DTCA and agreed that Ausfralia should allow 

advertising of prescription medicines dfrectly to the general public. 

From the test resuh of Proposition 4 (Table 5.23; p.201), it could be determmed 

that 'consumer prior knowledge about dmg regulation and prescription dmg 

advertising', and 'consumer opinions on whether Australia should allow DTCA 

to the general public' were related to each other. Furthermore, it was found that 

if consumers had high knowledge, they would not support DTCA. 
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Table 5.23: Chi-square Test Result for Analysis of the Relationship between 

Consumer Knowledge about Drug Regulation and Prescription Drug 

Advertising and the Level of DTCA Consumer Support 

DTCA Consumer Support 

Consumer Knowledge ^ , , „, , , „ 
about Drug Regulation ^"^^^^'^ Should Allow DTCA' ^ 
and Prescription Drug ^ 
Advertising 

Support Neutral Against 

High Knowledge ^^ g^ ^̂ 2 

(N^352) (25.57%) (22.72%) (51.70%) 

Low Knowledge 219 164 128 

(N=511) (42.86%) (32.09%) (25.05%) 

65.094**** 

X"̂  = Pearson Chi-square Value 

* 0 ceUs (0.0%o) have an expected count at less than 5. The mmimum expected 

count is 99.52. 

*** Correlation is significant at p < 0.001 level (2-sided). 
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As a result, knowmg consumers' level of knowledge regarding dmg regulation 

and prescription dmg advertising will be able to predict consumer opmions on 

whether DTCA should be aUowed. From tiiis fmdmg. Proposition 4 was 

supported. The fmding is consistent with previous studies, which proposed that 

there is a significant correlation between consumer knowledge about the object 

and the level of extemal information needs regarduig that object (Bmcks 1985; 

Johnson and Russo 1984; Kiel and Layton 1981; Moore and Lehmaim 1980; 

Betttnan and Park 1980; Anderson et al 1979; Miyake and Norman 1979). 

Specifically, regarding consumer knowledge and dmg advertising, the finding 

from this proposition testing is also consistent with the result from a study of 

Peyrot et al (1998) who conducted a random survey of 440 health consumers m 

the U.S. by looking at the effects of demographic factors and media exposme on 

consumer attitudes towards dmg advertising. They concluded that consumers 

who reported better knowledge regardmg the medicines would have more 

negative attitudes towards dmg advertismg than those who had lower 

knowledge. Consequently, consumers with high level of knowledge would not 

support dmg advertisuig. 

In sununary, the fmdmgs from Propositions 3 and 4 can be utUised to answer 

Research Question 3 (Chapter 1: section 1.4, p.9). The two significant variables 

of consumer backgrounds and characteristics, which had an effect on the level 

of DTCA consumer support measured by assessmg consumers' opmions 

regarding DTCA legahsation, were: 1) the previous experience of tiie consumer 

Ul relation to the level of exposure to prescription dmgs advertismg; and 2) 

consumer prior knowledge about dmg regulation and prescription dmgs 

advertismg. The findmgs Ulusttated tiiat consumers who had recently been 

exposed to prescription dmg advertising were likely to support DTCA rather 

than tiiose who had not seen or heard of this kind of dmg promotion. Another 

fmdmg of paramount significance was the negative relationship between 

consumer knowledge about dmg regulation and prescription dmg advertismg. 
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and the level of DTCA support. Consumers who had high knowledge tended to 

oppose DTCA rather than consumers who had low knowledge, and thus tiiey 

thought that DTCA should be banned ui Ausfralia. 

Table 5.24 (p.204) summarises the major fmdmgs from the present study, which 

related to research problem, research questions, and propositions. 

5.7 Conclusion 

In this chapter, the fmdmgs of the present smdy and the results from 

propositions testing were presented and discussed. SpecificaUy, consumer 

attitudes towards DTCA of prescription medicines were explored. The factors 

that had an effect on these attimdes were also examined. The findings iUusfrated 

that there were several significant relationships amongst dimensions within 

consumer attitudes towards DTCA, the level of consumer support for DTCA, 

and consumer uitentions conceming advertised medicines. In the next chapter, 

the conclusion, implications, and limitations of the present study will be 

discussed. Moreover, Chapter 6 will provide a number of recommendations for 

future studies m the area of DTCA of prescription medicines in Austi-alia. 
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Table 5.24: Summary ofthe Major Findings ofthe Study 

• 53% of respondents did not know whether prescription dmg advertising 
directly to consumers was banned or thought that DTCA was already 
allowed in Australia. 

• A quarter ofthe respondents (25%) thought that DTCA of prescription 
medicines is legal in Australia, even though this is not true. 

Almost three quarters ofthe respondents (73.58%) had seen or heard about 
drug advertising. 

26.30% of respondents had already been exposed to prescription drug 
advertising to some degree, even though this type of dmg promotion is 
prohibited in Australia. 

The common types of mass media, where respondents reported that they had 
seen or heard about dmg advertising, was 'Television', 'Magazines', 
'Radio' and 'Intemet' respectively. 

Around 15% of respondents would not talk to their healthcare providers 
about an advertised medicine because it appeared that they did not tmst 
their providers. 

57.20% of respondents thought that DTCA of prescription medicines would 
cause them to look for more information about a dmg that might be 
appropriate for them. In other words, the finding suggested that DTCA 
would encourage consumers to seek more information about advertised 
medicines or about their health. 

The common sources of information for a prescription medicine for 
respondents besides healthcare professionals were 'Internet', 'Reference 
Books', 'Friends or Relatives' and 'Magazines or Print Media' respectively. 

• 44% of respondents agreed or strongly agreed with the statement 'if a dmg 
is legal to sell, it should also be legal to advertise'. 
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Table 5.24: (Continued) Summary ofthe Major Findings ofthe Study 

• Around one in three respondents (35.22%) thought that Australia should 
allow advertising of prescription medicines directly to the public; however, 
there was no evidence that consumers need or want medical information 
from DTCA. 

• Respondents viewed 'Doctor' as the most tmsted group of medical 
information sources. The second was 'Pharmacist'followed by 'Alternative 
Therapist'and 'DrugAdvertising'. 

• One out of four respondents (24.70%) pointed out that generally their 
healthcare providers did not explain to them about other prescription 
products that might be appropriate for them. 

• 42.70% of respondents thought that healthcare providers should not be the 
sole source of prescription dmg information. 

Generally, respondents thought that their asking behaviours about 
advertised medicines would not have a negative effect on the healthcare 
provider-patient relationship. 

27.20% of respondents believed that their healthcare providers would 
prescribe an advertised medicine upon their request. 

Whilst respondents seemed to believe that prescription dmg advertising 
could provide various benefits to general consumers and the public, such as 
a) raising awareness of new dmgs, early diagnosis and treatment options; 
b) educating people; c) guiding consumers to ask healthcare providers 
about medical conditions that they have not talked about before; andd) 
increasing competition amongst dmg companies, they still believed that 
DTCA would also create many negative outcomes, such as, a) encouraging 
inappropriate treatments; b) providing only superficial information; andc) 
hiding the potential risks or negative effects of advertised medicines. 
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• 

• 

Table 5.24: (Continued) Summary of the Major Findings of the Study 

The findings suggested that there was no significant difference between 
groups of consumers (from doctor clinics, chemists and altemative therapist 
clinics) in regard to the level of consumer support for DTCA. 

There were significant strong positive correlations between dimensions 
within attitudes towards DTCA and consumer intention as follows: 

a) consumer attitudes towards healthcare provider-patient relationship 
(HC-2) and consumer intention to ask their healthcare providers about 
an advertised medicine; 

b) consumer beliefs about the positive effects of DTCA (AS-1) and the 
level of DTCA consumer support; and 

c) Consumer beliefs about the positive effects of DTCA (AS-1) and 
consumer intention to seek more information about a dmg that DTCA 
had informed them of. 

Consumer exposure to prescription drug advertising and consumer prior 
knowledge about dmg regulation and prescription drug advertising had a 
significant relationship with the level of consumer support for DTCA. 

Consumers who had recently been exposed to prescription dmg advertising 
are more likely to support the legalisation of DTCA than those who had not 
seen or heard about this type of dmg promotion. 

A negative relationship between consumer prior knowledge about dmg 
regulation and prescription dmg advertising and the level of DTCA 
consumer support was found. Consumers with high knowledge tended to 
oppose DTCA rather than consumers who had low knowledge regarding 
dmg regulation and prescription dmg advertising. 
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Chapter 6 

Conclusion, Implications, and Limitations 

Chapter 5 presented the findmgs of the sttidy m relation to the research 

questions m Chapter 1 and theoretical framework described in Chapter 3. This 

fuial chapter provides a summary of those findings as weU as the fmal 

conclusion ofthe present study. 

6.1 Introduction 

This chapter illusfrates the implications of the findings for theoretical, 

methodological, and practical aspects as well as implications for consumers, 

policy makers, healthcare providers, marketing managers, and advertisers. 

Additionally, this fmal chapter reveals the limitations of the smdy, which have 

been identified but have not been addressed due to time consfraints and a 

limited budget. Chapter 6 also proceeds with recommendations for future 

research on the topic of consumer attittides towards DTCA in Ausfralia. 

6.2 Research Conclusion 

At the early stage of this exploratory study, an extensive literature review was 

conducted to engage with the concept and measurement of attimdes, the history 

and current situation of DTCA and the debate about prescription dmg 

advertismg. The scope of this literature review covered the marketmg literature, 

the literature of pharmaceutical marketing, and the literature of consumer 

psychology. The literature review Ulusttated a basis ofthe design ofthe present 

sttidy, for instance, the variable operationalisation, the unit of analysis, the 

research method as well as the theoretical framework. Within this theoretical 

framework, twelve research variables were created to form a scheme 

detemiuimg consumer attitudes towards medical mformation, particularly, from 

DTCA of prescription medicmes. These twelve variables were as follows: 
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Consumer attimdes towards healthcare providers; 

Consumer attittides towards healthcare provider-patient relationship; 

Consumer beliefs about healthcare provider subsequent behaviour; 

Consumer beliefs about mformation from healthcare providers; 

Consumer beliefs about the positive effects of DTCA; 

Consumer beliefs about the negative effects of DTCA; 

Consumer feelings about general advertising; 

Consumer beliefs about uiformation from altemative sources; 

Consumer support for DTCA; 

Consumer intentions regarding advertised medicines; 

Consumer DTCA knowledge; and 

Consumer exposure to prescription dmg advertising. 

These research variables were then operationalised in order to develop the 

questiormafre, which included 47 measurement items about consumer attimdes 

towards DTCA of prescription medicines. The questiormafre was distributed to 

health consumers at 25 healthcare busmesses in the Melboume mettopolitan 

area. Finally, the usable data from 863 consumers was collected. Then, the data 

was entered into a computer and analysed by usmg SPSS version 11 software 

programme. An exploratory factor analysis was conducted to determine key 

dimensions of consumer attitudes towards DTCA. Based upon the results from 

the factor analysis, factor-loaduig weighted average values were computed and 

utilised in the analyses of descriptive and mferential statistics to determine the 

relationships of variables withm the theoretical framework. 

Generally, this exploratory study found that Australian consumers held positive 

attitudes towards medical information from altemative sources, such as DTCA 

of prescription medicmes. Whilst the majority of consumers believed that 

DTCA would provide various benefits, they still thought that this type of dmg 

advertismg would also create a number of negative effects on them and the 

public, such as encouragmg inappropriate freattnents, providing only superficial 
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information, and hidmg the potential risks or negative effects of advertised 

medicmes. Furthermore, m regard to consumer opmions about the legalisation 

of DTCA in Australia, the group of respondents was divided ahnost equally: for 

and against DTCA. Therefore, there was no evidence that Australian health 

consumers need or want medical mformation from prescription dmg 

advertising. 

When consumers were asked to rate the credibility of medical mformation from 

four sources: physicians, pharmacists, altemative therapists, and dmg 

advertismg, the results iUusfrated that consumers view dmg advertising as the 

lowest credible source. Furthermore, they believe that they usually get enough 

information about freatment options and what thefr dmgs are used for from thefr 

healthcare providers. Moreover, consumers pointed out that thefr healthcare 

providers explain about the risks and side effects of medicmes that they receive, 

or what medicines might be appropriate for them. In other words, generally, 

consumers have positive attitudes towards information from thefr healthcare 

providers regarduig prescription medicines. However, almost half of the 

respondents expressed the view that healthcare providers should not be the sole 

source of prescription dmg information. As a result, even though consumers 

believe that DTCA might provide unrehable information and they get enough 

information about freatment options and prescription medicines from their 

healthcare professionals, they still have positive attimdes towards information 

from DTCA and thmk that DTCA would generate various benefits to them. 

Whilst the majority of consumers believe that DTCA would make them aware 

of new dmgs, and prescription dmg advertismg could: a) educate people or 

provide valuable mformation to consumers; b) guide and assist consumers to 

ask healtiicare providers about thefr medical conditions tiiat they have not 

previously discussed; and c) mcrease competition amongst dmg companies 

which would lead to lower prices for prescription medicmes, nearly half of 

consumers do not believe that DTCA would enhance tiie quality of medicines 
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and promote a positive relationship between patients and thefr healthcare 

providers. 

Regarding the differences of consumer attimdes towards DTCA between the 

three consumer groups, it was expected that consumers would hold positive 

attitudes towards medical information from healthcare providers and altemative 

sources. Also, it was assumed that consumers who visited altemative healthcare 

practitioners would have more positive attitudes towards DTCA, and be more 

likely to support the legalisation of DTCA m Ausfralia than those who visited 

non-altemative healthcare professionals. However, the findings only indicated 

that there were significant differences ofthe four attimde dimensions (HC-1, 

HC-3, HC-4, and AS-4) amongst the three consumer groups, and there was no 

significant difference between the groups of consumers in regard to thefr 

opinions about the legahsation of DTCA ui Ausfralia. 

Regardmg tiie fust attitude dimension: HC-1 (attitudes towards healthcare 

providers), the findings iUusfrated significant differences between the attimdes 

of consumers from doctor clmics and those of tiie otiier two consumer groups: 

chemists and altemative therapist clmics. There is evidence that consumers 

from doctor clinics have the lowest positive attitude towards tiiefr healthcare 

providers amongst three consumer groups. 

Additionally, for the attittide dunension: HC-3 (beliefs about healtiicare 

providers subsequent behaviours), the fmdmgs demonsfrate significant 

differences of attittide scores between consumers from doctor clmics and: 1) 

consumers from chemists; and 2) consumers from altemative tiierapist clmics. 

Consumers from doctor clmics had the highest mean score amongst the tiuee 

consumer groups, and thus it could be mterpreted that they hold sfronger behefs 

that thefr doctors would prescribe an advertised medicine or provide 

mfomiation about a prescription dmg upon request tiian those who came from 

chemists or altemative therapist clinics. 
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For the attittide dimensions: HC-4 and AS-4 (beliefs about medical mformation 

from healthcare providers and altemative sources). Significantly, the results 

illustrate that consumers from altemative therapist clinics give more credibUity 

to mformation from physicians and pharmacists than those from doctor clinics. 

On the confrary, consumers from doctor clmics give more credibility to medical 

mformation from altemative sources, such as altemative therapists and dmg 

advertisuig, than those from chemists and altemative therapist clmics. 

Moreover, the two significant variables, which had an effect on the level of 

DTCA consumer support, are previous consumer exposure to prescription drug 

advertising and consumer prior knowledge about drug regulation and 

prescription drug advertising. An understanding of these variables might lead to 

indicative predictors about fiiture consumer support for DTCA. The findings 

illusfrate that consumers who have recently been exposed to prescription dmg 

advertising are likely to support DTCA rather than those who had not seen or 

heard of this kind of dmg promotion. Another significant fmding was the 

negative relationship between consumer knowledge about dmg regulation and 

prescription dmg advertising and the level of consumer support for DTCA. 

Consumers with high knowledge tend to oppose DTCA rather than consumers 

with low knowledge. Therefore, the high knowledge consumers believe that 

DTCA should be harmed m Ausfralia. 

Additionally, the evidence gathered from tiie present sttidy generally shows tiiat 

most Austtalian health consmners who support the legahsation of DTCA hold 

overall positive attitudes towards general advertismg and the potential risks and 

possible benefits of DTCA. 

Regardmg the relationships between consumer attittides and mtentions, attimde 

dimension: HC-2 (attittides towards healthcare provider-patient relationship) 

revealed a sttong positive correlation with consumer mtention to talk to thefr 

healthcare providers about an advertised medicme. If consumers hold positive 

attittides towards healtiicare provider-patient relationship, they are more likely 
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to ask thefr providers about an advertised dmg. In addition, consumer beliefs 

about the positive effects of DTCA play a centi-al role fri consumer mtentions to 

seek more information about a dmg. These attimde dimensions could be utilised 

as a predictor for consumer intentions and assist interest groups m designing an 

effective communication programme about prescription medicines. 

Furthermore, the fmdings suggest that DTCA would encourage consumers to 

seek more information about advertised dmgs or about thefr health conditions 

The conclusive findmgs from this exploratory smdy contributed to theoretical 

knowledge by providing a valuable insight and evidence for the relationships 

between each attitude dimension and consumer intentions regarding advertised 

medicuies, which have not been studied previously. It also improved the 

understanding of consumer attitudes towards medical mformation, particularly, 

from DTCA of prescription medicuies. 

6.3 Implications 

6.3.1 Theoretical Implications 

The present study was an exploratory study concemed with consumer attimdes 

towards medical mformation from healthcare providers and dmg advertising in 

Ausfralia. Although previous studies examined consumer attitudes towards dmg 

advertismg in different countiies, for mstance, Perri and Nelson (1987) and U.S. 

FDA (1999), the present study was important because it explored the 

dimensions of consumer attittides towards DTCA and exammed the factors that 

affected these attitiides. ft was also significant because the DTCA issues raised 

are mcreasingly important not just m Ausfralia but also ui a global context. 

hi addition, the fmdings extended the validity ofthe Theory of Reasoned Action 

- TRA (Ajzen and Fishbem 1980), the Social Cognitive Theory (Bandura 

1986), and the fust stage of the multi-stages model (Assael 1995) m two 

specific ways. Firstly, the fmdings have shown that when consumers see or hear 

prescription dmgs advertismg (even though DTCA has not been allowed m 

Ausfralia), they would develop a set of positive attittides towards medical 
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mformation from dmg advertismg, particularly, if they concluded tiiat sample 

behaviours, which were provided by dmg advertismg, would be rewarded and 

uiformation from that advertismg could be useful. 

Accordmg to the Social Cognitive Theory (Bandura 1986), consumer attimdes 

and mtentions can be driven and modified by the cognitive part. In addition, 

consumer behaviours and mtentions (i.e. visitmg-doctor and searchmg 

mformation behaviours) can be encouraged either by modifymg people's 

personal factors (i.e. beliefs about those behaviours) or by altering 

environmental factors (i.e. providmg an example through the mass media to 

encourage healthy behaviour). The present study confmned the framework of 

Bandura (1986). It also suggested that the advertismg of prescription medicmes 

promoted consumer leaming and could drive or shape the cognitive part of 

consumers as well as the envfronment in which a consumer lived. As a result, 

consumers develop a set of positive attimdes towards dmg advertising, and thus 

they would support DTCA. 

Secondly, the findings showed that several attimde dimensions, which have not 

been identified in any previous studies, had a significant relationship with 

consumer opinions on whether Ausfraha should allow DTCA and consumer 

intentions relating to advertised medicuies. These attimde dimensions, 

especially, HC-2 (attitudes towards healthcare provider-patient relationship) 

and AS-1 (consumer beliefs about the positive effects of DTCA), could be 

utilised to predict consumer intentions and the level of consumer support for 

DTCA. In addition, these findings confirmed the framework from the Theory of 

Reasoned Action - TRA (Ajzen and Fishbein 1980) and the Theory of Planned 

Behaviour - TPB (Ajzen 1988 and 1985) that behavioural mtentions could be 

predicted by attitudes. 

Overall, the present study suggested that consumer prior knowledge about dmg 

advertising regulation and recent exposure to prescription dmg advertisement 

had an impact on consumer attittides towards DTCA. These attittides led 
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consumers to seek more information and to ask healthcare providers about 

advertised medicmes or about thefr health conditions. Seeing that DTCA could 

provide possible benefits m supportmg consumers to deal with tiiefr mformation 

needs, a number of consumers had adopted and supported it. The adoption of 

DTCA was the fust step in the consumer mformation acquisition and processmg 

action. Additionally, consumer support for DTCA generated modified 

behaviours and encouraged consumers to ask thefr healthcare providers for an 

advertised medicine and to look for more specific uiformation about a particular 

medicme or a particular disease. 

6.3.2 Methodological Imphcations 

The development of modified items for assessing variables within the present 

study, in particular, new scales for measuring consumer prior knowledge 

regarding dmg regulation and prescription dmg advertising, provided a 

methodology that has not been presented m previous studies. These 

measurement items can be refined or similar items added for improving validity 

and reliability ofthe research instruments in future studies about DTCA. 

Moreover, the problems with data collection and adminisfration of the 

questiormafre, which were presented ui Chapter 4: sections 4.5 (p. 133) and 4.6 

(p. 135), can be utihsed as a guideline for future studies. Researchers can adapt 

the sfrategies and solutions used by the present study ui order to unprove the 

response rate and reduce the data collection time. 

6.3.3 Practical Imphcations 

The major pharmaceutical companies and advertising agencies have put 

pressure on current Ausfralian DTCA regulation. This is particularly ti-ue, where 

the communication programmes of global organisations do not rely solely on 

one countiy and existuig regulations cannot effectively confrol prescription 

dmgs advertismg dfrect to consumers. The results from Chapter 5: section 5.3 

(p. 147) showed that one out of four respondents have been exposed to 
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prescription dmgs advertismg in some degree, even though this type of 

promotion is stiU prohibited m Ausfralia. 

Two issues should be taken mto consideration before any recommendations are 

provided. The fust is the mformal mfroduction of DTCA mto Austialia via 

various types of mass media. The second, which is related to tiie first, is 

consumer opmions about current DTCA regulation. Only 36% of respondents 

did not agree with the statement 'Australia should allow advertising of 

prescription dmgs directly to the public'. It is envisaged tiiat current Ausfralian 

DTCA regulation should be changed either to achieve more effective confrol of 

global prescription dmg advertismg or to accept some degree of DTCA m 

Australia. Further, the legal confusion surrounding tiie statiis of DTCA amongst 

consumers has to be resolved quickly so tiiat consumers will know exactly 

where DTCA stands. This issue needs to be addressed unmediately. When tiie 

legal confusion has been addressed tiirough new legislations, a clearer 

indication as to tiie effects of DTCA on the general public, the entfre mdustry 

(both pharmaceutical and advertismg industry), and on consumers can be 

observed. 

If DTCA is allowed, the implication for consumers is that the options available 

to them may be noticeably greater and thefr information costs may be reduced. 

However, the quality and reliability of the advertising programmes from mass 

media may decrease considerably. This issue also needs to be addressed in any 

new legislation to confrol DTCA m Ausfralia. Furthermore, the deregulation of 

pharmaceutical advertising will encourage many types of new medical 

information into Ausfralia. Subsequently, the purposed agenda for dmg 

advertising and the actual cfrcumstances surrounding DTCA wiU be understood. 

A more rigorous communication programme can then be designed to meet the 

interests of Ausfralian health consumers. However, if consumers are exposed to 

unfafr business practices, misleading information, limited choice of altemative 

products or suppliers, the prescription dmg price may be too high. In the 
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absence of competition, the deregulatory programme is unlikely to provide net 

benefits for the general public. 

Another implication for the major stakeholders comes from the findmgs of tiie 

current stiidy, which mdicated that separatmg the two groups of consumer 

attitudes towards DTCA mto eight dimensions improved an understanduig of 

the relationships amongst consumer attimdes, the level of consumer support for 

DTCA, and consumer mtentions regarding DTCA mformation Furthermore, 

consumer background and characteristic variables, which here were consumer 

prior knowledge about current drug regulation and prescription dmg 

advertising and previous exposure to prescription dmg advertising, had a 

significant effect on consumer opmions about allowing DTCA. 

These findings should be of concem to major interest groups, such as 

advertisers and marketing managers. These interest groups can apply such 

information in designing, planning, and implementing effective communication 

programmes for promoting consumer interest. For the present smdy, consumers 

were classified by various criteria, such as socio-demographic characteristics 

including psychological profile and behavioural characteristics. Consumers can 

be distinguished through segments of the market by utihsmg such information 

from the present study because each target consumer group has a particular set 

of beliefs, attitudes, backgrounds, and characteristics. Therefore, 

communicators need to understand this uiformation m order to design a specific 

and effective communication programme around the needs of each particular 

segment withm a target group. Understandmg tiie target consumers m these 

ways enables uiterest groups to make more accurate predictions of consumer 

needs, which are fimdamental m influencing the desired outcomes. Moreover, 

by selectmg target consumers, mterest groups will be able to identify mfluence 

groups who can affect the programme's success and prevent undesfred results. 

Accordmg to the fmdmgs of the sttidy, approximately a quater of the 

respondents (26%) had been exposed to prescription dmg advertisuig. 
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Marketers or advertisers can employ this mformation to shape tiiefr sfrategies. 

The less mformation consumers have about a prescription medicme, the greater 

tiie perceived risk. The greater the perceived risk, the more mformation is 

requfred. Unlike other products, consumers are not sure about the acmal risks 

and benefits of dmg advertismg. Also, they have to rely on either dfrect or 

vicarious experience to convince themselves of DTCA's performance. 

However, potential consumer targets are less likely to have tiie knowledge or 

tiie experience to evaluate the real effects of DTCA properiy. hi a high-

mvolvement settmg, consumers requfre a vast deal of thought and consideration, 

and actively search for uiformation about a particular product (Asseal et al 

1995), Consequently, consumers may want to try DTCA as a result of receivmg 

messages from mass media. Marketing managers and advertisers can utilise the 

repetition of messages to potential target groups, which were identified m the 

present study, m order to encourage consumers to support DTCA, 

Further, healthcare professionals should be made aware of the emergence of 

DTCA of prescription medicmes m Ausfraha and should be prepared to talk to 

thefr patients about advertised dmgs. This may perhaps reduce the pressure and 

fi-ustration that some physicians and pharmacists may feel if they receive many 

questions from thefr customers about a prescription dmg campaign. 

In addition, the educational approaches, which constitute the bulk of the anti-

DTCA campaigns in the U.S., Canada and New Zealand, believe that the 

decision to stop DTCA can be influenced by either information on its negative 

consequences or information on current DTCA regulation and its cfrcumstances. 

This belief has shaped the adoption ofthe educational approach. It has also been 

supported by the findings from this study which showed that consumers with 

high knowledge about dmg regulation and prescription dmg advertising were 

likely to oppose DTCA. As a result, those consumers would think that DTCA 

should be harmed. However, such public educational efforts reflect an 

acceptance that DTCA is growmg and assume that target consumers make 

rational decisions. Even though it has been shown that some consumers are 



Chapter 6 ^, o 

generally aware ofthe risks of DTCA, tiiey still contmue to support DTCA and 

utilise information from this altemative source. 

6.4 Limitations of the Study 

Although the present smdy has provided many mteresting fmdings, some 

limitations should be noted when mterpretmg the fmdmgs from tiiis stiidy. 

However, these limitations present several opportimities for further research. 

The limitations in tiie present study mcluded the following issues: 

• The Area and Sample Numbers Surveyed 

The implications to be drawn from the present smdy are subject to some 

limitations regarding the sample. As the current exploratory smdy concentrated 

on a restricted area and the data was collected mainly from consumers who 

were in the Melboume mefropolitan area and had accessed healthcare services. 

It should be noted that the sample did not include consumers from other states 

or from other types of businesses. Therefore, the sample was not entfrely 

representative of all Ausfralian consumers. As a result, future studies need to 

cover a wider area and survey a greater number of respondents for the results to 

be validated and more generalised. 

• Changing Information Technologies 

Another limitation of the present study includes the speedy convergence of 

mformation technologies. This means that as technologies quickly change, a 

new type of pharmaceutical promotion sfrategy could enter Ausfraha even more 

quickly and easily. An information technology breakthrough can lead to more 

publicly desired behaviours about prescription dmg mformation, which 

previously relied only on healthcare professionals. Moreover, these new 

technologies will assist pharmaceutical companies to captiue a considerable 

share of the hidden targets, which may be ui countiies that restrict DTCA. 

Therefore, when the fmdings and recommendations of the present study are 

considered, the factors that relate to changing uiformation technologies, which 
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may affect consumer attitudes towards DTCA over time, have to be taken into 

account. 

• Theoretical Framework and Questionnaire Design 

The mvestigation of consumer attimdes towards medical mformation and the 

factors that impacted those attitudes relied largely on specific theoretical 

frameworks, for mstance, the theory of behavioural change - TRA (Ajzen and 

Fishbein 1980) and TPB (Ajzen 1988; 1985), the social cognitive tiieory 

(Bandma 1986). Since the relationships between consumer attitudes and 

behavioural intentions are complex, the use of other theories may produce 

different findings from the same research questions. Additionally, the present 

study confronted some difficulties in the analysis and interpretation of the 

responses to questions contained in the questiormafre. The questiormafre should 

include open-ended questions, which would allow consumers to express 

additional comments and to express their ideas freely. 

Despite tiie above limitations, this study did provide a consumer profile of 

Ausfralian health consumers with the details of who they visited, what thefr 

attittides are towards each type of medical information and its source, what thefr 

understandmgs of DTCA is, which additional mformation sources they prefer, 

and what they expect from thefr healthcare providers as well as insights mto the 

level of DTCA consumer support and consumer mtentions regarding advertised 

medicmes. However, further and more extensive research would assist in 

obtaining a greater understandmg about the effects of DTCA on consumer 

mtentions and actual behaviours, and in examinmg other factors that affect 

consumer attittides towards DTCA, which this stiidy did not incorporate. 

6.5 Suggested Future Research 

The present stiidy has addressed some of the issues mvolvmg consumer 

attittides towards medical mformation from healthcare professionals and from 

altemative sources. It is clear that any fiirther statistical analysis of the sttidy 

data should mclude multivariate analysis of variance, discriminant analysis, 
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multiple regression, and SEM. This will help to expand the research's 

explanatory ability and statistical efficiency. It will also aid m the mvestigation 

of the causal relationship between consumer attitiides and behavioural 

mtentions. This stiidy did not perform those techniques because this stiidy is an 

exploratory research and mvestigation of the causal relationship is not an 

objective of this study. Although the fmdmgs from the present smdy have 

contiibuted to knowledge m the area of pharmaceutical marketmg, especially, m 

the area of DTCA of prescription medicmes and have provided implications for 

major stakeholders, additional future studies are needed to verify the validity 

and reliability of the present study. Ffrstly, as discussed earlier m the previous 

section, the fmdings from this exploratory study should encourage future 

researchers to explore issues surrounding DTCA in Australia. In addition, future 

studies should be conducted utilising a more representative sample of health 

consumers and a wider sample area in order to be able to generalise the current 

findings and obtain more complete information about the most common 

consumer characteristics from various locations within Australia. It may be 

useful to investigate consumer attitudes from various parts of the country and 

compare them in order to detect any differences in consumer attimdes and the 

factors that affect these attitudes. Additionally, due to the exploratory scheme of 

the present study and the comparatively new area of DTCA m Ausfralia, a 

number of studies need to be conducted with a more extensive analysis in order 

to provide a deeper understanding of DTCA and the relationship between 

attitudes and intentions. 

Secondly, the influence of some factors on consumer intentions and actual 

behaviours should be included and examined. As discussed in Chapter 3, 

previous stiidies indicated a relationship between various factors and acmal 

behaviours. The social factors, such as subjective norms, and other factors, such 

as perceived behavioural confrol, could also be mcluded. Moreover, considering 

that Austialia consists of people from different ethic backgrounds, fiitiire 

research should incorporate cultural and other social characteristics variables 

when investigatuig the relationship between attitudes towards DTCA and 



Chapter 6 221 

consumer mtentions regarding DTCA information. Although the socio-

demographic characteristics of tiie respondents were also applied m the present 

Sttidy, it was utihsed solefy for classification purposes. A sttidy that mcorporates 

these factors could be usefiil m understanding the acttial behaviours of 

consumers and determming the size of an effect of tiie variable on consumer 

attittides, mtentions, and acttial behaviours. This is because such knowledge 

would allow for mcreased effectiveness and efficiency when considering, 

plannmg, and unplementmg pharmaceutical communication programmes as 

well as offering options to fit the needs and demands of particular consumer 

targets. 

Thfrdly, since the present smdy concenfrates on current consumer attimdes 

towards medical mformation from healthcare providers and altemative sources, 

fiiture studies are suggested to examine consumer needs and thefr perceptions 

about ideal DTCA. The characteristics of ideal DTCA that consumers requfre 

may provide more precise recommendations on appropriate solutions 

concemmg current Ausfralian DTCA regulation. Futiire smdies could also focus 

solely on the effect of one attimde dimension on consumer intentions and actual 

behaviours regarding advertised medicuies. This may provide a more accurate 

interpretation and deeper understandmg about the relationships between 

attimdes, intentions, and behaviours conceming information from prescription 

dmgs advertising. 

Finally, future research in the area of DTCA of prescription medicines and 

probably other aspects of pharmaceutical promotions needs to consider the use 

of specific measures for each stakeholder's perspective. The present exploratory 

study provides the general view of consumers on DTCA rather than the overall 

view ofthe entfre community, which should include major stakeholders, such as 

healthcare professionals, policy makers, marketing managers, and advertisers. 

This provides an opportunity for future researches to study the attitudes of other 

parties regarding DTCA information and may lead to a better understanding of 
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the integrated perspectives. For example, fiittue sttidies could compare 

consumer attitudes towards DTCA with healthcare professionals' attitudes. 

The rapid growth in DTCA of prescription medicines in recent years has 

encouraged discussions about a number of issues concemuig consumer attimdes 

towards such advertising. The present study is about an aspect of consumer 

attitudes towards medical mformation, in particular, from DTCA of prescription 

medicines, which is often shrouded m mystery. It is also about the psychology 

of the consumers, and about how the researcher leams to see the cormections 

between consumers' psychological phenomena and factors aroimd them. 

The findings of the present exploratory study have shown that around a quarter 

ofthe respondents has afready been exposed to DTCA in some degrees and one 

in three consumers thought that Australia should allow DTCA of prescription 

medicines to the general public. As a result, the confroversy about DTCA 

conceming the risks and benefits of bypassing healthcare providers and gomg 

dfrectly to consumers has increased. Therefore, new legislations as well as more 

research to determine whether DTCA would have actual benefits to pubhc 

health should be considered. In addition, the present smdy was designed to 

explore consumer attimdes towards DTCA and to inform debate about DTCA 

of prescription medicmes by assessmg what consumers thinks about DTCA, and 

how they perceive DTCA. It goes beyond otiier studies by investigating what 

factors had an effect on consumer psychological responses, such as levels of 

consumer support for DTCA and consumer intentions to perform related 

behaviours, and which attitude dimensions related to these mtentions regarding 

DTCA. 
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Title: Consumer Attitudes towards Medical Information: An Exploratory Study of 

Direct-To-Consumer Prescription Drug Advertising in Australia. 

This study is concemed about your attimdes toward medical information from 

healthcare providers and prescription dmg advertismg. Your participation is 

completely voluntary and aU information obtained will be completely anonymous 

and confidential. We wiU have only anonymous data file, so no mdividual's opmions 

will be identified 

Procedures: 

The questionnafre will be placed with employed respondents aged over 18 years by 

clmics' receptionists, sales staff or researchers and will be mdicated that completion 

of it is completefy voluntary, ft should take tiie participant around 10 - 15 mmutes to 
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Consumer Attitudes towards Medical Information: 

Direct-To-Consumer Prescription Dmg Advertising Survey 

This questionnafre is about your attitudes towards medical mformation from 

healthcare providers and dmg advertismg, as a part of a doctor of busmess 

adminisfration degree. The main objective of this project is to estabhsh an 

understandmg of consumer attimdes towards Dfrect-To-Consumer Advertising 
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There are no right or wrong answers. It should take you around 10-15 minutes 

to complete the entire questionnafre. 
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verawoot.vatjanapukka@jesearch.vu.edu.au ph: (03) 92481075 or Dr. Robert 

Waryszak at rohp,rtwarvszak@,vu.edu.au ph: (03) 92481268, Faculty of 

Busmess and Law, Victoria University. 

mailto:verawoot.vatjanapukka@jesearch.vu.edu.au


Do you agree or disagree with each ofthe following statements? 

(Please V only one box for each statement.) 

1. 

2. 

3. 

4. 

5. 

Prescription dmg advertising dfrectly to 

consumers is harmed in Australia. 

Prescription dmg advertising in 

magazines, radio, television, Intemet, or 

other forms of mass media is illegal m 

Ausfralia. 

In Ausfralia, disease-oriented advertising 

is allowed as long as a product name is 

not mentioned. 

Over-The-Counter dmgs are dmgs that 

consumers can get without a doctor's 

prescription. 

Prescription dmgs are dmgs that only a 

doctor can prescribe. 

Agree 

3 

3 

3 

3 

3 

Disagree 

2 

2 

2 

2 

2 

Don't 
Know 

1 

1 

1 

1 

1 

To what extent do you agree or disagree with each of the following 
statements? 

(Please V only one box for each 

statement.) 

My healthcare provider gives me 

enough mformation to let me know 

what the freatinent options are 

available and what my dmg is for. 

My healthcare provider explauis to 

7. me the risks and side effects of 

medications prescribed. 

strongly 

Agree 
Agree Neutral Disagree 

Strongly 

Disagree 



To what extent do you agree or disagree with each ofthe following 

statements? 

(Please V only one box for each 

statement.) 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

My healthcare provider explains to 

me about a^ti prescription products 

that may be appropriate for me. 

My healthcare provider explains to 

me about other non-prescription 

products that may be appropriate for 

me. 

Healthcare providers should be the 

sole source of prescription dmg 

uiformation. 

My healthcare provider wUl be 

dissatisfied ifi ask for a prescription 

drug that is advertised. 

The relationship between my 

healthcare provider and me will be 

weakened ifi ask for a dmg that is 

advertised. 

I shall not talk to my healtiicare 

provider about an advertised dmg 

because it will seem like I do not tinst 

them. 

My healthcare provider Will prescribe 

the advertised dmg that I request. 

My healthcare provider Will provide 

information about an advertised dmg 

upon request. 

If a dmg is legal to sell, h should also 

be legal to advertise. 

Strongly 

Agree 

5 

5 

5 

5 

5 

5 

5 

5 

5 

Agree 

4 

4 

4 

4 

4 

4 

4 

4 

4 

Neutral 

3 

3 

3 

3 

3 

3 

3 

3 

3 

Disagree 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Strongly 

Disagree 

1 

1 

1 

1 

1 

1 

1 

1 

1 



To what extent do you agree or disagree with each ofthe foUowing 

statements? 

(Please "v only one box for each 

statement.) 

17. 

18. 

Prescription dmg advertising will 

contam the important information that 

a patient needs to know about the 

dmg. 

Strongly 

Agree 

Prescription dmg advertisuig can 

educate people or provide valuable 

mformation to consumers about the 

risks and benefits of prescription 

medicines. 

19, 

Prescription dmg advertising will 

guide me to ask a healthcare provider 

about my medical condition or illness 

that I have not talked to them before 

about. 

Agree Neutral Disagree 
Strongly 

Disagree 

20. 

Prescription dmg advertismg will help 

me to have discussions with a 

healthcare provider about my health. 

21, 

Prescription dmg advertising will 

cause me to look for more mformation 

about the dmg that may be 

appropriate for me. 

22. 

Prescription dmg advertising will 

increase the chances for consumers to 

seek early diagnosis and freatment. 

23. 

Prescription dmg advertising will 

confiise or misinform consumers 

about an appropriate freatment. 



To what extent do you agree or disagree with each ofthe following 

statements? 

(Please V only one box for each 

statement.) 

24. 

Prescription dmg advertismg will 

provide only a superficial level of 

mformation that leads consumers to 

conclude that they need a particular 

medicine. 

25. 

26. 

Strongly 

Agree 

Prescription dmg advertismg will lead 

to inappropriate freatments or over 

medication. 

Prescription dmg advertising will 

enhance the quality of pharmaceutical 

products. 

Agree Neutral Disagree 
Strongly 

Disagree 

27. 

Prescription dmg advertising will 

allow consumers to be involved in 

thefr health care. 

28, 

Prescription dmg advertising will 

increase competition among 

pharmaceutical companies and then 

lead to lower prices for prescription 

dmgs. 

29. 
I enjoy viewing print advertisements 

when I read magazines 

30. 

I fmd it mterestmg to read about dmgs 

that are available to me through 

advertising. 

4 

31. 

Prescription dmg advertisuig will help 

create a positive relationship between 

healthcare providers and patients. 



To what extent do you agree or disagree with each of the following 

statements? 

(Please ^ only one box for each 

statement.) 

32, 

33, 

34, 

35, 

Prescription dmg advertising will help 

make consumers aware of new dmgs. 

Prescription dmg advertising wUl help 

me to make better decisions about my 

own health. 

Prescription dmg advertisuig will not 

give enough information about the 

possible risks and negative effects of 

using a dmg. 

Ausfralia should allow advertisuig of 

prescription dmgs dfrectly to the 

public. 

Strongly 

Agree 

5 

5 

5 

5 

Agree 

4 

4 

4 

4 

Neutral 

3 

3 

3 

3 

Disagree 

2 

2 

2 

2 

Strongly 

Disagree 

1 

1 

1 

1 

36, Did you see or hear an advertisement for a non-prescription dmg, m the 

last three-months? 

• Yes... from 

• No 

• Not Sure 

D Magazines 

n Television 

D Radio 

o Intemet 

D Otiier (Specify). 



37. Did you see or hear an advertisement for a prescription dmg, m the last 

three-months? 

• Yes...from n Magazines 

n Television ' 

D Radio 

D Intemet 

D Other (Specify). 

• No 

• Not Sure 

38. When you have questions about a prescription medicuie, where do you 

prefer to get additional mformation?. 

a Intemet 

• Healthcare professional 

• Reference book 

• Friend or Relative 

• Magazine or Print Media 

• Other (Specify) 

39. How much would you believe the medical uiformation from these 

sources? 

a) Doctor 

b) Pharmacist 

c) Altemative 
Therapist 

d)Dmg 
Advertising 

A lot 

5 

5 

5 

5 

Some 

4 

4 

4 

4 

Neutral 

3 

3 

3 

3 

A Uttle 

2 

2 

2 

2 

Not at all 

1 

1 

1 

1 



Please answer the following questions about yourself: 

40. Age: 

D 18-24 

D 25-34 

n 35-44 

D 45-54 

D 55-64 

n Over 65 

41. Gender: 

nMale 

D Female 

years 

years 

years 

years 

years 

years 

42. Overall, would you say your health is: 

D Excellent 

a Very Good 

D Good 

D Fafr 

nPoor 

43. What is the highest level of education you have achieved? 

D Elementary 

n High School 

D T A F E 

D Undergraduate University 

D Postgraduate University 



44. What is the nattire of your job? (please V only one box). 

a 

• 

• 

• 

• 

D 

a 

• 

a 

a 

Health Industry 

Education 

Office / Clerical 

General labour 

Tradesperson / Craftsperson 

Professional 

Computer / Technical 

Sales / Service / Customer Support 

Self-employed 

Other (Specify) 

Thank you very much for participating in this study. 




