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ABSTRACT

Pharmaceutical promotion towards physicians’ prescription behaviour is strongly interrelated. Identifying and
addressing the ethical challenges in physicians’ prescription behaviour to increase the ethical predisposition of
prescribing medicines is prioritized in global health and development plans. Hence, the importance of ethics in the
professionalism of healthcare practitioners is now a growing concern. The main objective of this research is to
investigate the influence of moral judgment on physicians' prescription behaviour. A survey has been conducted
among 152 medical practitioners from private healthcare facilities in the metropolitan area of Kuala Lumpur and
Selangor states of Malaysia. Principal component analysis method in EFA and structural equation modeling technique
in CFA has been used to analyze the data and validate the model. The study found that physicians’ moral equity
factor has a significant and positive influence on physicians’ prescription behaviour whereas their relativism and
contractualism factors were not significant. The empirical evidence obtained from this study would make significant
contributions to advancing the current knowledge of ethical prescription behaviour. Recommendations to physicians
for more ethical prescription practices have been discussed at the end of this paper.
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INTRODUCTION

In the pharmaceutical industry, clients and
consumers fall under two distinct groups. The
clients are physicians, while the consumers are
patients'. In comparison to other sectors,
pharmaceutical products are specialized, the
promotion of which strongly depends on the
relationships between pharmaceutical firms and
physicians® 3. Pharmaceutical promotional
activities primarily influence the choice of
medications by physicians®. Low and high value
gifts, free dinners, travelling costs, honorarium,
sponsoring conferences and many more are
provided by pharmaceutical firms, which have
been questioned as indicators for a physician to
administer medicines® 6, Academics,
newspapers, and medical regulatory acts are
therefore constantly scrutinizing relationships
between pharmaceutical firms and physicians’ .

Globally, the total sales of pharmaceutical
products were more than $1000 billion USD in
2014 and 2015 successively’; and consequently,
the pharmaceutical firms spent over $120 billion
USD on promotion of medicines in 2016'. That
means, pharmaceutical firms spent over $20,000
USD annually per physician on promotional
efforts'’. Such a huge promotional expenditure
dramatically changes the prescription pattern of
physicians'?. Moreover, the pharmaceutical sales
persons sometimes do unethical marketing
tactics to meet the sales target>. More
prescriptions mean more sales. The two most
reported consents among physicians and

pharmaceutical firms are ethical dilemma and
prescription  behaviour'.,  Therefore, the
behaviour of the physicians in response to
aggressive pharmaceutical promotions for ethical
prescribing is crucial. There are relatively very
few studies that have concentrated on the effect
of moral judgment on the prescribing actions of
physicians till date. It is thus attempted to make
theoretical and functional inputs by measuring
physicians’ moral judgment to predict
prescription behaviour.

Physicians' prescription behaviour

For someone who is under medical treatment,
prescribing means setting out a rule or action.
Sanyal et al. (2017) referred to it as "prescribing
decisions” in reference to doctors’ use of a
medication in a procedure'. Ladeira et al.
(2011) described it as "prescription behaviour”
that shows a physician-patient partnership,
regulated by the physician's (active) act or
interest in the patient (receptor)'s. Physicians'
prescription behaviour has been described as the
behaviour that relies on transactions based on
some details provided about the pharmaceutical
firms, their drugs, and the condition of the
patient'. It has been defined as prescription
loyalty behaviour when clinicians follow the
medications of particular drug manufacturers
based on evidence of prior successful therapies'®
and write the same brand in the prescription.
Thus, prescribing behaviour is the behaviour of
the critical choosing of a drug by a doctor to
take care of a disease. It is the outcome of the
physician's  decision-making process which



Malaysian Journal of Public Health Medicine 2021, Vol. 21 (3):96-105

includes the choosing of the right medication
among the different alternatives available.

Doctors perform the jobs of clients, influencers,
watchmen and decision-makers, while consumers
do the purchase of products'. In order to cure a
particular illness, the doctor comes to think
about a drug from different sources, such as
clinical preliminary results, scientific seminars,
healthcare journals, books, other physicians and
comprehensive detailing by pharmaceutical sales
persons?), At specific points of a simple drug
behavioral phase, the practitioner tends to focus
more on certain sources when selecting a
particular medicine. The doctor plays a crucial
role in the advertisement of prescription
products, as without a doctor’s intervention, no
moral remedy can be provided to the consumer
by the retailer. Therefore, the key emphasis of
this paper is on doctors and their ethical
decision-making while writing prescription drugs
that are influenced by pharmaceutical
promotions.

Moral judgment

Moral judgment refers to deliberation, which
should be morally justifiable, on potential
courses of action and determined by the
person?. The root of moral judgment
corresponds to a philosophical argument. Rest
(1986) concluded that moral decision-making
starts with an understanding of the moral
dilemma, and then the individual makes a moral
judgment, develops a moral intention to behave,
and eventually engages in moral action??. There
are several factors that lead to moral behavior,
and moral judgment, or deciding on what is right
and what is wrong, is the most important
aspect?®, Ethical predisposition is perhaps the
most important choice for the recognition and
evaluation of moral judgment?*.

Previous researchers reviewed many competing
approaches to ethical predisposition,
deontological ethics is one of them®7?,
"Deontological” derives from the Greek Deon,
"one must." Deontological theories stipulate
duties that must be upheld regardless of their
results: true rights must be considered, and
conduct can be denied without being asked for.
Deontology is primarily identified with Immanuel
Kant, who believed that good will was the
greater good, and morally acceptable acts are
those done with a sense of obligation?8,
Reidenbach and Robin (1988), Granitz and Loewy
(2007) found that to prevent fraud or cheating,
people rely on moral judgment that is based on
the concepts of deontology?> . In ethical
organizational structure, decisions are
considered to be based on structured standards
for behaviour’’ and moral judgment is required
to be based on a rigid accordance with the
organizational rules and regulation. The
principles of deontology therefore outline strict
behaviour rules. Moral judgment is considered

important for moral decision-making and
action®, and it reflects the mechanism involved
in the process of the ethical decision-making
model of Rest (1986), i.e., judging what is
morally correct®. Deontology holds the position
that, regardless of the consequences, the legal
status of an action should be determined on the
basis of the features of the action®.

Dimensions of moral judgment

Moral judgment forms moral actions (e.g.,
consequentialism, formalism) which focused on
ethical or duty-based approaches to morality®>
%, For moral judgment and decision-making, a
systematic, coherent paradigm does not exist,
but in the last few decades, scholars have made
significant empirical advances in moral judgment
and decision-making. The Multidimensional
Ethics Scale (MES) is the evaluative criteria that
scholars commonly use to render a moral
judgment®” %, Initially, Reidenbach and Robin
(1988)° created the MES of 33 elements based
on a factual study of five ethical theories:
justice, deontology, relativism, utilitarianism,
and egoism to assess people’'s moral reactions.
The scale gives insights into the philosophies or
rationales driving ethical decisions. The scale
was later reduced to 8-items by Reidenbach and
Robin (1990)* based on the philosophies of
justice, relativism and deontology that measured
three orthogonal constructs: (i) a moral equity
dimension, (ii) a relativism dimension, and (iii) a
contractualism dimension.

Physicians’ moral judgment and prescription
behaviour

Different experiments have found that moral
judgment has a profound influence on the
behavioral system. Moral judgment starts with an
appreciation of the moral dilemma?.. The
individual then makes a moral decision, develops
an intention to behave morally, and eventually
engages in moral behaviour. Many observational
studies identified with moral judgment found
that persons who judge an action to be highly
moral are bound to perform moral actions® . In
healthcare  sector, moral  judgment s
comparatively a new area of interest. There are
many evidences that shows that healthcare
services are heavily skewed by physicians in
partnership with pharmaceutical firms.
Pharmaceutical firms have an overwhelming
propensity to indulge in misleading advertising
practices by offering tangible rewards for
physicians to recommend branded medications*!.
According to Rahman et al. (2014), because of
unethical activities, there is a deterioration of
morality among these two groups*’. Therefore,
owing to such partnerships between
pharmaceutical firms and doctors, the dispute
between the ethical interest of a practitioner
and his/her financial self-interest has been
scrutinized® 4,
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The ethical challenges in prescribing behaviour
have been established in few studies* #. A
comparative analysis by a group of researchers
on physicians and pharmaceutical sales
representatives (PSRs) studied expectations and
attitudes towards the promotion of
pharmaceutical firms and found that about
thirty-six percent of doctors requested benefits
from PSRs*. But when the researchers cross-
checked the views of PSRs, they found that
about sixty-four percent of doctors asked
benefits such as leisure trips and vehicles. Thus,
pharmaceutical promotion targeted at doctors
has raised moral concerns, such as the
distribution of presents, samples, activities, etc.
According to deontological ethics, duties of a
person were of considerable significance and
consequences did not explain the means*. Here
the person is the doctor. The main point in
making effective choices when prescribing is to
look at various options in terms of their potential
to meet the most significant ethical medication
prescribing goals.

Studies that have investigated ethical decision-
making typically reflect on the ethical rationale
or excuse that people use in morally challenging
circumstances to justify their choices and
actions. It is believed that these explanations are
originating from particular ethical philosophies
that came from the fundamental principles used
for moral judgment. In previous studies, it was
found that moral judgment is a good predictor of
moral behaviour?. Subsequently, it can be
argued that moral judgment is ultimately related
to moral behaviour of physicians. Therefore, to
recognize the effect of ethical dilemma on the
prescription action of the doctor, the
relationships between moral judgment
dimensions and physicians’ prescription
behaviour has been conceptualized.

METHODS

To fulfil the purpose of the study, Malaysia has
been used as the study setting. The medical
doctors working in public hospitals and clinics
prescribe medicines from the list of government
approved medicine list and pharmaceutical
promotion towards physicians working in public
hospitals and clinics are not in their scope.
Therefore, the focus of this study was on doctors
who work in private hospitals and clinics in
Malaysia, as they are the target audience for
pharmaceutical industry promotions. So, the
target population was 14,483 medical doctors
including general physicians and general
practitioners working in private healthcare
facilities in Malaysia®. For data collection
purpose, the clinics and hospitals were being
selected randomly from the list of total private
clinics and hospitals provided by KKLW (Rural
and Regional Development Ministry) and Ministry
of Health (MOH) respectively. Non-probabilistic
convenience sampling technique has been used

to select the respondents from hospitals and
clinics due to the fact that all medical
professionals are not practicing doctors. As a
result, general physicians and general
practitioners who are practicing in the private
hospitals or clinics located in Klang Valley and
visited by pharmaceutical sales persons has been
selected. Klang Valleyis a major area
in Malaysia which is centered in Kuala Lumpur
and includes its adjoining cities and towns in the
state of Selangor.

To achieve the objective of the research, a self-
administered, close-ended, structured
questionnaire has been used on a scale of 1 to 5
where 1 is strongly disagree and 5 is strongly
agree®. To investigate the relationship between
physicians’ prescription behaviour (PPB) and
moral judgment (MJ), both the constructs
proposed in this study has been measured using
multiple items based on previous studies. PPB
questionnaires (5 items) were adapted from
Waheed et al. (2011)"” and MJ questionnaires (10
items) were adapted from Love et al. (2018)%,
To reduce social desirability bias, the survey was
conducted assuring confidentiality and
anonymity of the respondents and using indirect
(passive) questioning format®'.

Data collection for the survey has been
conducted over four months of time from
November 2019 to February 2020. The researcher
visited the private medical centers (clinics,
hospitals) to distribute the hard copy
questionnaires among selected general
practitioners and general physicians during
different time of the day based on the doctor’s
availability. Due to the busy schedule of medical
doctors, the researcher had to visit three to five
times in most of the clinics and hospitals. A lack
of cooperation from some respondents were
noticed due to their time constraint. There were
some rejection from few respondents due to
their temporary job status (Locum doctors).

For data analysis, the study also considered
issues related to data screening prior to further
analysis, such as the treatment of incomplete
data, multicollinearity and detection of outliers
and normality issues. Cronbach's alpha,
composite reliability, convergent validity and
discriminant validity were measured to find the
reliability and validity of the constructs. As MJ
questionnaires were rarely used in previous
studies to predict PPB, exploratory factor
analysis (EFA) with principle component analysis
method in SPSS has been used to get the best
estimates. Then, confirmatory factor analysis
(CFA) with structural equation modeling
technique in AMOS has been used to evaluate the
structural model of the study and getting the
results of the path coefficients among the
relationships of MJ and PPB.
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In SPSS, Cronbach's Alpha is generally used to
measure the reliability or internal consistency of
questionnaire items. After running the reliability
test, it was found that for both constructs, the
Cronbach's Alpha value was greater than 0.8 (for
moral judgment, a= 0.837 and for physicians'
prescription behaviour, a=0.851) which means
that both the constructs used in this research are
reliable enough™.

In this study, a total of 152 valid responses were
received with a response rate of 50.6%. After
running descriptive statistics in SPSS, the
demographic information including their gender,
age, institution category, qualification, and
years of experience of the respondents are
presented in Table 1. Among the respondents,
mostly were female (57.9 %), aged between 31
to 40 years (42.8 %), practicing in clinics (63.2
%), general physicians (66.4 %), with 1 to 10

RESULTS years of experience (56.6 %).
Table 1. Demographic characteristics of respondents
Variable Category Frequency Percent (%)
Gender Male 64 42.1
Female 88 57.9
Age 21 to 30 23 15.1
31 to 40 65 42.8
41 to 50 51 33.6
More than 50 13 8.60
Institution Category Hospital 56 36.8
Clinic %6 63.2
Qualification GP 101 66.4
Specialist 51 33.6
Years of Experience 1to 10 86 56.6
11 to 20 52 34.2
More than 20 14 9.2

Exploratory factor analysis

During EFA, the Kaiser-Meyer-Olkin measure of
sampling adequacy was found 0.803 which is
considered as highly satisfactory®> **. Moreover,
the value of Bartlett's Test of Sphericity [x2 =
877.643; df = 105; p = 0.000] was found
significant, rejecting the null hypothesis that the
correlation matrix was an identity matrix.

With principal component analysis extraction
method, it was found that three components had
Eigenvalues greater than one and the rest of the
components had Eigenvalues less than one. It
means three components should be retained.
After analyzing the data again in SPSS through
fixed number of factors (three) and suppressing
small coefficient values to less than 0.4, it was
found that the Component Correlation Matrix is
orthogonal. Again, the Varimax option in SPSS for
analyzing orthogonal matrix was checked. From
the Rotated Component Matrix, the number of
items (10, initially it was 15) which are related
to the factors were determined. The items for
relativism dimension of moral judgment were
cross-loaded with moral equity and
contractualism dimensions and therefore has
been eliminated. According to Hair et al. (2010),
a satisfactory value of factor loading for each
item over 0.7 is significant to confirm the
meaningfulness  of  the questionnaire,

Therefore, factor loadings with values over 0.7
for moral equity and contractualism dimensions
were selected for further analysis. Table 2
represents the detail of communalities,
eigenvalues, % of variances and factor loadings in
rotated component matrix explained by the
dimensions of moral judgment (MJ) and
physicians’ prescription behaviour (PPB).

After EFA, for both constructs, the Cronbach's
Alpha value was measured again (for moral
judgment, a = 0.752 and for physicians’
prescription behaviour, a = 0.864) and found
within acceptable range.

Confirmatory factor analysis

There are varieties of indicators that tells how
good the model fits in Structural Equation
Model®™. In this analysis, the Chi-Square, Root
Mean-Square Error of Approximation, and
Comparative Fit Index values were checked to
evaluate the model fit in AMOS. From Figure 1, it
was found that CMIN is 42.804, CMIN/DF is 1.338,
RMSEA is 0.047, CFl is 0.980 and all the
indicators were statistically significant (p =
0.000). Therefore, based on the RMSEA value
(RMSEA < 0.05) and the CFI value (CFI > 0.90),
the model fit is found satisfactory?®,



Malaysian Journal of Public Health Medicine 2021, Vol. 21 (3):96-105

Table 2. Factor analysis results

Components
Factors Items Communalities Eigenvalues % of Variance
1 2 3
MJ1 .599 4.202 28.011 716
MJ
MJ2 701 .818
(Moral Equity)
MJ3 .547 731
MJ (Contractualism) MJ7 726 3.133 20.887 .845
MJ8 .552 729
MJ9 .539 724
PPB PPB1 .709 1.442 9.614 .840
PPB2 .664 .808
PPB3 .694 .824
PPB4 .687 .823
(=9 MJ1 20
a8
@[zl
(=2) MJ3

(=3) MJ7
D) MJ8 MJ_Contractualism
@ MJ9 22
T
24
T
9 & ees
g
Chi square= 42 304
Df= 32
Normed chi square= 1.338
CFl= 980
RMSEA= 047

Figure 1. Structural model
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Table 3 shows composite reliability, convergent
validity, and the discriminant validity of the
constructs. The composite reliabilities ranged
from .79 to .86, which is considered very good.
Average variance extracted (AVE) is a measure of
the convergent validity of the model’s constructs
and ranged from .50 to .58, so all constructs
exhibit convergent validity®2, The Fornell-Larcker
(1981) criterion assesses discriminant validity
between the constructs and also within the
stipulated range®’. Therefore, it is concluded
that the model’s factors (MJ_Moral equity,
MJ_Contractualism and PPB) were reliable and
valid, so the next step was to examine the
structural model.

Figure 2 represents the measurement model with
normed chi-square was 1.731, CFl was 0.956,
RMSEA was .070 and the significance level for
coefficients was p = .006. The measurement
model was therefore also have satisfactory
goodness of fit?2,

Table 4 shows the regression results for the
Covariance-Based Structural Equation Modeling.
The critical ratio and significance of path
coefficients were wused as the basis for
commenting on the relationships proposed in the
model. Therefore, it can be said that the path,
PPB <--- MJ_MoralEquity is supported whereas
the path, PPB <--- MJ_Contractualism is not
supported based on the results of the analysis.
Here, the threshold is CR = £ 1.96 and the path

is significant at p < 0.05 level®

Table 3. Reliability and validity examinations

MJ_MoralEquity MJ_Contractualism PPB
Average Variance Extracted 0.572 0.589 0.509
Composite Reliability 0.799 0.811 0.863
Fornell-Larcker Criterion MJ_MoralEquity MJ_Contractualism PPB
MJ_MoralEquity 0.756
MJ_Contractualism 0.374 0.768
PPB 0.217 0.059 0.713

MIT N7

g
51 MJ_MoralEquity

MJ2

®® ®
i

MJ3

8
51 _AMJ_Contractualism

MJ9

®®®

k1P

QO
PPB

PPB
£4
2 _gr|PPB
76

PPB

81

HIENENE
OO®®

PPB

Chi square= 57.133

Df= 33

P=.006

Normed chi square= 1.731
CFI= 956

RMSEA= 070

Figure 2. Measurement model
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Table 4. Covariance: Default Model

Paths

Estimate S.E. C.R. P

0.266 2.046 0.041

0.222 0.229 0.819

PPB <--- MJ_MoralEquity
PPB <--- MJ_Contractualism
DISCUSSION

The results of the EFA suggested the existence of
a two-factor solution for moral judgment which
are Moral Equity and Contractualism to predict
physicians’ prescription behaviour. The
Relativism factor was eliminated due to inter-
factor correlations with Moral Equity and
Contractualism. The results of the CFA showed
that Moral Equity is the most important and has
the largest standardized Beta, indicating its
relative importance. The results also showed
that the impact of Contractualism on the ethics
measure is small and not significant. However,
the total scale explained about 48% of the
variance in the ethical judgment measure of
physicians while prescribing.

In prescription behaviour studies, the use of
moral judgment is very recent. That's why, this
investigation is one of the primitives for
physician's prescription behaviour studies on
moral ground. Results from this study showed
significant positive relationship between moral
judgment (i.e., Moral Equity) and physicians'
prescription behaviour. The three statements
that load on Moral Equity (“Solutions to ethical
problems are usually simple”, “A person's actions
should be described in terms of being right or
wrong”, and “Uttering a falsehood is wrong
because it wouldn't be right for anyone to lie”)
represent acceptable scale reliability (a =
0.759). The other three statements that load on
Contractualism are found insignificant in
predicting physicians’ prescription behaviour. All
these statements (Moral Equity and
Contractualism) represent the formalism
subscale. It captures the tendency of an
individual to make ethical choices based on a set
of rules which determine whether a decision or
behavior is good or bad where consequences are
irrelevant®.

Moral judgment is favorable to good moral
reasoning as one must decide for oneself what is
good and bad, right and wrong. One must ensure
to make the right choices while taking any
decisions. Historically, researchers  have
addressed this issue for personal and professional
behaviour. Ethical behaviour, particularly in
professional lives depends on moral reliability

which is, being capable of acting on sound moral
judgments®®. Physicians’ should care about
making good, reliable judgments if they care
about doing the right thing. Oftentimes,
physicians’ make split-second decisions while
prescribing medicines and even in that time they
must think procedures to produce good, reliable
prescriptions. Thus, good judgment can regulate
moral decision-making in physicians' prescription
behaviour considering physicians' cognitive, self-
management, social and motivational abilities to
increase for better moral judgment.

Implications

Physicians need to have moral consciousness to
identify inconsistencies and unethical behaviour
governing their interaction with pharmaceutical
sales representatives. It is necessary to recognize
a moral fault in the beginning of a relationship.
Moral ideas are wusually complicated, and
therefore, physicians should have clear and
distinct ideas on moral issues. Even when they
write the prescription, doubts may arise. If
physicians are morally judgmental then moral
judgment must settle down these doubts and
produce fair prescriptions. Physicians need to
prioritize the relative importance of competing
moral issues and considerations. For example,
while prescribing, what is more important for a
physician, reputation of the drug manufacturer
or the drug quality. Physicians should manage
setting priorities as to such moral questions to
consider in the first place. Physicians need to
have self-control on their intentional actions and
actual judgments. For example, physicians might
recognize the moral imperative to prescribe less
expensive and/or more effective drugs, yet,
prescribing the ones which are more expensive
and/or less effective. Such kind of weakness in
prescription behaviour can be reduced by having
self-control to consciously-held moral
judgments. Biasness is very common in
prescription  behaviour which manipulates
physicians’ moral way of thinking. For example,
prescribing the highly promoted medicine
irrespective of quality and/or sufficient clinical
evidences. Therefore, physicians need to be
aware for avoiding such unethical behaviour.
Physicians can use more systematic approach (for
example, decision procedures) to deal with
certain problems like bias.
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CONCLUSION

Moral judgment requires engagement with
decision procedures - awareness of the interest,
and willingness to avoid such interest.
Therefore, physicians need to be trained on
moral decision-making guidelines governing their
ethical interactions with other stake holders,
such as those of the Royal Australasian College of
Physicians®. It is therefore important that
physicians should recognize the issue and take
the recommendations while prescribing to
increase ethical prescription practices.
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