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Abstract

Background: Financial agreements between physicians and pharmacies have raised concerns about ethical implications and

potential impacts on patient care.

Objectives: This study assessed physicians' attitudes toward these agreements and their perceived effects on healthcare

delivery.

Methods: This cross-sectional survey was conducted in Rasht, Iran, among 69 licensed general practitioners (GPs) and

specialists working in public and private healthcare centers. Participants completed a 17-item questionnaire. All data were

analyzed using SPSS version 26, and the significance level was set at less than 0.05. Data were analyzed using descriptive

statistics and MANOVA to compare attitudes by educational degree, workplace, and gender.

Results: Of the 69 participants, 34 were GPs and 35 were specialists; 33 worked in public and 36 in private centers. Most agreed

on the need for guidelines regulating financial agreements, with significant differences in attitudes by educational degree (P <

0.01), workplace (P = 0.006), and gender (P = 0.048).

Conclusions: While consensus exists on the need for regulation, opinions on practical impacts vary. As a single-city, cross-

sectional study relying on self-reported data, potential selection and response biases may limit the generalizability of these

findings.
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1. Background

Cooperation between physicians and pharmacists is

a cornerstone of modern healthcare, playing a pivotal

role in ensuring patients receive safe, effective, and

timely treatment (1, 2). This collaborative dynamic is

integral to the continuum of care, with physicians

diagnosing and prescribing treatments while

pharmacists ensure the safe dispensing and appropriate

use of medications (3-5). However, despite its potential

to enhance patient outcomes, this relationship can be

vulnerable to opportunistic behaviors by stakeholders,

which may undermine the integrity of care and

jeopardize patient health (6, 7). Stakeholder

opportunism, defined as self-interested behavior that

may compromise ethical or professional standards,

poses significant challenges to the physician-

pharmacist relationship and introduces risks to the

healthcare system (8-10). Recent advancements in

medicine and pharmacy have introduced new ethical

challenges, such as patient rights, informed consent, the

complexities of pharmacy-business relationships, and

issues surrounding rewards and profit-sharing (11, 12).

Opportunism within physician-pharmacist cooperation

can take many forms, including financial incentives,

profit-sharing agreements, and biased

recommendations, all of which may lead to conflicts of

interest that prioritize economic gain over patient
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welfare (5, 7, 9, 13). A pharmacist may be incentivized to

promote specific medications that are more profitable

for the pharmacy, regardless of whether they are the

most appropriate treatment for the patient. Similarly,

physicians may engage in profit-sharing schemes with

pharmacies, influencing their prescribing practices in

ways that do not align with patients' best interests (14,

15). These behaviors not only compromise the trust

between healthcare providers but also erode patient

confidence in the healthcare system, potentially leading

to suboptimal treatment outcomes (16, 17).

Patients may be prescribed unnecessary, less

effective, or overly expensive medications, leading to

negative health outcomes, financial burdens, and

decreased adherence to treatment regimens. This

situation can also erode trust in healthcare providers,

resulting in patient dissatisfaction, reluctance to follow

medical advice, or complete avoidance of treatment (18-

20). Previous studies have shown that fee splitting is an

unethical act, contradicts the goals of the medical

profession, and undermines the patient's best interest.

In Iran, there is no code of ethics on fee splitting, but in

this study, it was found that the majority of general

practitioners (GPs) considered it unethical. However,

among those who had negative attitudes toward fee

splitting, there were physicians who did practice fee

splitting. The results of the study showed that

physicians who had a positive attitude toward fee

splitting practiced it more than others. Therefore, if

physicians consider fee splitting unethical, its rate will

certainly decrease.

2. Objectives

The study claims that to decrease such practice, the

healthcare system has to revise the tariffs (21). Another

study of Nigerian doctors assessed their knowledge,

perception, and attitude toward fee splitting. This study

showed that stricter regulatory enforcement and

continuous ethics education are needed to disrupt the

widespread fee-splitting culture (22). Considering the

pivotal role pharmacists play, they must possess

comprehensive knowledge of both their ethical

responsibilities and the legal frameworks governing

their interactions with patients (7, 13). This study

investigated the physicians' attitudes toward the

challenges of stakeholder opportunism in physician-

pharmacist cooperation.

3. Methods

3.1. Study Design and Sample

In this cross-sectional study, 69 medical doctors with

different educational degrees (34 GPs and 35 specialists)

in medical centers (public and private) in Rasht, Iran,

were included. The sampling method was census.

Eligibility criteria were: (1) Licensed GPs and specialists,

(2) currently working in public or private healthcare

centers in Rasht, Iran, and (3) willingness to provide

informed consent to participate in the study. All

individuals gave their informed consent to participate

in the study, and the survey was approved by the ethical

committee of the Guilan University of Medical Sciences,

Rasht, Iran. Demographic information such as age, sex,

type of hospital, and job status was gathered from

participants. In this study, a 17-item questionnaire was

administered to assess medical doctors’ attitudes

toward stakeholder opportunism in physician-

pharmacist collaboration. The questionnaire utilized a

5-point Likert scale ranging from strongly disagree (1) to

strongly agree (5) and encompassed four dimensions:

Awareness and understanding, ethical concerns and

professional conduct, effects on patient care, and

systemic and policy viewpoints. Additional

demographic details collected included age, years of

professional experience, and area of specialization.

3.2. Survey Instruments

The questionnaire was developed by the researchers.

The research team initially crafted a comprehensive

questionnaire consisting of four domains and 26

questions. To ensure the instrument's content validity,

they sought expert input by consulting professors

specialized in the relevant field. After carefully

reviewing and analyzing the professional feedback

received, the researchers made strategic modifications

to the questionnaire. As a result of these expert

recommendations, the final version was refined and

streamlined, ultimately reducing the total number of

questions to 17. To ensure validity, the study employed

the Content Validity Index (CVI) and Content Validity

Ratio (CVR) for assessing content validity. Regarding the

CVI, all questions across three sections demonstrated

simplicity, clarity, and relevance scores exceeding 0.7,

while the CVR for all questions was also above 0.7. To

evaluate the scientific reliability of the questionnaire, it
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was divided into sections, and the correlation

coefficient was calculated using Cronbach's alpha,

yielding a value of 0.8. The four dimensions of the

questionnaire were as follows: The first dimension was

awareness and understanding, covering questions (1 - 3);

the second dimension was ethical concerns and

professional behavior, including questions (4 - 6); the

third dimension was impact on patient care,

comprising questions (7 - 11); and the fourth dimension

was systemic and policy perspectives, encompassing

questions (12 - 17).

The questions of the applied questionnaire included:

1. “I frequently encounter cases where fee-splitting

occurs in the relationships between physicians and

pharmacists.” 2. “Patients are generally aware of the

financial agreements between physicians and

pharmacies.” 3. “Physicians should disclose their

financial agreements with pharmacies to their

patients.” 4. “Financial agreements between physicians

and pharmacies contradict the professional conduct of

both physicians and pharmacists.” 5. “Financial

agreements between physicians and pharmacies are

associated with ethical concerns.” 6. “I am influenced by

my financial agreements with pharmacies when

recommending medications to my patients.” 7.

“Financial agreements between physicians and

pharmacies affect patients’ trust in healthcare

providers.” 8. “Financial agreements between physicians

and pharmacies can lead to over-prescription or

inappropriate use of medications.” 9. “Financial

agreements between physicians and pharmacies have a

negative impact on patient health.” 10. “Financial

agreements between physicians and pharmacies create

disparities in the quality of healthcare received by

different individuals or groups.” 11. “Regulating financial

agreements between physicians and pharmacies would

positively impact patient health outcomes.” 12.

“Financial agreements between physicians and

pharmacies create conflicts of interest between

physicians and pharmacists.” 13. “I clearly discuss my

financial agreements with pharmacies with my

patients.” 14. “Financial agreements between physicians

and pharmacies lead to increased healthcare costs.” 15.

“My financial agreement with a pharmacy influences my

decision in selecting a pharmacy for my patients.” 16.

“Financial agreements between physicians and

pharmacies negatively affect the efficiency and

effectiveness of healthcare delivery.” 17. “Guidelines and

regulations should exist to address financial

agreements between physicians and pharmacies in the

healthcare sector.”

3.3. Statistical Analysis

All statistical analyses were carried out using SPSS

(version 26.0). A two-tailed P < 0.05 was considered to be

of statistical significance. Normally distributed

continuous variables were represented as means and

standard deviations (SDs), while medians and

interquartile ranges were used for non-normally

distributed data. Categorical variables were presented

as numbers (n) and percentages (%). In this study, we

employed MANOVA using Pillai's Trace to analyze

differences between groups based on educational

degree, workplace type, and gender.

4. Results

Out of 69 participants, 33 (47.8%) doctors (19 as GPs

and 14 as specialists) worked at public medical centers,

and 36 (52.2%) doctors (15 as GPs and 21 as specialists)

worked at private clinics. The characteristics of

respondents are shown in Table 1.

Table 1. Characteristics of Respondents a

Variables Values

Age

> 50 50 (72.5)

< 50 19 (27.5)

Gender

Male 32 (46)

Female 37 (54)

Hospital

Private (nonacademic) hospitals 36 (52)

Academic public institutions 33 (48)

Type of Job

GPs 34 (49)

Specialist 35 (51)

Abbreviation: GPs, general practitioners.

a Values are expressed as No. (%).

The results revealed that in public centers, 42.1% of

GPs and 50% of specialists strongly agreed, while

responses in private centers showed similar patterns.

Regarding patient awareness of financial agreements,

36.8% of public GPs were unsure, while 47.6% of private
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specialists were aware. Most physicians, across both

settings, supported disclosing such agreements to

patients, with 73.3% of private GPs and 61.9% of private

specialists agreeing. Ethical concerns were widely

shared, with 63.2% of public GPs and 73.3% of private GPs

agreeing that financial agreements contradict

professional conduct. Physicians also recognized the

potential influence of financial agreements on

prescribing habits. About 33.3% of private GPs agreed

that these agreements influenced their

recommendations. Concerns over patient trust were

also notable, with 52.6% of public GPs agreeing that

financial agreements could erode trust, though

specialists expressed less concern. The possibility of

over-prescription due to financial agreements was

debated. While 60% of private GPs disagreed, 42.9% of

public specialists agreed. The impact on patient health

also drew mixed responses, with 60% of private GPs

agreeing that financial agreements had a negative

impact. Meanwhile, 100% of public GPs and 85.7% of

private specialists agreed that regulations should

address these agreements.

The results of this study demonstrated the mean

score of medical doctors' attitudes toward physician-

pharmacist relationships among males and females. The

highest mean score among both genders was for the

statement regarding the disclosure of financial

agreements to patients, particularly among females

(3.94 ± 0.66). The lowest mean scores were observed for

the statement about affecting the efficiency and

effectiveness of healthcare delivery, especially among

females (2.32 ± 0.74). Following the analysis of responses

to the question, for the statement "I frequently

encounter cases where stakeholder opportunism occurs

in the relationships between physicians and

pharmacists," females scored slightly higher (3.78 ± 1.03)

than males (3.71 ± 1.22). For questions regarding the

disclosure of financial agreements to patients, females

again scored higher (3.94 ± 0.66) compared to males

(3.46 ± 1.10), indicating a stronger inclination toward

transparency among female physicians. Ethical

concerns were similarly rated by both genders, with

mean scores for the statement "Financial agreements

between physicians and pharmacies contradict the

professional conduct of both physicians and

pharmacists" being 3.59 ± 1.32 for females and 3.59 ± 1.38

for males. This suggested that both male and female

physicians share similar concerns about the ethical

implications of such agreements.

The responses were based on the four domains of the

questionnaire, including awareness and understanding,

ethical concerns, impact on patient care, and systemic

perspectives. The GPs in private clinics showed higher

awareness and ethical concerns compared to specialists

in public clinics. The domain of "awareness and

understanding" showed a higher mean score among

specialists in private clinics (3.63 ± 0.45) compared to

GPs in public clinics (3.17 ± 0.51). Conversely, in the

"Impact on patient care" domain, public GPs had a

higher mean score (3.15 ± 0.37) than private specialists

(2.60 ± 0.56), highlighting a greater perceived impact of

financial agreements on patient outcomes among

public clinic physicians (Table 2).

Table 2. The Mean Score of Medical Doctors’ Attitudes Toward Physician-Pharmacist

Relationships in Four Domains of The Questionnaire a

Domains Female Male
GP in

Public
Clinics

Specialists
in Public

Clinics

GP in
Private
Clinics

Specialists
in Private

Clinics

Awareness and
understanding

3.47 ±
0.47

3.17 ±
0.57

3.17 ±
0.51

3.40 ± 0.47 3.06 ±
0.56

3.63 ± 0.45

Ethical
concerns and
professional
behavior

3.19 ±
0.69

3.15 ±
0.92

3.33 ±
0.43

3.02 ± 0.76 3.42 ±
1.11

2.96 ± 0.82

Impact on
patient care

2.97 ±
0.56

2.90
±

0.54

3.15 ±
0.37

3.08 ± 0.46 3.01 ±
0.61

2.60 ± 0.56

Systemic and
policy
perspectives

3.04 ±
0.35

3.19 ±
0.45

3.48 ±
0.20 3.00 ± 0.38

3.15 ±
0.42 2.84 ± 0.33

Abbreviation: GP, general practitioner.

a Values are expressed as mean ± standard deviations (SDs).

The MANOVA results indicated that for educational

degree, Pillai's Trace was 0.382, showing a significant

difference between groups (F(1, 61) = 8.963, P < 0.01).

Similarly, for "workplace center", Pillai's Trace was 0.215

(F(1, 61) = 3.977, P = 0.006), indicating a significant

difference between public and private centers.

Additionally, for gender, Pillai's Trace was 0.150 (F(1, 61) =

2.557, P = 0.048), showing a significant difference

between genders, which may reflect differences in

opinions about financial contracts between doctors and

pharmacists. However, no significant differences were

found for the combined variables of "degree with type of

clinic", "degree with gender", and "type of clinic with

gender" (P > 0.05).
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5. Discussion

Financial agreements between physicians and

pharmacies raise significant ethical concerns,

impacting patient care and contributing to healthcare

disparities. There is strong agreement on the necessity

for guidelines and regulations to manage these

agreements (3, 23). The current study revealed that most

doctors believe these financial arrangements contradict

professional conduct. Bardet et al. reported that in

Eastern Europe, common obstacles to physician-

pharmacist collaboration include limited awareness of

pharmacy services, challenges related to the funding

structure and workload in pharmacies, as well as the

absence of private consultation spaces for patients (6).

Our findings indicated that private clinic GPs exhibited

higher awareness regarding financial agreements

compared to their public counterparts, with higher

mean scores for specialists in private clinics versus GPs

in public clinics. Medical doctors who work in private

clinics often have more exposure to financial

agreements due to their operational models, which may

prioritize profitability (24, 25). Evidence revealed that a

decrease in the quality of medical services would be

observed, as physicians might be inclined to prescribe

suboptimal medications for patients if they receive a

share of drug sales. Such practices could lead to

increased treatment costs if physicians and pharmacies

unfairly divide profits by circumventing regulations (26,

27). Public trust in the healthcare system may erode if

society believes that medical professionals are

exploiting patients' healthcare needs for personal gain.

This behavior could also foster corruption within the

healthcare system, potentially having adverse effects on

society and the economy (28, 29).

Furthermore, gender differences were observed in

attitudes towards transparency in the current study,

where female physicians scored higher on willingness

to disclose financial agreements. Rose et al. reported

that female physicians received significantly less in

payments than male physicians across various

categories, with gender disparities more pronounced at

higher-reputation institutions. Companies should

closely evaluate gender disparities in physician

payments to ensure they reflect fair market value for

services (30, 31). The current study found that individual

factors such as educational level, workplace, and gender

significantly influence physicians' views on financial

agreements with pharmacies. However, the combined

effects of these variables did not show statistically

significant differences. The prevalence of profit-sharing

between physicians and pharmacies may weaken

competition and innovation in the pharmaceutical and

healthcare sectors, potentially increasing inequality in

access to treatment for lower-income patients.

Furthermore, criticism of physicians' conduct related to

profit-sharing could undermine the credibility of the

medical profession and erode public trust in healthcare

providers (5, 32). Corruption in the health sector

worldwide hinders access to essential healthcare and

medicines for vulnerable groups, reduces the

effectiveness of patient care, and negatively impacts

health policies, spending priorities, and overall

community health (33).

5.1. Conclusions

The study highlighted significant disparities in

awareness and ethical concerns regarding financial

agreements among physicians in public medical centers

and private clinics. While a majority of physicians across

both settings supported transparency and

acknowledged the potential influence of such

agreements on prescribing practices and patient trust,

private GPs demonstrated greater awareness and ethical

apprehension compared to specialists in public clinics.

Notably, gender differences emerged, with female

physicians showing a stronger inclination toward

transparency.

5.2. Strengths

The study highlights the perceptions of financial

agreements between physicians and pharmacists,

emphasizing the need for ongoing discussions and

regulatory frameworks to ensure ethical practices in

healthcare. It found that most doctors believe these

agreements contradict professional conduct and raised

concerns about prioritizing profit over patient care. The

American College of Physicians (ACP) acknowledged the

potential benefits of corporate involvement in

healthcare but stressed the importance of maintaining

physicians' ethical responsibilities.

5.3. Limitations
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However, the study has limitations, including the use

of convenience sampling and a small sample size that

may affect the generalizability of the findings. The study

was conducted only in Rasht, Iran, with participants

from both public and private medical centers. While

this provides valuable insights into physician-

pharmacist relationships in this region, the findings

may not be fully generalizable to other regions or

healthcare systems with different regulatory

frameworks or cultural contexts. Additionally, the study

may be affected by several biases: Sampling bias due to

voluntary participation from a limited group of

physicians, which may not represent all medical

professionals in the area and limits generalizability.

Response bias as participants might have given socially

desirable answers or underreported sensitive behaviors,

potentially skewing the results. Systematic bias because

respondent characteristics like gender, workplace, or

education could have influenced their answers,

affecting the assessment of attitudes and ethical

concerns. Also, this design restricts our ability to infer

causality between financial agreements and their

impact on healthcare delivery. Therefore, future

research should involve larger samples, qualitative data

to explore underlying reasons for attitudes, and

perspectives from pharmacists and patients for a more

comprehensive understanding of the issue.

Footnotes

Authors' Contribution: K. D. and S. B.: Study

conception and design; Z. K. and S. B.: Material

preparation, data collection, and data analysis; G. M., S.

B., and K. D.: Initial drafting of the manuscript; all

authors provided input and feedback on earlier

iterations of the manuscript and reviewed and

approved the final version.

Conflict of Interests Statement: The authors declare

no conflict of interest.

Data Availability: The current study's data are

available from the corresponding author upon

reasonable request.

Ethical Approval: This study design was approved by

the Ethical Committee of Guilan University of Medical

Sciences, Rasht, Iran (IR.GUMS.REC.1402.553 ).

Funding/Support: This study received no

funding/support.

Informed Consent: All individuals gave their written

informed consent to participate in the study.

References

1. Gallagher RM, Gallagher HC. Improving the working relationship

between doctors and pharmacists: is inter-professional education

the answer? Adv Health Sci Educ Theory Pract. 2012;17(2):247-57.

[PubMed ID: 21088991]. https://doi.org/10.1007/s10459-010-9260-5.

2. Sikora A. Critical Care Pharmacists: A Focus on Horizons. Crit Care

Clin. 2023;39(3):503-27. [PubMed ID: 37230553].

https://doi.org/10.1016/j.ccc.2023.01.006.

3. Albassam A, Almohammed H, Alhujaili M, Koshy S, Awad A.

Perspectives of primary care physicians and pharmacists on

interprofessional collaboration in Kuwait: A quantitative study. PLoS

One. 2020;15(7). e0236114. [PubMed ID: 32687539]. [PubMed Central

ID: PMC7371165]. https://doi.org/10.1371/journal.pone.0236114.

4. Delpasand K, Torkman Nezhad S, Nourian M. Conflict of Interest and

Lack of Transparency as Corruption in the Health System.

Contemporary Legal Thought. 2020;1(3):31-9.

5. Waszyk-Nowaczyk M, Guzenda W, Kamasa K, Pawlak K, Baltruszewicz

N, Artyszuk K, et al. Cooperation Between Pharmacists and Physicians

- Whether It Was Before and is It Still Ongoing During the Pandemic?

J Multidiscip Healthc. 2021;14:2101-10. [PubMed ID: 34393489]. [PubMed

Central ID: PMC8357703]. https://doi.org/10.2147/JMDH.S318480.

6. Bardet JD, Vo TH, Bedouch P, Allenet B. Physicians and community

pharmacists collaboration in primary care: A review of specific

models. Res Social Adm Pharm. 2015;11(5):602-22. [PubMed ID:

25640887]. https://doi.org/10.1016/j.sapharm.2014.12.003.

7. Rakvaag H, S. Oreide GE, Meland E, Kjome RL. Complementing or

conflicting? How pharmacists and physicians position the

community pharmacist. Pharm Pract (Granada). 2020;18(3):2078.

[PubMed ID: 33029263]. [PubMed Central ID: PMC7523557].

https://doi.org/10.18549/PharmPract.2020.3.2078.

8. Tan EC, Stewart K, Elliott RA, George J. Stakeholder experiences with

general practice pharmacist services: a qualitative study. BMJ Open.

2013;3(9). e003214. [PubMed ID: 24030867]. [PubMed Central ID:

PMC3773653]. https://doi.org/10.1136/bmjopen-2013-003214.

9. Esmalipour R, Larijani B, Mehrdad N, Ebadi A, Salari P. The ethical

challenges in pharmacy practice in community Pharmacies: A

qualitative study. Saudi Pharm J. 2021;29(12):1441-8. [PubMed ID:

35002382]. [PubMed Central ID: PMC8720823].

https://doi.org/10.1016/j.jsps.2021.11.003.

10. Iranmanesh M, Yazdi-Feyzabadi V, Mehrolhassani MH. The challenges

of ethical behaviors for drug supply in pharmacies in Iran by a

principle-based approach. BMC Med Ethics. 2020;21(1):84. [PubMed ID:

32873312]. [PubMed Central ID: PMC7466816].

https://doi.org/10.1186/s12910-020-00531-0.

11. Jackson JK, Kirkpatrick CM, Scahill SL, Mintrom M, Chaar BB.

Relevance of the community pharmacy policy environment to

pharmacists' performance, as reflected in stakeholders' perspectives

on professionalism and standards. Explor Res Clin Soc Pharm.

https://brieflands.com/articles/chbs-158489
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=435889
http://www.ncbi.nlm.nih.gov/pubmed/21088991
https://doi.org/10.1007/s10459-010-9260-5
http://www.ncbi.nlm.nih.gov/pubmed/37230553
https://doi.org/10.1016/j.ccc.2023.01.006
http://www.ncbi.nlm.nih.gov/pubmed/32687539
https://www.ncbi.nlm.nih.gov/pmc/PMC7371165
https://doi.org/10.1371/journal.pone.0236114
http://www.ncbi.nlm.nih.gov/pubmed/34393489
https://www.ncbi.nlm.nih.gov/pmc/PMC8357703
https://doi.org/10.2147/JMDH.S318480
http://www.ncbi.nlm.nih.gov/pubmed/25640887
https://doi.org/10.1016/j.sapharm.2014.12.003
http://www.ncbi.nlm.nih.gov/pubmed/33029263
https://www.ncbi.nlm.nih.gov/pmc/PMC7523557
https://doi.org/10.18549/PharmPract.2020.3.2078
http://www.ncbi.nlm.nih.gov/pubmed/24030867
https://www.ncbi.nlm.nih.gov/pmc/PMC3773653
https://doi.org/10.1136/bmjopen-2013-003214
http://www.ncbi.nlm.nih.gov/pubmed/35002382
https://www.ncbi.nlm.nih.gov/pmc/PMC8720823
https://doi.org/10.1016/j.jsps.2021.11.003
http://www.ncbi.nlm.nih.gov/pubmed/32873312
https://www.ncbi.nlm.nih.gov/pmc/PMC7466816
https://doi.org/10.1186/s12910-020-00531-0


Biroudian S et al. Brieflands

Compr Health Biomed Stud. 2025; 3(3): e158489 7

2024;16:100499. [PubMed ID: 39308555]. [PubMed Central ID:

PMC11416506]. https://doi.org/10.1016/j.rcsop.2024.100499.

12. Wingfield J, Bissell P, Anderson C. The Scope of pharmacy ethics-an

evaluation of the international research literature, 1990-2002. Soc Sci

Med. 2004;58(12):2383-96. [PubMed ID: 15081191].

https://doi.org/10.1016/j.socscimed.2003.09.003.

13. Wrzesniewska-Wal I, Pinkas J, Ostrowski J, Jankowski M. Pharmacists'

Perceptions of Physician-Pharmacist Collaboration-A 2022 Cross-

Sectional Survey in Poland. Healthcare (Basel). 2023;11(17). [PubMed

ID: 37685477]. [PubMed Central ID: PMC10486938].

https://doi.org/10.3390/healthcare11172444.

14. Lynch M, O'Leary AC. Understanding the factors influencing

community pharmacist retention - A qualitative study. Explor Res Clin

Soc Pharm. 2023;12:100329. [PubMed ID: 37780550]. [PubMed Central

ID: PMC10534253]. https://doi.org/10.1016/j.rcsop.2023.100329.

15. Sim TF, Hattingh HL, Sunderland B, Czarniak P. Effective

communication and collaboration with health professionals: A

qualitative study of primary care pharmacists in Western Australia.

PLoS One. 2020;15(6). e0234580. [PubMed ID: 32525923]. [PubMed

Central ID: PMC7289401].

https://doi.org/10.1371/journal.pone.0234580.

16. Khan MS, Rahman-Shepherd A, Noor MN, Siddiqui AR, Goodman C,

Wiseman V, et al. "Caught in Each Other's Traps": Factors Perpetuating

Incentive-Linked Prescribing Deals Between Physicians and the

Pharmaceutical Industry. Int J Health Policy Manag. 2024;13:8213.

[PubMed ID: 38618843]. [PubMed Central ID: PMC11270611].

https://doi.org/10.34172/ijhpm.2024.8213.

17. Zarei E, Ghaffari A, Nikoobar A, Bastami S, Hamdghaddari H.

Interaction between physicians and the pharmaceutical industry: A

scoping review for developing a policy brief. Front Public Health.

2022;10:1072708. [PubMed ID: 36711334]. [PubMed Central ID:

PMC9879663]. https://doi.org/10.3389/fpubh.2022.1072708.

18. Birkhauer J, Gaab J, Kossowsky J, Hasler S, Krummenacher P, Werner

C, et al. Trust in the health care professional and health outcome: A

meta-analysis. PLoS One. 2017;12(2). e0170988. [PubMed ID: 28170443].

[PubMed Central ID: PMC5295692].

https://doi.org/10.1371/journal.pone.0170988.

19. Rohatgi KW, Humble S, McQueen A, Hunleth JM, Chang SH, Herrick

CJ, et al. Medication Adherence and Characteristics of Patients Who

Spend Less on Basic Needs to Afford Medications. J Am Board Fam

Med. 2021;34(3):561-70. [PubMed ID: 34088816]. [PubMed Central ID:

PMC8824724]. https://doi.org/10.3122/jabfm.2021.03.200361.

20. Wu D, Lowry PB, Zhang D, Tao Y. Patient Trust in Physicians Matters-

Understanding the Role of a Mobile Patient Education System and

Patient-Physician Communication in Improving Patient Adherence

Behavior: Field Study. J Med Internet Res. 2022;24(12). e42941. [PubMed

ID: 36538351]. [PubMed Central ID: PMC9776535].

https://doi.org/10.2196/42941.

21. Parsa M, Larijani B, Aramesh K, Nedjat S, Fotouhi A, Yekaninejad MS,

et al. Fee Splitting among General Practitioners: A Cross-Sectional

Study in Iran. Arch Iran Med. 2016;19(12):861-5. [PubMed ID: 27998161].

22. Idowu B, Soneye M, Okedere T, Onigbinde S, Ishola A. Perspectives of

Nigerian doctors on the practice of rebates, fee-splitting, and

kickbacks. West African Journal of Radiology. 2020;27(2).

https://doi.org/10.4103/wajr.wajr_19_19.

23. Khan M, Rahman-Shepherd A, Noor MN, Sharif S, Hamid M, Aftab W,

et al. Incentivisation practices and their influence on physicians'

prescriptions: A qualitative analysis of practice and policy in

Pakistan. PLOS Glob Public Health. 2023;3(6). e0001890. [PubMed ID:

37384598]. [PubMed Central ID: PMC10309616].

https://doi.org/10.1371/journal.pgph.0001890.

24. Jeurissen PPT, Kruse FM, Busse R, Himmelstein DU, Mossialos E,

Woolhandler S. For-Profit Hospitals Have Thrived Because of

Generous Public Reimbursement Schemes, Not Greater Efficiency: A

Multi-Country Case Study. Int J Health Serv. 2021;51(1):67-89. [PubMed

ID: 33107779]. [PubMed Central ID: PMC7756069].

https://doi.org/10.1177/0020731420966976.

25. Reid RO, Tom AK, Ross RM, Duffy EL, Damberg CL. Physician

Compensation Arrangements and Financial Performance Incentives

in US Health Systems. JAMA Health Forum. 2022;3(1). e214634. [PubMed

ID: 35977236]. [PubMed Central ID: PMC8903115].

https://doi.org/10.1001/jamahealthforum.2021.4634.

26. Abdullah MA, Ahmed AS, Shaikh BT, Kaleem MB, Sumbal A, Naeem Z.

Prescription practices of physicians, quality of care, and patients'

safety: A mixed methods comprehensive study. Int J Health Sci

(Qassim). 2024;18(1):29-34. [PubMed ID: 38188897]. [PubMed Central

ID: PMC10768469].

27. Fresques H. Doctors prescribe more of a drug if they receive money

from a Pharma company tied to it. ProPublica, Dec. 2019;20.

28. Krot K, Rudawska I. How Public Trust in Health Care Can Shape

Patient Overconsumption in Health Systems? The Missing Links. Int J

Environ Res Public Health. 2021;18(8). [PubMed ID: 33916992]. [PubMed

Central ID: PMC8067686]. https://doi.org/10.3390/ijerph18083860.

29. Ortiz-Prado E, Izquierdo-Condoy JS, Vasconez-Gonzalez J. Corruption

in healthcare: global perspectives and the recent escalation of

violence in Ecuador's public medicine procurement system. Front

Public Health. 2023;11:1259124. [PubMed ID: 38026423]. [PubMed

Central ID: PMC10666738].

https://doi.org/10.3389/fpubh.2023.1259124.

30. Linzer M, Harwood E. Gendered Expectations: Do They Contribute to

High Burnout Among Female Physicians? J Gen Intern Med.

2018;33(6):963-5. [PubMed ID: 29435727]. [PubMed Central ID:

PMC5975148]. https://doi.org/10.1007/s11606-018-4330-0.

31. Rose SL, Sanghani RM, Schmidt C, Karafa MT, Kodish E, Chisolm GM.

Gender Differences in Physicians' Financial Ties to Industry: A Study

of National Disclosure Data. PLoS One. 2015;10(6). e0129197. [PubMed

ID: 26067810]. [PubMed Central ID: PMC4466034].

https://doi.org/10.1371/journal.pone.0129197.

32. Hajjar R, Bassatne A, Cheaito MA, Naser El Dine R, Traboulsy S,

Haddadin F, et al. Characterizing the interaction between physicians,

pharmacists and pharmaceutical representatives in a middle-

income country: A qualitative study. PLoS One. 2017;12(9). e0184662.

[PubMed ID: 28898296]. [PubMed Central ID: PMC5595332].

https://doi.org/10.1371/journal.pone.0184662.

33. Delpasand K, Nazari Tavakkoli S, Kiani M, Abbasi M, Afshar L. Ethical

challenges in the relationship between the pharmacist and patient

in Iran. International Journal of Human Rights in Healthcare.

2020;13(4):317-23. https://doi.org/10.1108/ijhrh-01-2020-0001.

https://brieflands.com/articles/chbs-158489
http://www.ncbi.nlm.nih.gov/pubmed/39308555
https://www.ncbi.nlm.nih.gov/pmc/PMC11416506
https://doi.org/10.1016/j.rcsop.2024.100499
http://www.ncbi.nlm.nih.gov/pubmed/15081191
https://doi.org/10.1016/j.socscimed.2003.09.003
http://www.ncbi.nlm.nih.gov/pubmed/37685477
https://www.ncbi.nlm.nih.gov/pmc/PMC10486938
https://doi.org/10.3390/healthcare11172444
http://www.ncbi.nlm.nih.gov/pubmed/37780550
https://www.ncbi.nlm.nih.gov/pmc/PMC10534253
https://doi.org/10.1016/j.rcsop.2023.100329
http://www.ncbi.nlm.nih.gov/pubmed/32525923
https://www.ncbi.nlm.nih.gov/pmc/PMC7289401
https://doi.org/10.1371/journal.pone.0234580
http://www.ncbi.nlm.nih.gov/pubmed/38618843
https://www.ncbi.nlm.nih.gov/pmc/PMC11270611
https://doi.org/10.34172/ijhpm.2024.8213
http://www.ncbi.nlm.nih.gov/pubmed/36711334
https://www.ncbi.nlm.nih.gov/pmc/PMC9879663
https://doi.org/10.3389/fpubh.2022.1072708
http://www.ncbi.nlm.nih.gov/pubmed/28170443
https://www.ncbi.nlm.nih.gov/pmc/PMC5295692
https://doi.org/10.1371/journal.pone.0170988
http://www.ncbi.nlm.nih.gov/pubmed/34088816
https://www.ncbi.nlm.nih.gov/pmc/PMC8824724
https://doi.org/10.3122/jabfm.2021.03.200361
http://www.ncbi.nlm.nih.gov/pubmed/36538351
https://www.ncbi.nlm.nih.gov/pmc/PMC9776535
https://doi.org/10.2196/42941
http://www.ncbi.nlm.nih.gov/pubmed/27998161
https://doi.org/10.4103/wajr.wajr_19_19
http://www.ncbi.nlm.nih.gov/pubmed/37384598
https://www.ncbi.nlm.nih.gov/pmc/PMC10309616
https://doi.org/10.1371/journal.pgph.0001890
http://www.ncbi.nlm.nih.gov/pubmed/33107779
https://www.ncbi.nlm.nih.gov/pmc/PMC7756069
https://doi.org/10.1177/0020731420966976
http://www.ncbi.nlm.nih.gov/pubmed/35977236
https://www.ncbi.nlm.nih.gov/pmc/PMC8903115
https://doi.org/10.1001/jamahealthforum.2021.4634
http://www.ncbi.nlm.nih.gov/pubmed/38188897
https://www.ncbi.nlm.nih.gov/pmc/PMC10768469
http://www.ncbi.nlm.nih.gov/pubmed/33916992
https://www.ncbi.nlm.nih.gov/pmc/PMC8067686
https://doi.org/10.3390/ijerph18083860
http://www.ncbi.nlm.nih.gov/pubmed/38026423
https://www.ncbi.nlm.nih.gov/pmc/PMC10666738
https://doi.org/10.3389/fpubh.2023.1259124
http://www.ncbi.nlm.nih.gov/pubmed/29435727
https://www.ncbi.nlm.nih.gov/pmc/PMC5975148
https://doi.org/10.1007/s11606-018-4330-0
http://www.ncbi.nlm.nih.gov/pubmed/26067810
https://www.ncbi.nlm.nih.gov/pmc/PMC4466034
https://doi.org/10.1371/journal.pone.0129197
http://www.ncbi.nlm.nih.gov/pubmed/28898296
https://www.ncbi.nlm.nih.gov/pmc/PMC5595332
https://doi.org/10.1371/journal.pone.0184662
https://doi.org/10.1108/ijhrh-01-2020-0001

