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Objectives: To examine the variability in accepting
different types of gifts by clinical specialty as well as job
rank among physicians working in Saudi Arabia.

Methods: This cross-sectional study was carried out
between March and July of 2012 in different regions
of Saudi Arabia. A self-administrated questionnaire was
developed and administered to all participants, both in
paper and electronic formats.

Results: A total of 281 participants answered the
question “do you accept pharmaceutical gifts and/or
promotions?” Most of the participants (80.1%) admitted
acceptance of pharmaceutical gifts of any type. The most
common gifts accepted were free drug samples (58.2%),
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stationary items such as pens and notepads (52.9%), free
meals (37.8%), financial support to attend educational
activities (33.3%), prepaid promotion cards/codes
(7.1%), and funding research (5.8%).While there were
no significant differences in the overall gift acceptance
by job rank or specialty, there were significant differences
in type-specific gift acceptance by job rank and specialty.
There were some differences in the reasons behind gift
acceptance by specialty and job rank.

Conclusion: The results of this study indicate that gift
acceptance among physicians working in Saudi Arabia is
common; however, there was no significant differences
in the overall gift acceptance by job rank or specialty.
Nevertheless, there were significant differences in type-
specific gift acceptance by job rank and specialty.
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he global pharmaceuticals market is worth US $300

billion a year. According to the World Health
Organization (WHO) estimates, pharmaceutical
companies spend approximately one-third of their
sales revenue on marketing to maintain high sales of
their products.' In the last few decades, there has been
growing concerns over the influence of pharmaceutical
gifts on physicians. These concerns have been raised in
a number of studies that linked accepting gifts to the
possibility of influenced decisions.>> Moreover, the
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conflict of interest between physicians’ commitment to
patient-centered care and the desire of pharmaceutical
companies to promote their products pose challenges to
the principles of medical professionalism.* Additionally,
accepting gifts from the pharmaceutical industry was
shown to undermine patients trust in their physician
and may even affect patients intent to adhere to medical
recommendations.”® Accepting pharmaceutical gifts is
a frequent physician’s experience in everyday medical
practices worldwide. Several studies from the US, Japan
and Australia estimated that approximately between
70% and 95% of physicians accept free drug samples
or free meals from pharmaceutical companies.”'® Even
though at a lower frequency, pharmaceutical companies
also offer more expensive gifts such as sponsoring travel
or lodging for educational symposia and payments
for consulting, giving lectures, or enrolling patients
in trials.”" It was shown that promotional spending
of pharmaceutical companies preferentially targets
certain specialties."’ Nevertheless, the interaction
between the rate of acceptance of different types of gifts
and physician’s specialty received little attention.”'?
Unfortunately, studies examining such interactions are
completely lacking in Saudi Arabia. The objective of the
current study was to examine the variability in accepting
different types of gifts by clinical specialty as well as job
rank among physicians working in Saudi Arabia.

Methods. The current study was conducted among
physicians working in major hospitals in Saudi Arabia.
All ranks of physicians of both medical and surgical
specialties were included. Hospitals in Central, Eastern,
Western, Northern, and Southern regions of Saudi
Arabia were included. Both governmental and private
hospitals that gave approval to conduct the study
were included. Medical students and other healthcare
workers were excluded. Physicians without patient-care
responsibilities were excluded. This cross-sectional
study was carried between March and July of 2012. The
study obtained all required ethical approvals from the
institutional review board at Faculty of Medicine, King
Saud University, Riyadh, Saudi Arabia.

Questionnaire. Self-administrated questionnaire was
developed after reviewing previous similar reports>’'3

Disclosure. This study was supported by the College of
Medicine Research Center, Deanship of Scientific
Research, King Saud University, Riyadh, Kingdom of
Saudi Arabia.

and administered to all participants. It included socio-
demographic,economic,and occupational characteristics
of the study participants. These included age, gender,
nationality, monthly income, income satisfaction,
type of hospital, clinical specialty, job rank, number
of working years, previous work history, and patients’
socioeconomic status. The questionnaire assessed the
type of medical education obtained, any related ethical
education, and the knowledge of any local governing
regulations for interactions. The questionnaire assessed
the physician’s acceptance of pharmaceutical gifts and
(when present) the reasons for accepting these gifts; its
types, whether the gifts have company’s name or logo,
and (if applicable) reasons for prescribing the accepted
free drug sample. The content of the questionnaire was
validated by a multi-disciplinary committee covering
ethics, psychiatry, pharmacy, and epidemiology. The
questionnaire was then piloted on a small number of
participants (n=16) before widespread distribution. The
wording and suggested answers were modified for some
questions based on the feedback from the pilot sample.

Recruitment. The current study was a part of a bigger
study to assess all aspects of physician-pharmaceutical
interactions. A total of 1000 questionnaires were
distributed by the authors of this study to available
physicians at time of the study in a number of secondary
and tertiary care hospitals in all 5 major regions of Saudi
Arabia (Central, West, East, North and South regions).
Informed consents were obtained from all participants
after explanation of the study objectives. Both paper
(75%) and electronic (25%) formats were used. The
participation rate was 66.3% of all contacted physicians
(663/1000). Out of 1000 questionnaires distributed;
663 physicians returned filled questionnaires. That
is the response rate was 66.3%. Among the 663
questionnaires filled, 281 participants who answered
the question “do you accept pharmaceutical gifts and/or
promotions?” and other related questions such as type
of gift and reasons for accepting gift were included in
the current study.

Statistical analysis. Data were presented using
frequencies and percentages for categorical data and
mean and standard deviation (SD) for continuous data.
The acceptance of gifts was presented as percentage of
those who answered yes to the question “do you accept
pharmaceutical gifts and/or promotions?”. Acceptance
of pharmaceutical gifts and its characteristics including
types of gifts and reasons of acceptance were compared
between clinical specialities and different job ranks.
Significant differences between groups were tested using
chi-square test or Fisher exact test (as appropriate). All
P-values were 2-tailed. P-value <0.05 was considered
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as significant. SPSS software (release 16.0, SPSS Inc.,
Chicago, U.S.) was used for all statistical analyses.

Results. A total of 281 participants answered the
question “do you accept pharmaceutical gifts and/
or promotions?” and other related questions. Socio-
demographic characteristics of the participants were
shown in Table 1. More than three-fourth (77.1%) of
the participants were males and the average age 39.8+9.4
years. Approximately half (49.6%) of the participants
were Saudi. The most commonly (43.9%) reported
monthly income was between 10,000 and 19,000
Saudi Riyals (SR). Almost a quarter (22.9%) of the
participants had other financial resources in addition to
their main salary as a physician. The majority (61.2%)
were satisfied with their income. Approximately
52.3%) of participants were from the Central region.
Most participants (69.3%) were working in public
hospitals. Most participants (64.1%) described the
socioeconomic status of their patients as moderate.
Most common specialties were psychiatry, pediatrics,
family medicine, internal medicine, orthopedic, and
surgery. Approximately 32.7% of the participants was
consultants, 37.4% were specialist or registrar, and
29.9% were resident or intern. Participants worked
on average for 13.5+9.2 years. Approximately 22.1%
of participants had a history of working in Western
countries while approximately 34.9% had Western
medical education. More than half (57.2%) of the
participants received some sort of education on the
ethics in physician-industry relationships; mainly
(64.6%) in the form of lectures. Only 36.6% of the
participants thought that there are rules & polices in
Saudi Arabia regulating the physician-pharmaceutical
industry relationships.

The acceptance and characteristics of pharmaceutical
gifts were shown in Table 2. Out of the 281 participants
examined, 225 (80.1%) admitted acceptance of
pharmaceutical gifts. The frequency of accepting gifts
was described as rarely, sometimes, often, and almost
always. The most common reasons for accepting gifts
were described as  a human nature to accept free
gifts, hating to say no, helping me to remember their
products, minor gifts are always welcomed, gifts are
present in every profession, and salaries of doctors
are inadequate. The most common gifts accepted
were free drug samples, stationary items such as pens
and notepads, free meals, financial support to attend
educational activities; either non-industry-sponsored
or industry-sponsored, prepaid promotion cards/codes,
and funding research. Approximately three-fourth
of the gifts had company’s name or logo. The most
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Table 1 - Socio-demographic and occupational characteristics of study
participants (N=281).

Characteristics Number (%)
Gender
Male 216 (77.1)
Female 64 (22.9)
Age (years)
Mean+SD 39.8+9.4
20-29 34 (12.5)
30-39 115 (42.1)
40-49 76 (27.8)
250 48 (17.6)
Nationality
Saudi 137  (49.6)
Non-Saudi 139 (50.4)
Arabs 77 (55.4)
Asian or Western 10  (7.2)
Unidentified 52 (37.4)
Monthly income (SR)
<10,000 23 (8.3)
10,000-19,000 122 (43.9)
20,000-29,000 55 (19.8)
230,000 78 (28.1)
Other income
No 215 (77.1)
Yes 64 (22.9)
Income satisfaction
Satisfied 172 (61.2)
Not-sure 51 (18.1)
Dissatisfied 58 (20.6)
Saudi region
Central 138 (52.3)
Eastern 39 (14.8)
Western 43 (16.3)
Northern 14 (5.3)
Southern 30 (11.4)
Tipe of hospital
Public 190  (69.3)
Private 56  (20.4)
Both 28 (10.2)
Patients’ socioeconomic status
Low 58 (20.6)
Middle 180 (64.1)
High 6 (.1
Mixed or not sure * 37 (13.2)
Specialty
Psychiatry 75 (26.7)
Pediatrics 33 (11.7)
Family medicine 29 (10.3)
Internal medicine 27 (9.6)
Orthopedic 26 (9.3)
Surgery 24 (8.5)
Others ** 67 (23.8)
Job rank
Consultant 92 (32.7)
Specialist / registrar 105 (37.4)
Resident / interns 84 (29.9)
Working duration (years)
Mean+SD 13.5+9.2
0-9 106 (38.7)
10-19 97  (35.4)
20-29 47 (17.2)
>30 24 (8.8)
Previous work
Western 56 (22.1)
Non-western 197  (77.9)
Ethical education
No 115 (42.8)
Yes 154 (57.2)
Tipes of ethical education
Lectures 95  (64.6)
Workshops 11 (7.5
Courses 9 (6.1
Others 11 (7.5
Multiple 21 (14.3)
Knowledge of rules & polices
No 168 (63.4)
Yes 97 (36.6)

* Patients do not belong to the above categories ** Others included additional 18
different specialties, *** Others included general physicians and clinical fellow
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Table 2 - Acceptance and characteristics of pharmaceutical gifts (N=281).

Characteristics of pharmaceutical gifts Total
Overall gift acceptance
Never 56 (19.9)
Rarely 26 (9.3)
Sometimes 89 (3L.7)
Often 73 (26.0)
Almost always 37 (13.2)
Reasons for accepting gift offers*
Human nature to accept free gifts 101 (44.9)
Do not want to say no 73 (32.4)
Helps me to remember their products 65 (28.9)
Minor gifts are always welcomed 59  (26.2)
Gifts are present in every profession 35 (15.6)
Salaries of doctors are inadequate 9 (4.0
Other reasons 23 (10.2)
Tipe of gifts accepted*
Free drug samples 131 (58.2)
Stationary, such as pens or notepads 119 (52.9)
Free meals 85 (37.8)
Attending CME events 75 (33.3)
Non-industry-sponsored events 48 (21.3)
Industry-sponsored events 46 (20.4)
Prepaid promotion cards/codes 16 (7.1)
Funded research 13 (5.8)
Gifts with company’s name or logo
No 33 (14.7)
Yes 168 (74.7)
Do not know 24 (10.7)
Reasons for prescribing a drug sample*
To benefit poor patients 132 (58.7)
According to patient’s convenience 58 (25.8)
Due to availability of samples 43 (19.1)
To build a good relationship with patients 36 (16.0)
Samples are more effective 13 (5.8
Others 15 (6.7)

* Not mutually exclusive

common reasons for prescribing a free drug sample gift
were described in Table 2.

The acceptance and characteristics of pharmaceutical
gifts by clinical specialty were shown in Table 3. While
there were no significant differences in the overall
gift acceptance by specialty, there were significant
differences in type-specific gift acceptance between
different specialties. For example, stationary items
were more frequently accepted by pediatricians than all
other specialties (»p=0.003) and attending educational
activities were more frequently accepted by psychiatrists
than all other specialties (p=0.012). There were
considerable variations in the reasons for accepting
gifts. For example, “helping me to remember their
products” was less commonly reported by psychiatrists
than all other specialties (p<0.001). With the exception
of availability of samples, there were generally no
significant differences in the reasons for prescribing a
drug sample by specialty.

The acceptance and characteristics of pharmaceutical
gifts by job rank were shown in Table 4. Although it did
not reach statistical significance, consultants reported
accepting gifts less frequently than other job ranks.
There were significant differences in some reasons for

accepting gift by job rank. For example, residents/interns
frequently reported that accepting free gifts is “a human
nature” more than other ranks (p=0.003). Free meals
were more frequently accepted while free drug samples
were less frequently accepted by residents/interns
compared with other job ranks (»=0.007 and p=0.001).
Stationary gifts were frequently accepted by all job
ranks. Attending educational activities; either industry-
sponsored or not, were highest among consultants and
lowest among residents/interns (»<0.001 for all). There
were no significant differences in the common reasons

for prescribing a drug sample by job rank.

Discussion. We are reporting the acceptance of
different types of gifts among a group of physicians
of different clinical specialties and job ranks working
in Saudi Arabia. Overall, the study showed that
approximately 80% of the examined physicians
accept pharmaceutical gifts of some types. This high
acceptance rate was comparable to similar rates reported
from many parts of the world. In these studies, the
acceptance of one or more types of pharmaceutical
gifts, usually stationary, free drug samples or free meals,
was considerably variable but generally high.”'* A
national survey of more than 3000 US physicians in
six specialties showed that 83% of them received food
in the workplace and 78% of them received free drug
samples from pharmaceutical companies.” A similar
survey among more than 2600 Japanese physicians in 7
specialties showed that 96% of them accept stationary
items and 85% of them accept drug samples from
pharmaceutical companies.” As seen in several studies,
the frequency of accepting low-value gifts such as free
drug samples, stationary, and free meals were much
more than accepting higher-value gifts as payments for
attending educational activities.”'*!>!

In current and previous studies, the high overall
gift acceptance may be explained by the widespread
belief of being “natural” and “appropriate” to accept
them. For example, it was shown in several studies
that physicians of different specialties continue to hold
positive attitudes toward pharmaceutical gifts and tend
to underestimate any associated influence.”"” The
reasons of accepting gifts in the current study showed
a very permissive attitude. For example, approximately
45% of the studied physicians found accepting gifts
as “a human nature” and 26% found minor gifts as
“always welcomed”. It was reported that the majority
of medicine house staff consider seven of the nine types
of gifts offered as appropriate.”” This consideration
was mainly based on the cost; with higher-value gifts
as payment for educational activities considered as
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Table 3 - Acceptance and characteristics of pharmaceutical gifts by clinical specialty (N=281).

Characteristics Psychiatry ~ Pediatrics ~ Family Internal ~ Orthopedic Surgery Others P-value
n=75 n=33 medicine  medicine n=26 n=24 n=67
n=29 n=27

Overall gift acceptance
Never 12 (16.0) 10 (30.3) 8 (27.6) 3 (11.1) 5 (19.2) 6 (25.0) 12 (17.9) 0.750
Rarely 7 9.3) 1 (30) 4 (13.8) 2 (74 3 (11.5) 3 (12.5) 6 (9.0
Sometimes 24 (32.0) 7 (21.2) 5 (17.2) 11 (40.7) 8 (30.8) 8 (33.3) 26 (38.8)
Often 23 (30.7) 9 27.3) 5 (17.2) 7 (259 8 (30.8) 5 (20.8) 16 (23.9)
Almost always 9 (12.0) 6 (182) 7 (24.1) 4 (148 2 (7.7) 2 (8.3) 7 (10.4)

Reasons for accepting gift offers *
Human nature to accept free gifts 33  (52.4) 13 (56.5) 10 (47.6) 10 (41.7) 8 (38.1) 3 (16.7) 24 (43.6) 0.169
Do not want to say no 14 (22.2) 12 (52.2) 11 (524) 6 (25.0) 8 (38.1) 6 (33.3) 16 (29.1) 0.060
Helps me to remember their products 7 (11.1) 6 (26.1) 9 (429 7 (29.2) 6 (28.6) 5 (27.8) 25 (45.5) 0.004
Minor gifts are always welcomed 26 (41.3) 3 (13.00 7 (33.3) 5 (20.8) 2 (9.5 2 (11.1) 14 (25.5) 0.020F
Gifts are present in every profession 11 (17.5) 2 (87) 6 (28.6) 1 (42) 5 (23.8) 2 (11.1) 8 (14.5) 0.294%
Salaries of doctors are inadequate 2 (3.2) 0 (00 1 48 4 (167 1 (4.8) 0 (0.0) 1 (1.8) 0.104%
Other reasons 9 (14.3) 2 (87 1 48 0 0.00 2 (9.5 3 (16.7) 6 (10.9) 04367

Tijpe of gifts accepted *
Free drug samples 29  (46.0) 14 (60.9) 12 (57.1) 17 (70.8) 14 (66.7) 9 (50.00 36 (65.5) 0.254
Stationary, such as pens or notepads 40  (63.5) 19 (82.6) 14 (66.7) 8 (33.3) 9 (429 6 (33.3) 23 (41.8) 0.001
Free meals 27 (42.9) 4 (17.4) 11 (52.4) 5 (20.8) 10 (47.6) 3 (16.7) 25 (45.5) 0.018
Attending CME events 29  (46.0) 4 (17.4) 6 (28.6) 5 (20.8) 8 (38.1) 8 (44.4) 15 (27.3) 0.082
Non-industry-sponsored events 22 (34.9) 4 (174) 4 (19.00 4 (16.7) 3 (14.3) 6 (33.3) 5 (9.1) 0.023F
Industry-sponsored events 16 (25.4) 3 (13.00 3 (14.3) 3 (12,50 7 (33.3) 4 (22.2) 10 (18.2) 0.530F
Prepaid promotion cards/codes 0 (0.0) 1 (43) 2 (95 3 (125 3 (14.3) 0 (0.0) 7 (12.7)  0.014%
Funded research 1 (1.6) 1 (43) 2 (95 3 (125 2 (9.5 0 (0.0) 4 (7.3) 0.2367

Gifts with company’s name or logo
No 5 (7.9) 2 (87 4 (19.00 6 (25.00 4 (19.0) 6 (33.3) 6 (10.9) 0.150
Yes 49 (77.8) 21 (91.3) 15 (71.4) 16 (66.7) 14 (66.7) 9 (50.0) 44 (80.0)
Do not know 9 (14.3) 0 (0.0 2 95 2 8.3) 3 (14.3) 3 (16.7) 5 09.1)

Reasons for prescribing a drug sample*
To benefit poor patients 36 (57.1) 18 (78.3) 14 (66.7) 10 (41.7) 11 (52.4) 7 (389) 36 (65.5) 0.077
According to patient’s convenience 17 (27.0) 4 (174) 6 (28.6) 7 (29.2) 8 (38.1) 5 (27.8) 11 (20.0) 0.695%
Due to availability of samples 11 (17.5) 0 (0.0) 9 (429 4 (16.7) 4 (19.0) 2 (11.1) 13 (23.6) 0.017fF
To build a good relationship with 10 (15.9) 4 (17.4) 3 (143) 4 (16.7) 3 (14.3) 3 (16.7) 9 (16.4) 0.10007
patients
Samples are more effective 2 (3.2) 0 (0.00 0 (0.0 5 (208 1 (4.8) 1 (5.6) 4 (7.3) 0.0671
Others 8 (12.7) 0 (00 2 (95 1 42) 0 (0.0) 3 (16.7) 1 (1.8) 0.045%

*not mutually exclusive, tFisher exact test, otherwise Chi-aquare test was used

inappropriate.'” Despite the evidence that small gifts
may be influential,'® the high overall gift acceptance in
the current study may reflect the widespread physician’s
assumption that gifts of relatively low values do not
significantly influence physicians.* Moreover, the latest
Pharmaceutical Research and Manufacturers of America
(PhRMA)’s guidelines, effective January 2009, continue
to permit company-sponsored meals, drug samples, and
other “educational” gifts valued less than $100."
While we could not find any difference in the overall
giftacceptance by specialty, we observed some differences
in the frequency of accepting certain types of gifts. This
may be inconsistent with the report by Campbell et al'
that suggested differences in gift acceptance among
physicians from 7 specialties. However, the difference
in the definition and grouping of pharmaceutical gifts
make it difficult to compare the results between the
current study and Campbell et al'? study. Interestingly,
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psychiatrists in the current study were attending
educational activities more than other specialties. Since
paying for educational activities costs much more than
offering stationary or free meals, this may reflect the high
preference of pharmaceutical companies in this specialty
which may have heavy prescription profile and probably
life-long treated patients. Supporting this finding,
psychiatry was shown to be among the top specialties
to receive pharmaceutical gifts and payments'' and its
medications were among the top advertised ones.?
Looking at the breakdown of specialty by job rank,
psychiatry physicians in the current study were more
likely to be residents and less likely to be consultants
than other specialties. Since consultants not residents
were linked to educational activities, the finding may
further intensify our assumption of high preference of
pharmaceutical companies to psychiatry. Consultants in
the current study accepted gifts less frequently but their
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Table 4 - Acceptance and characteristics of pharmaceutical gifts by clinical job rank (N=281).

Characteristics of pharmaceutical gifts Consultant Specialist/  Resident / P-value
n=92 registrar interns
n=105 n=84

Overall gift acceptance
Never 23 (25.0) 20 (19.0) 13 (15.5) 0.591
Rarely 10 (10.9) 10 (9.5) 6 (7.1
Sometimes 30 (32.6) 31 (29.5) 28 (33.3)
Often 22 (23.9) 28 (26.7) 23 (27.4)
Almost always 7 (7.6 16 (15.2) 14 (16.7)

Reasons for accepting gift offers*
Human nature to accept free gifts 27 (39.1) 32 (37.6) 42 (59.2) 0.014
Do not want to say no 21 (30.4) 34 (40.0) 18  (25.4) 0.137
Helps me to remember their products 22 (31.9) 29 (34.1) 14 (19.7) 0.114
Minor gifts are always welcomed 19 (27.5) 27 (31.8) 13 (18.3) 0.157
Gifts are present in every profession 17 (24.6) 11 (12.9) 7 099 0.038
Salaries of doctors are inadequate 1 (1.4) 2 (2.4) 6 (8.5 0.123%
Other reasons 9 (13.0) 9 (10.6) 5 (7.0) 0.498

Tipe of gifts accepted™
Free drug samples 49 (71.0) 52 (61.2) 30 (42.3) 0.002
Stationary, such as pens or notepads 42 (60.9) 44 (51.8) 33 (46.5) 0.226
Free meals 18 (26.1) 31 (36.5) 36 (50.7) 0.010
Attending CME events 36 (52.2) 29 (34.1) 10 (14.1) <0.001
Non-industry-sponsored events 25 (36.2) 17 (20.0) 6 (85 <0.001
Industry-sponsored events 24 (34.8) 18 (21.2) 4 (5.6) <0.001
Prepaid promotion cards/codes 4 (5.8 6 (7.1) 6 (8.5) 0.900F
Funded research 4 (5.8) 5 (5.9 4 (5.6) 1.000F

Gifts with company’s name or logo
No 10 (14.5) 12 141) 11 (155) 0.810
Yes 52 (75.4) 66 (77.6) 50 (70.4)
Do not know 7 (10.1) 7 (8.2) 10 (14.1)

Reasons for prescribing a drug sample*
To benefit poor patients 45 (65.2) 48 (56.5) 39 (54.9) 0.407
According to patient’s convenience 14 (20.3) 29 (34.1) 15 (21.1) 0.083
Due to availability of samples 13 (18.8) 14 (16.5) 16 (22.5) 0.630
To build a good relationship with patients 12 (17.4) 16 (18.8) 8 (11.3) 0.409
Samples are more effective 2 (29 2 (2.4) 9 (12.7) 0.022%
Others 5 (7.2) 7 (8.2) 3 (4.2 0.600t

*Not mutually exclusive, TFisher exact test, otherwise chi-square test was

gifts were of higher-value (such as attending national
and international conferences). On the other hand,
residents/interns accepted gifts more frequently but
their gifts were of lower-value (such as post-detailing
free pizza). In efforts to maintain high sales of their
products, pharmaceutical companies focus marketing
efforts and spending on promotional activities on
physicians who can influence the prescribing behaviors
of other physicians.” This is typically happening with
consultants who usually influence the prescribing
behaviors of other physicians (such as specialists/
registrars and residents interns). Accepting money
from pharmaceutical companies to attend or speak at
educational symposia was associated with requests of
adding drugs of concern to the hospital formulary.”!
As suggested in previous studies,”>* better enforced
regulations and more transparent disclosures regarding
gift acceptance imposed on both pharmaceutical

companies and physicians may help reducing the
negative impact of gift acceptance.

The current study had many advantages; bridging
local knowledge gab on pharmaceutical gifts, surveying
a relatively big number of physicians across wide
geographic areas, and assessing the frequency of gift
acceptance among physicians of different specialties and
job ranks. Nevertheless, we acknowledged a number of
limitations, being a convenience sample, the results
should be generalized with caution and should not
be regarded as representative to physicians working in
Saudi hospitals. Because there were no patients included
in the study, we used self-reported estimation of the
socioeconomic status of the patients by their physicians.
Being self-reported study, the possibility of under-
estimation cannot be excluded specially accepting gifts
may involve conflicts of interest. Moreover, the number
of missing was considerable in some questions which
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resulted in a variable number of responses to important
questions such as type of gifts.

In conclusion, we are reporting the acceptance of
different types of gifts among a group of physicians
of different clinical specialties and job ranks working
in Saudi Arabia. While there were no significant
differences in the overall gift acceptance by neither job
rank nor specialty, there were significant differences in
type-specific gift acceptance by job rank and specialty.
Further research is needed to study the impact of
gift acceptance on patient care and to delineate best
strategies to reduce any negative impact.
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