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ATTITUDES OF BRITISH COLUMBIA DOCTORS TOWARD THE MANUFACTURE 

AND MARKETING OF DRUGS 

A b s t r a c t 

The purpose o f t h i s study was t o f i n d d i f f e r e n c e s , i n degree of "skept­

i c i s m " about the manufacturing and marketing of drugs, among groups of med­

i c a l doctors c a t e g o r i z e d according t o t r a i n i n g and experience, 

" S k e p t i c i s m " was measured by a q u e s t i o n n a i r e prepared by the Department 

o f Pharmacology w i t h the c o l l a b o r a t i o n of the Department of Psychology, 

U n i v e r s i t y o f B r i t i s h Columbia. The q u e s t i o n n a i r e was composed of e i g h t e e n 

statements r e p r e s e n t i n g i s s u e s about the manufacturing and marketing o f 

drugsj " s k e p t i c i s m " was measured by degree of agreement or disagreement w i t h 

each statement, expressed on a f o u r - p o i n t response s c a l e accompanying each 

statement. 

Eleven d i f f e r e n t ways o f c l a s s i f y i n g doctors a c c o r d i n g t o t r a i n i n g and 

experience were employed, and each o f these eleven i n v o l v e d a p l u r a l i t y o f 

groups. A l t o g e t h e r 906 groups were considered. 

The " S k e p t i c i s m " q u e s t i o n n a i r e together w i t h a "Personal Data" s e c t i o n 

to supply data f o r c l a s s i f y i n g a c c o r d i n g t o t r a i n i n g and experience were 

sen t t o the 2LJL3 B.C. doctors r e g i s t e r e d by the B.C. C o l l e g e o f P h y s i c i a n s 

and Surgeons, 

Of the 2U13 sent, 1193 were retu r n e d . Chi-square comparisons were made 

i n order t o determine which groups of doctors were r e l a t i v e l y " s k e p t i c a l " o r 

" n a i v e " a c c o r d i n g t o each of the eighteen q u e s t i o n n a i r e statements. 

The great m a j o r i t y o f comparisons f a i l e d t o show d i f f e r e n c e s s i g n i f i c a n t 
• \ 



i i i 

at the ,05 level. 
Comparisons which were significant showed instances where groups of 

respondents were relatively "skeptical" or "naive"; these were the findings 
i t was the purpose of this study to obtain. These findings were discussed 
with reference to the particular groups of doctors, and questionnaire state­
ments involved* 

1 . ' \ 
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CHAPTER I 

BACKGROUND AND STATEMENT OF THE PROBLEM 

There are a number of issues, concerning the manufacture and s e l l i n g of 

Pharmaceuticals, that have i n the l a s t few years been matters f o r consider­

able controversy and attention. 

These issues have to do with the matter of whether the manufacture and 

marketing of pharmaceuticals are conducted to the disadvantage of the con­

sumer. Degree of concurrence with the view that they are conducted to the 

disadvantage of the consumer may be defined as degree of "skepticism"; or, 

conversely, degree of concurrence with the opposite may be defined as degree 

of "naivete". 

Most of the more frequently considered issues have been put i n t o the 

forms of statements on an attitude questionnaire designed to measure "skept­

icism" as j u s t defined. 

This questionnaire was prepared by the Department of Pharmacology with 

the collaboration of the Department of Psychology at the University of 

B r i t i s h Columbia. I t contains eighteen statements, each accompanied by a 

four point scale which allows f o r a response of e i t h e r (1) disagree or 

mostly disagree, (2) disagree more than agree, (3) agree more than disagree, 

and (U) agree or mostly agree. The statements are such that a response a t 

one end of the scale, depending on the statement, represents the adoption 

of a "s k e p t i c a l " p osition while a response at the other end represents the 

adoption of a "naive" p o s i t i o n . 

One of the purposes of the questionnaire was to assess the degree to 

which medical students had adopted a " s k e p t i c a l " attitude as a r e s u l t of a 



course designed to make them do so (Daniel and Leedham, 1°6U). In a series 

of studies done by the Departments of Pharmacology of both the University of 

B r i t i s h Columbia and the U n i v e r s i t y of Alberta, where the focus was more 

s p e c i f i c a l l y on a s k e p t i c a l attitude toward claims made i n promoting new 

drugs, only ten of the eighteen statements were used. However, a l l eighteen 

w i l l be considered here since the focus i s a broader one. 

A discussion of the eighteen questionnaire statements and the issues 

they d i r e c t l y represent, should provide the best i l l u s t r a t i o n of what i s i n ­

volved i n the matter of whether the manufacture and marketing of pharm­

aceuticals are being conducted to the disadvantage of the consumer. More­

over i t should give the necessary meaning to the "skepticism" being measur­

ed i n t h i s study. 

Questionnaire Statement 1. Drug companies are not accurate i n t h e i r claims 

f o r t h e i r products. 

To the extent that a respondent agrees with t h i s statement, he i s 

" s k e p t i c a l " , s p e c i f i c a l l y about the issue of accuracy i n drug companies1 

claims f o r t h e i r products. The issue was one investigated i n the United 

States by the Kefauver Committee - Kefauver (i°6l) outlines that one of the 

c r u c i a l points highlighted by the hearings before that Committee was that: 

"Many of the drug companies tend to exaggerate the merits and minimize the 

hazards of new drugs", and that, i n r e l a t i o n to t h i s , the Food and Drug Ad­

ministration had not been active i n p o l i c i n g statements made f o r prescrip­

t i o n drugs. He further pointed out that drugs e s p e c i a l l y lend themselves 

to overassertion f o r therapeutic claims, and that i n the hearings several 

doctors, present and past medical directors for drug manufacturing companies, 

s a i d t h e i r recommendations with regard to t h i s were "either disregarded or 

overruled". 



In Canada p a r a l l e l findings were made by the R e s t r i c t i v e Trade Practices 

Commission (Canada, 1963, p.£25) which on the basis of i t s findings recom­

mended that "consideration should be given to the a d v i s a b i l i t y of bringing 

under the supervision of the Food and Drug Directorate a l l advertising and . 

promotion a c t i v i t i e s r e l a t e d to drugs, including the d i s t r i b u t i o n of samples 

and the content of advertising l i t e r a t u r e " . 

The above mentioned findings of the Kefauver Committee i n the United 

States and the R e s t r i c t i v e Trade Practices Commission i n Canada, i l l u s t r a t e 

the kind of "skepticism" the degree of which i s to be measured by Quest­

ionnaire Statement number one. 

The kind of claim at which such skepticism might be l e v e l l e d i s a 

recent advertisement i n a journal concerned with therapeutics - a drug i s 

claimed to provide "2U-hour emotional s t a b i l i t y with 1 mg. once a day". 

I t i s purported to be " f o r every symptom of anxiety and tension...from 

depression or lethargy...to emotional ag i t a t i o n " , r e l i e v i n g any or a l l of 

"tension, apathy, apprehension, confusion, a g i t a t i o n , or depression". 

Questionnaire Statement 2. I t i s a good practice to use only drugs that 

are o f f i c i a l l y approved. 

" O f f i c i a l l y " means included i n the B r i t i s h Pharmacopoeia, or i n the 

United States Pharmacopeia, or another o f f i c i a l formulary, or recommended 

by the Council on Drugs of the American Medical Associatiom While these 

represent l i s t i n g s of "meticulously selected, e f f e c t i v e , and w e l l established 

drugs" (The New York Hospital Formulary, i960, p.67) "there does not seem to 

be any concise, complete and current source of information about drugs 

available to a p r a c t i c i n g doctor who, obviously, would not have a l l the time 

or f a c i l i t i e s to keep abreast of a l l current medical l i t e r a t u r e . " I t i s 

further pointed out i n the Report of the R e s t r i c t i v e Trade Practices 
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Commission (Canada, appendix, I963, p.2U2) t h a t t h i s i s the l a c k which the 

drug manufacturers "purport t o s a t i s f y through d e t a i l men and i n f o r m a t i o n a l 

l i t e r a t u r e " . Those of a " s k e p t i c a l " view tend to f e e l t h a t such a l a c k i s 

not s i g n i f i c a n t s i n c e new products cannot be t r u s t e d t o be more e f f e c t i v e 

than, nor as s a f e as, o l d e r and b e t t e r proven products (e.g. Nickerson and 

Gemmell, 1959). 

A c o n v i n c i n g e x p l a n a t i o n of the m e r i t s o f an " o f f i c i a l l y " approved 

l i s t i s a i960 e d i t o r i a l i n the J o u r n a l o f the American M e d i c a l A s s o c i a t i o n 

(The New York H o s p i t a l Formulary, i960, p .67). I t e x p l a i n s t h a t the New 

York H o s p i t a l Formulary i s compiled w i t h the aim of g i v i n g "the best poss­

i b l e therapy" and t h a t t h i s i s the prime r u l e used i n d e c i d i n g what t o " r e ­

move from o r add t o the l i s t " . The l i s t i s compiled through the e f f o r t s o f 

a h i g h l y q u a l i f i e d committee which i s s a t i s f i e d t h a t " i t s Formulary prepares 

the h o s p i t a l I n every way f o r the treatment of a l l d i s e a s e , no matter how 

uncommon." Yet the i960 e d i t i o n contains o n l y 359 d i f f e r e n t drugs w h i l e 

"the pharmacy of a h o s p i t a l which does not have t h i s form o f c o n t r o l may 

s t o c k 2500 drugs...." Economy i s p r o v i d e d i n t h a t w i t h o u t the f o r m u l a r y 

system the h o s p i t a l ' s b i l l f o r drugs would be up to almost twice what i t i s . 

S a f e t y has not been r i s k e d because U n i t e d S t a t e s Pharmacopeia o r N a t i o n a l 

Formulary standards are f o l l o w e d . The committee "recognizes the importance 

of purchasing drugs manufactured o n l y by houses whose r e p u t a t i o n s a r e impecc­

a b l e " and i n s p e c t s the p l a n t s i t does not a l r e a d y know w e l l . 

B earing i n mind the e f f i c a c y , economy and s a f e t y o f drugs on an o f f i c ­

i a l l y approved l i s t , the " s k e p t i c a l " respondent w i l l agree w i t h Questionnaire 

Statement 2. 

Questionnaire Statement 3» The use of t r a d e names i s a s a l e s promotion 

device. . 
. \ 



The issue here i s whether trade names function to permit companies to 

increase sales and maintain high prices on drugs rather than to i d e n t i f y a 

superior product. Representing the American Pharmaceutical Manufacturers 

Association, Smith (19&L) stressed that trade names were the only r e a l 

guarantee of quality. The "sk e p t i c a l " p o s i t i o n on t h i s issue i s i l l u s t r a t ­

ed by the comments.of Taylor (1963a), to the e f f e c t that i t i s a poor prac­

t i c e to assume trade names are a good guarantee of q u a l i t y . In i l l u s t r a t i n g 

that trade names cause doctors t o choose drugs f o r p r e s c r i p t i o n not on the 

basis of therapeutic value or economy to his patient, he comments further 

that "Drugs are promoted by trade name. Pharmaceutical houses keep the 

physician's mind working t h i s way by sending him wel l planned advertising 

material....Trade names seem to be selected i n such a way that an appro­

priate preparation can r e a d i l y be associated with the disease process f o r 

which i t i s meant to be used. A successful drug d i s t r i b u t o r can through 

s k i l l f u l promotion, so arrange the physician's thinking that a p a r t i c u l a r 

trade name w i l l snap to mind with IBM precision, immediately that a diag-

nosis i s made". 

"Skepticism" i s indicated by agreement with Statement number 3« 

Questionnaire Statement U. Drug companies do not induce physicians to i n ­

crease the cost of therapy by using new drugs 

when equally e f f e c t i v e older remedies are 

available. 

The " s k e p t i c a l " view on t h i s Statement i s i n disagreement with i t . 

Kefauver (1961) pointed out that i n the U.S.A. "Physicians are subjected to 

expensive hard s e l l when often old drugs are j u s t as good." He had found 

that.this "hard s e l l " was made under the guise of keeping the doctor informed. 

In Canada, one of the f i n d i n g s K o f the R e s t r i c t i v e Trade Practices 



Commission (Canada, I963, p.522) was t h a t the patent system had pl a c e d a 

" p r o f i t premium" on minor m o d i f i c a t i o n s of e s t a b l i s h e d drugs and was a t l e a s t 

" p a r t l y r e s p o n s i b l e f o r the appearance on the market o f many drug preparat­

i o n s of s l i g h t v a l u e o r even questionable m e r i t " . This Commission a l s o 

observed t h a t i t seemed " t h a t no r e a l l y important new drugs have appeared 

on the scene s i n c e about 1955" (Canada, I963, p . 5 2 1 ) . That the Commission 

concluded t h a t drug companies' promotional e f f o r t s f o r new drugs worked, 

however, i s i n d i c a t e d by the recommendation (Canada, I963, p.525) t h a t 

" C o n s i d e r a t i o n s h o u l d be. given to the a d v i s a b i l i t y o f b r i n g i n g under the 

s u p e r v i s i o n of the Food and Drug D i r e c t o r a t e a l l a d v e r t i s i n g and promotion 

a c t i v i t i e s r e l a t e d to drugs, i n c l u d i n g the d i s t r i b u t i o n o f samples and the 

content o f a d v e r t i s i n g l i t e r a t u r e . " 

An i n d i c a t i o n as t o the importance o f drug f i r m s ' promotional a c t i v i t i e s 

i s given i n a B r i t i s h study (Wilson, Mapes, Banks and Ko r t e , I963) which, 

showed t h a t as a source of i n f o r m a t i o n i n determining p h y s i c i a n s ' choices o f 

t h e r a p e u t i c agents f o r p r e s c r i p t i o n s , drug f i r m s were second o n l y t o t h e i r 

own f o r m a l s c h o o l i n g . 

F o r t h i s Questionnaire Statement, " s k e p t i c i s m " i s i n d i c a t e d by d i s ­

agreement w i t h the statement. 

Questionnaire Statement 5« I n order t o be patented, the c o n s t i t u e n t s o f a 

medicine must be a new d i s c o v e r y . 

L e g a l l y , t h i s Statement i s i n c o r r e c t (Fox, I963). I t i s a c t u a l l y 

the process t h a t i s the b a s i s f o r a patent, so i f a new method o f syn­

t h e s i z i n g an a l r e a d y patented drug i s found, the new method can a l s o be 

patented and the drug produced f o r marketing, by t h i s method. The "naive" 

view on t h i s i s s u e i s the l e s s - i n f o r m e d one, which would agree w i t h the 

Statement, t e n d i n g to t r u s t t h a t patents always f u n c t i o n e d t o s t i m u l a t e the 



development of new and better drugs. The "skeptical" view, and the better-

informed one, disagrees with the Statement, recognizing i t i s not legally 

true, and believing that, as was concluded by the Restrictive Trade Practices 

Commission, (Canada, 1963, p.U29) "...the existence of patent protection on 

drugs does not and i s not l i k e l y to stimulate materially research and inven­

tion i n Canada". One of the Commission's observations related to this con­

clusion was that nearly a l l new drugs patented recently were as a result 

of minor modifications of existing drugs (Canada, 1963> p.5 2 5 ) . 

Questionnaire Statement 6. The price of new drugs i s determined by produc­

tion and distribution costs. 

The "naive" on trusting view on this Statement would be i n agreement 

with i t , while the "skeptical" view would involve the belief that factors 

other than production and distribution costs determined prices. A finding 

to i l l u s t r a t e this "skeptical" view i s that of the Kefauver Committee 

(Kefauver, 1961) that costs of advertising and promotion was the biggest 

item i n determining the price of drug - that the cost to the druggist was 

often around ten times as much as factory cost. Also reflecting "skepticism" 

with regard to the determinants of drug prices i s the recommendation by the 

Restrictive Trade Practices Commission (Canada, I 9 6 3 , p.£23) that drug 

patents be abolished, made on the basis that drug prices are too high "in 

relation to the cost of production and distribution". 

Questionnaire Statement 7. Detail men of drug companies do not provide a 

a service to physicians. 

The "skeptical" view here i s that i f a physician changes his prescrib­

ing habits because of a detail man's promotional effort, he i s beginning to 

prescribe drugs that are not yet proven safe, not of proven superiority, 



and o f g r e a t e r than necessary expense. I t i s based on the same r a t i o n a l e 

t h a t i s behind a " s k e p t i c a l " view on Questionnaire Statement number two, " I t 

i s a good p r a c t i c e t o use o n l y drugs t h a t are o f f i c i a l l y approved," t h a t i s , 

i n the i n t e r e s t of s a f e t y , proven e f f i c a c y , and economy to the p a t i e n t a 

p h y s i c i a n should i n p r e s c r i b i n g c o n f i n e h i m s e l f t o drugs on o f f i c i a l l i s t s . 

A c c e p t i n g t h i s n e c e s s a r i l y i m p l i e s acceptance t h a t the d e t a i l man i s doing 

a d i s s e r v i c e i n promoting the newest drugs. The a f f i r m a t i v e view on t h i s 

Questionnaire Statement i s the " s k e p t i c a l " one. 

Questionnaire Statement 8. The claims made f o r drugs i n m a i l e d l i t e r a t u r e 

are not a c c u r a t e . 

This Statement i s v e r y s i m i l a r t o Questionnaire Statement number 1, 

"Drug companies are not accurate i n t h e i r claims f o r t h e i r product", ex­

cept t h a t i t deals s p e c i f i c a l l y w i t h m a i l e d l i t e r a t u r e . The a l r e a d y - c i t e d 

f i n d i n g s o f the Kefauver Committee concerning the tendency of drug companies 

to exaggerate the m e r i t s and minimize the hazards of new drugs, and the con­

c l u s i o n of the R e s t r i c t i v e Trade P r a c t i c e s Commission t h a t the a d v i s a b i l i t y 

o f b r i n g i n g such a d v e r t i s i n g under Food and Drug D i r e c t o r a t e s u p e r v i s i o n 

needs t o be considered, a g a i n are examples o f what can form a r a t i o n a l e f o r 

the " s k e p t i c a l " v i e w p o i n t . 

Questionnaire Statement 9« A d r u g g i s t may s u b s t i t u t e an e q u i v a l e n t from 

another manufacturer when a drug i s p r e s c r i b e d 

by i t s patented name. 

L e g a l l y , , the d r u g g i s t may not. He must f i l l the p r e s c r i p t i o n w i t h what­

ever was w r i t t e n . The s i g n i f i c a n c e o f t h i s Statement t o " s k e p t i c i s m " i s 

t h a t an awareness t h a t the Statement i s not t r u e i s l i k e l y t o i n v o l v e i n ­

creased awareness of the potency o f a d v e r t i s i n g by promotion o f "trade name" 



- that a p h y s i c i a n may w e l l remember a w e l l promoted, easy-to-remember trade 

name and not know the generic name (T a y l o r , 1963a) or how the p a r t i c u l a r 

brand compares t o others i n q u a l i t y or p r i c e . That i s , the respondent who 

i s " s k e p t i c a l " on t h i s item i s more l i k e l y t o r e a l i z e t h a t promotion l e v e l l ­

ed a t him can r e s u l t i n h i s p a t i e n t having t o purchase a s p e c i f i c perhaps 

unduly expensive brand o f a drug w i t h o u t r e g a r d t o any c r i t i c a l comparison 

between i t and e q u i v a l e n t products. 

Questionnaire Statement 10, The p r i c e of therapy when new drugs are used' 

i s u n n e c e s s a r i l y high because of the e x i s t e n c e 

o f e q u a l l y e f f e c t i v e o l d e r , cheaper remedies. 

The "naive" or t r u s t i n g , view here would be t h a t new drugs are b e t t e r 

and hence j u s t i f y t h e i r h i g h e r c o s t t o the p a t i e n t . Taylor (1963a) p o i n t s 

out t h a t the doctor's choice of a new drug tends not t o be a f u n c t i o n of 

t h e r a p e u t i c s i g n i f i c a n c e , but r a t h e r o f e f f e c t i v e promotion, s i n c e data i s 

u s u a l l y not a v a i l a b l e t o show new drugs are b e t t e r . This i s one o f the f i n d ­

i n g s o f the Kefauver committee as w a l l : " P h y s i c i a n s are s u b j e c t e d t o expensive 

hard s e l l when oft e n o l d drugs are j u s t as good" (Kefauver, 1961). I n 

Canada, the R e s t r i c t i v e Trade P r a c t i c e s Commission (Canada, I963, p.521) 

found, "that no r e a l l y important new drugs have appeared on the scene s i n c e 

about 1955" and w i t h the aim of r e d u c i n g p r i c e s o f new therapy recommended 

F e d e r a l s u p e r v i s i o n of drug c l a i m s . Nickorson and Gemmell (1959, P«523) 

admonish p r a c t i t i o n e r s t o "be slow to accept any new agent" i n order to save 

them from dangerous s i d e e f f e c t s and undue expense. 

The " s k e p t i c a l ' 1 view, then, i s i n agreement w i t h t h i s Questionnaire 

Statement, 
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Questionnaire Statement 11, Information from d e t a i l men r e g a r d i n g claims 

about drugs i s a c c u r a t e . 

The d i s c u s s i o n f o r Questionnaire Statement number 7 a p p l i e s here; the 

" s k e p t i c a l " view o b v i o u s l y i s i n disagreement w i t h Statement number 11. 

Questionnaire Statement 12. . I t i s a poor p r a c t i c e t o use non-patented 

names when p r e s c r i b i n g drugs. 

The " s k e p t i c a l " view, which disagrees w i t h t h i s Statement, i n v o l v e s the 

p o s i t i o n t h a t t r a d e names are promotional devices n ot n e c e s s a r i l y guarantee-

in e q u a l i t y . The "naive" view i n v o l v e s the p o s i t i o n t h a t trade names are use­

f u l guarantees o f q u a l i t y . The R e s t r i c t i v e Trade P r a c t i c e s Committee (Canada, 

I963, p.U96) found "Brand names a p p l i e d t o s i n g l e drugs and the few o f f i c i a l 

compounds t h a t e x i s t may be o f considerable value, but, from a med i c a l and 

s o c i a l p o i n t of view, the y are of v e r y d o u b t f u l value and may a c t u a l l y have 

many d e t r i m e n t a l aspects". However the Committee a t t h a t time was o f the 

view t h a t "governmental i n s p e c t i o n and t e s t i n g s e r v i c e s would have t o be 

pla c e d on a l e v e l adequate to i n s u r e t h a t a l l p r e s c r i p t i o n drugs o f f e r e d 

f o r s a l e i n Canada are safe t o use and of good q u a l i t y " (Canada, I963, 

P.U93). The " s k e p t i c a l " view would concur w i t h t h a t o f the R e s t r i c t i v e 

Trade P r a c t i c e s Commission and f u r t h e r i n v o l v e the n o t i o n t h a t t r a d e names 

do not a c t as a measure of q u a l i t y i n the absence of adequate government 

I n s p e c t i o n and t e s t i n g , s i n c e the p r e s c r i b e r ' s choice o f a brand-name i s 

a f u n c t i o n o f c l e v e r promotion, not c r i t i c a l comparison w i t h e q u i v a l e n t 

products (e.g. Taylor 1963a). 

Questionnaire Statement 13. Drugs are not pl a c e d on the market before being 

adequately t e s t e d . 

The " s k e p t i c a l " view here i s , o f course, t h a t drugs are p l a c e d on the 



market before being adequately t e s t e d . One of Kefauver's f i n d i n g s was t h a t 

the Food and Drug A d m i n i s t r a t i o n had been screening f o r acute but not chronic 

t o x i c i t y . Speaking i n terms o f the Canadian s i t u a t i o n , T a y l o r (l ° 6 3 b ) d i s ­

cusses how d i f f i c u l t i t i s to c a r r y out adequate t e s t i n g , and how i n f r e ­

q u e n t l y i t i s done. Based upon i t s i n v e s t i g a t i o n s , the R e s t r i c t i v e Trade 

P r a c t i c e s Commission ( I 9 6 3 , p.25U) concluded, "There should be more s t r i n g ­

ent r e g u l a t i o n s i n order t o give reasonable assurance t h a t a l l p r e s c r i p t i o n 

drugs o f f e r e d f o r s a l e i n Canada are s a f e to use and of good q u a l i t y . " 

Questionnaire Statement l U . I t i s a good p r a c t i c e t o r e l y upon a u t h o r i t a t ­

i v e t h e r a p e u t i c sources, p r i m a r i l y , f o r inform­

a t i o n about drugs. 

This Statement i n v o l v e s p r i m a r i l y two n o t i o n s , f i r s t t h a t a u t h o r i t a t i v e 

sources are adequate and second t h a t l e s s f o r m a l sources such as d e t a i l men 

and a d v e r t i s i n g m a i l , f o r example, are not' so adequate i n terms o f "good 

p r a c t i c e " . The second has been discussed i n r e l a t i o n t o other Questionnaire 

Statements. Concerning the f i r s t , a u t h o r i t a t i v e t h e r a p e u t i c sources such as 

s h o r t postgraduate courses, t e x t books, B r i t i s h o r American Pharroacopoeiae, 

N a t i o n a l Formularies o r recognized h o s p i t a l f o r m u l a r i e s , are f e l t by the 

" s k e p t i c a l " respondent t o be.among the best sources even though they cannot 

evaluate the more recent drugs. The more "naive" respondent would be of the 

view t h a t such.sources do not cover r e c e n t and u s e f u l advances (e.g. Smith, 

1961) w h i l e the more " s k e p t i c a l " view (e.g. Nickerson and Gemmell, 1959) 

would be t h a t the r e c e n t "advances" have not been shown t o be " u s e f u l " , 

and t h a t indeed t h e y might be dangerous. The v i r t u e s of r e l y i n g on an 

a u t h o r i t a t i v e source are o u t l i n e d i n the e d i t o r i a l of the J o u r n a l o f the 

American M e d i c a l A s s o c i a t i o n (The New York H o s p i t a l Formulary, I963), d i s ­

c u s s i n g the New York H o s p i t a l Formulary, which through c a r e f u l s e l e c t i o n by 
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a h i g h l y q u a l i f i e d committee saves the H o s p i t a l n e a r l y $0% on drugs w h i l e 

not s a c r i f i c i n g q u a l i t y of therapy, and c e r t a i n l y a v o i d i n g the r i s k i n v o l v ­

ed w i t h new drugs. The H o s p i t a l pharmacy i s s a i d to stock 359 drugs w h i l e 

a h o s p i t a l pharmacy without such a formulary can stock up to 2500. The 

" s k e p t i c a l " p o s i t i o n on t h i s Questionnaire Statement i s i n agreement w i t h i t . 

Q u estionnaire Statement 15* The manufacture and s a l e of drugs i s governed 

by business c o n s i d e r a t i o n s . 

As d i s c u s s e d i n r e l a t i o n to Questionnaire Statement k, the R e s t r i c t i v e 

Trade P r a c t i c e s Commission (Canada, I963, p.522) found t h a t the patent system 

had p l a c e d a " p r o f i t premium" on minor m o d i f i c a t i o n s of e s t a b l i s h e d drugs 

and was " a t l e a s t p a r t l y r e s p o n s i b l e f o r the appearance on the market of many 

drug p r e p a r a t i o n s of s l i g h t \ a l u e o r even questionable m e r i t " . Concerning the 

s a l e of drugs, Nickerson and Gemmell (1959, p.521) e x p l a i n t h a t marketing 

p o l i c y i n the e t h i c a l pharmaceutical i n d u s t r y i s determined i n the same 

f a s h i o n as marketing p o l i c y f o r any other i n d u s t r i e s . On the b a s i s of such 

examples as these, the " s k e p t i c a l " p o s i t i o n i s one which agrees w i t h t h i s 

Q uestionnaire Statement. 

Questionnaire Statement 16. No new drugs a r e i s s u e d merely t o a v o i d the 

p a t e n t r i g h t s o f o t h e r companies. 

Nickerson and Gemmell (1959, P»521) e l a b o r a t e on t h i s Statement: 

"The chemistry of m e d i c i n a l compounds has advanced to the p o i n t where 

i t g e n e r a l l y i s p o s s i b l e f b r a group o f good chemists t o produce on request 

a compound c l o s e l y r e l a t e d to a known drug which has comparable a c t i v i t y 

and avoids patent infringement. This 'me too' agent u s u a l l y does not have 

any important advantages over i t s predecessor, and indeed may be a somewhat 

i n f e r i o r . " 

The " s k e p t i c a l " view on t h i s S'tatement would disagree w i t h i t . 

file:///alue


Questionnaire Statement 17» P h y s i c i a n s are persuaded by a d v e r t i s i n g to use 

new drugs before they have been adequately 

t e s t e d . 

The " s k e p t i c a l " p o s i t i o n here i s the a f f i r m a t i v e based on the views 

(a) t h a t new drugs have not been adequately t e s t e d and (b) t h a t a d v e r t i s i n g 

persuades p h y s i c i a n s to buy them anyway, (a) has been discussed i n r e l a t i o n 

t o Questionnaire Statement U . The present Questionnaire Statement might be 

s a i d t o be the theme i n N i c k e r s en's and Gemmell's paper (1959) which i n con­

c l u s i o n admonished p r a c t i t i o n e r s t o "Be slow to accept any new agent.... 

Very few new drugs r e p r e s e n t major advances i n therapy, and those which do 

w i l l q u i c k l y show t h e i r r e a l value. You w i l l do your p a t i e n t s l i t t l e harm 

by d e l a y i n g the acceptance o f new agents, and you may save them from dan­

gerous s i d e e f f e c t s , from u n j u s t i f i e d r e l i a n c e on new drug therapy to the 

e x c l u s i o n o f more r e l i a b l e , i f l e s s s p e c t a c u l a r measures, and i f nothing 

e l s e , from the unnecessary expenditure o f c o n s i d e r a b l e sums of money". 

Tayl o r (1963b, p.73) p o i n t s out the d i f f i c u l t y i n "the proper e v a l u ­

a t i o n o f new drugs" and demonstrates t h a t even a h i g h l y r e s p e c t a b l e way of 

e v a l u a t i n g whether new drugs have been adequately t e s t e d i s questionable: 

" L a s t year a s o c i a l s c i e n t i s t c r i t i c i z e d the Canadian M e d i c a l 
A s s o c i a t i o n J o u r n a l and the Canadian J o u r n a l o f P u b l i c Health f o r 
p u b l i s h i n g a r t i c l e s i n which data which d i d not warrant the con­
c l u s i o n s . He s t u d i e d 103 a r t i c l e s and found o n l y 2%% t o be ad­
e q u a t e l y c o n t r o l l e d . He a l s o d i s c o v e r e d evidence of s t a t i s t i c a l 
m a l p r a c t i c e . A n o t h e r c r i t i c i n England evaluated.100 a r t i c l e s 
p u b l i s h e d i n the B r i t i s h M edical J o u r n a l and the Lancet and f o u n d 
o n l y U2 percent w i t h adequate c o n t r o l s . Nor i s t h i s s i t u a t i o n con­
f i n e d t o Commonwealth j o u r n a l s ; a s i m i l a r s tudy of a r t i c l e s i n l e a d ­
i n g U n i t e d S t a t e s j o u r n a l s showed o n l y 27/2 to be adequately con­
t r o l l e d " ( T a y l o r , 1963b, p .73). 

Questionnaire Statement 18. Drug companies do not t r y t o be accurate i n 

t h e i r claims f o r t h e i r products. 

This Statement i s the same as Statement number 1, "Drug companies are 
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not accurate i n t h e i r claims f o r t h e i r products", w i t h the e x c e p t i o n t h a t 

Statement 18 employs "do not t r y to be" r a t h e r than "are not". The "skept­

i c i s m " i n v o l v e d i n t h i s Statement concerns not o n l y the workings of the 

e t h i c a l drug i n d u s t r y but a l s o the m o t i v a t i o n s or aims. 

Nickerson and Gemmell demonstrate the meaning of t h i s " s k e p t i c a l " view: 

" A l l promotional m a t e r i a l , i r r e s p e c t i v e o f i t s form o r source, 
must be evaluated w i t h a f u l l a p p r e c i a t i o n o f the r o l e o f a d v e r t i s ­
i n g and of a d v e r t i s i n g personnel i n the contemporary pharmaceutical 
i n d u s t r y . I n the a d v e r t i s i n g business i t i s f r e e l y r e c o g nized t h a t 
a major purpose, i f not the major purpose, of a d v e r t i s i n g i s t o c r e a t e 
a demand where no r e a l need e x i s t s . This c l e a r l y i s a f a c t o r i n 
much drug a d v e r t i s i n g . New preparations which e f f e c t i v e l y f i l l a 
r e a l need r e q u i r e l i t t l e promotion. The f i r s t sulfonamides, p e n i ­
c i l l i n , c o r t i s o n e and more r e c e n t l y c h l o r o t h i a z i d e needed no ad­
v e r t i s i n g t o create a demand. Host o f the promotional m a t e r i a l i s 
not prepared by, or even seen before p u b l i c a t i o n by medical per­
sonnel. I t i s prepared by h i g h l y s p e c i a l i z e d promotional d e p a r t s : 
ments, which i n many in s t a n c e s r e p r e s e n t the e f f e c t i v e c o n t r o l l ­
i n g i n f l u e n c e i n a pharmaceutical o r g a n ! z a t i o n i These departments 
have a v a i l a b l e e xtensive analyses of a l l drug s a l e s from which 
they evaluate s a l e s trends and determine marketing p o l i c y " (Nick­
erson and Gemmell, 1959* p.521). 

McGregor (1963) quotes a witness, a former medical d i r e c t o r of one of 

the l a r g e s t American drug f i r m s , before the Kefauver Committee i n q u i r i n g 

i n t o the American Drug Indu s t r y : "...most must depend on s e l l i n g o n l y t h e i r 

successes. On the other hand, w i t h a l i t t l e l u c k , proper t i m i n g , and a good 

promotion program a bag o f a s a f e d i t a w i t h a unique s i d e chain can be made t o 

l o o k l i k e a wonderdrug. The i l l u s i o n may not l a s t , but i t f r e q u e n t l y 

l a s t s l o n g enough. By the time the d o c t o r l e a r n s what the company knew 

i n the beginning, i t has two new products to take the place o f the o l d one. 

This too i s v e i l r e c o g n i z e d and i n some companies c a l l s f o r c a s u i s t r y o f a 

h i g h order. I n o t h e r s , i t i s s i m p l y c a l l e d a business d e c i s i o n " . 

The " s k e p t i c a l " p o s i t i o n i n t h i s Statement, i s v t h e a f f i r m a t i v e . 

" S kepticism" has been defined and given f u l l e r meaning through the 

preceding d i s c u s s i o n of the eighteen Questionnaire Statements. The purpose 



o f t h i s study i s t o determine whether there are d i f f e r e n c e s i n degree o f 

such " s k e p t i c i s m " among doctors c l a s s i f i e d a c c o r d i n g to t r a i n i n g and ex­

perience. The d i f f e r e n t ways i n which doctors w i l l be c l a s s i f i e d a ccording 

t o t r a i n i n g and experience are as f o l l o w s ; 

1. . U n i v e r s i t y which granted M.D. degree. 

2. Date of M.D. degree. 

3 . Number of years of postgraduate t r a i n i n g i n r e c o g n i z e d h o s p i t a l s . 

U . C e r t i f i c a t i o n ( s p e c i a l t y ) . 

$. Years i n General P r a c t i c e . 

6. L o c a t i o n of General P r a c t i c e ; urban, r u r a l , o r both. 

7, Years i n S p e c i a l t y . 

8. Type of h o s p i t a l s t a f f experience, 

9 . Number o f postgraduate courses concerned w i t h t h e r a p e u t i c s , 

attended i n l a s t 3 years, 

10, T h e i r primary source of i n f o r m a t i o n about new drugs, 

11, Whether postgraduate t r a i n i n g had been r e c e i v e d a t U n i v e r s i t y -

a f f i l i a t e d h o s p i t a l ( s ) or a t " n o n - a f f i l i a t e d " h o s p i t a l ( s ) only. 

Each of.these eleven ways of c l a s s i f y i n g p laces respondents i n t o a 

number of groups. The task i s t o see i f and how degree of " s k e p t i c i s m " , 

as measured by d i s t r i b u t i o n of responses on each of the eighteen f o u r -

p o i n t " s k e p t i c i s m " s c a l e s , depends on the group of respondents being c o n s i d ­

ered. 
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CHAPTER I I 

PROCEDURE 

I THE DATA AND ITS COMPONENTS 

In May, 1 ° 6 3 , q u e s t i o n n a i r e s c o n t a i n i n g the eighteen Statements a l r e a d y 

.-discussed, were sent t o every p h y s i c i a n who was i n B.C. and l i c e n s e d by the 

B.C. C o l l e g e of P h y s i c i a n s and Surgeons, a c c o r d i n g t o t h e i r 1 9 6 3 r e g i s t r y . 

E n closed w i t h the 1 8 Questionnaire Statements were: a P e r s o n a l Data" s e c t i o n 

i n c l u d e d as p a r t o f the q u e s t i o n n a i r e - t h i s was t o provide the data f o r 

c l a s s i f y i n g the respondents a c c o r d i n g t o t r a i n i n g and experience; a c o v e r i n g 

l e t t e r p r i n t e d on U n i v e r s i t y o f B r i t i s h Columbia Department of Continuing 

M e d i c a l Education l e t t e r h e a d , signed be Dr. Donald H. W i l l i a m s , Head of 

t h a t Department; a business reply-envelope addressed t o the same Department. 

Appendix A contains the q u e s t i o n n a i r e i n c l u d i n g the Questionnaire Statements 

and the "Personal Data" s e c t i o n . Appendix B co n t a i n s the c o v e r i n g l e t t e r . 

S e v e r a l months l a t e r , a f t e r no more completed q u e s t i o n n a i r e s were bei n g 

returned, the data was coded i n t o a form which c o u l d be processed b y the 

IBM 1 6 2 0 Computer a t the U n i v e r s i t y of B.C. Computing Centre, which was 

used t o perform the Chi-square c a l c u l a t i o n s and p r i n t the b i v a r i a t e t a b l e s 

necessary f o r c a r r y i n g out the purpose of t h i s study. The purpose was, t o 

repeat, to f i n d d i f f e r e n c e s i n degree of " s k e p t i c i s m " among groups of doctors 

c l a s s i f i e d a c c o r d i n g t o t r a i n i n g and experience. There were, as has a l r e a d y 

been e x p l a i n e d , e l e v e n d i f f e r e n t ways of c l a s s i f y i n g a c c o r d i n g to t r a i n i n g 

and experience. How the purpose was c a r r i e d out w i l l be d i s c u s s e d separ­

a t e l y f o r each o f these e l e v e n ways of c l a s s i f y i n g . 
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1, U n i v e r s i t y which granted M.D. degree. 

N e a r l y a l l respondents were from Canadian u n i v e r s i t i e s , so graduates 

from o t h e r u n i v e r s i t i e s were put i n t o general groups - U.S.A., Osteopaths, 

Europe, Great B r i t a i n and "Other". I t was obvious w h i l e the data was being 

coded t h a t t h ere were too few respondents b e l o n g i n g i n these groups t o j u s t ­

i f y any f i n e r grouping. Respondents i n d i c a t i n g where they r e c e i v e d t h e i r 

M.D. degrees were grouped, then, as f o l l o w s : 

U n i v e r s i t y of B r i t i s h Columbia 
U n i v e r s i t y o f A l b e r t a 
U n i v e r s i t y o f Saskatchewan 
U n i v e r s i t y of Manitoba 
U n i v e r s i t y o f Western O n t a r i o 
Queen's U n i v e r s i t y 
U n i v e r s i t y of Toronto 
U n i v e r s i t y of Ottawa 
M c G i l l U n i v e r s i t y 
L a v a l U n i v e r s i t y 
U n i v e r s i t y o f Montreal 
Dalhousie U n i v e r s i t y 
Osteopaths 
U.S.A. 
Great B r i t a i n 
Europe 
"Other" 

Except i n cases where the numbers i n v o l v e d d i d not j u s t i f y the use of 

Chi-square, the group composed of graduates from U.B.C. was compared a g a i n s t 

the group composed of graduates from a l l u n i v e r s i t i e s other than U.B.C.j 

the group composed o f graduates from U n i v e r s i t y of A l b e r t a was compared 

a g a i n s t the group composed of graduates from a l l u n i v e r s i t i e s other than 

U n i v e r s i t y o f A l b e r t a ; and so on f o r each group l i s t e d , and f o r each of the 

18 " s k e p t i c i s m " s c a l e s . 

2. Date of M.D. degree. 

I n order t o see any r e l a t i o n s h i p between t h i s c l a s s i f i c a t i o n and "skept­

i c i s m " the data was analysed t o r e v e a l whether respondents who i n d i c a t e d 

they had graduated si n c e v a r i o u s dates appeared as a group more " s k e p t i c a l " 

than t h e i r s e n i o r s . The comparisons made were as f o l l o w s : 
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Respondents i n d i c a t i n g t h e y graduated i n I960 or l a t e r vs. respondents 
i n d i c a t i n g they graduated e a r l i e r . 

Respondents i n d i c a t i n g they graduated i n 1 9 5 5 o r . l a t e r vs. respondents 
i n d i c a t i n g they graduated e a r l i e r . 

Respondents i n d i c a t i n g they graduated i n 1 9 5 0 or l a t e r vs. respondents 
i n d i c a t i n g t h e y graduated e a r l i e r . 

Respondents i n d i c a t i n g they graduated i n 1 9 U 5 o r l a t e r v s . respondents 
i n d i c a t i n g they graduated e a r l i e r . 

Respondents i n d i c a t i n g t h e y graduated i n 1 9 U 0 o r l a t e r vs. respondents 
i n d i c a t i n g t h e y graduated e a r l i e r . . 

Respondents i n d i c a t i n g t h e y graduated i n 1 9 3 5 o r l a t e r vs. respondents 
i n d i c a t i n g t h e y graduated e a r l i e r . 

Respondents i n d i c a t i n g they graduated i n 1 9 3 0 or l a t e r vs. respondents 
i n d i c a t i n g they graduated e a r l i e r . 

Respondents i n d i c a t i n g t h e y graduated i n 1 9 2 5 or l a t e r v s . respondents 
i n d i c a t i n g they graduated e a r l i e r . 

As i s the case throughout, a l l i n d i c a t e d comparisons are made f o r a l l 

eighteen Questionnaire Statements, except where the numbers of respondents 

i n v o l v e d are too s m a l l t o j u s t i f y the use of Chi-square. . 

3. Number of years o f postgraduate t r a i n i n g i n recognized h o s p i t a l s . 

The groupings here were: 

Respondents i n d i c a t i n g they had more than 1 year postgraduate t r a i n i n g 
vs. those i n d i c a t i n g t h e y had 1 o r fewer. 

Respondents i n d i c a t i n g t h e y had more than 2 years postgraduate t r a i n i n g 
vs. those i n d i c a t i n g they had 2 or fewer. 

Respondents i n d i c a t i n g t h e y had more than 3 years postgraduate t r a i n i n g 
vs. those i n d i c a t i n g t h e y had 3 or fewer. 

Respondents i n d i c a t i n g they had more than U years postgraduate t r a i n i n g 
vs. those i n d i c a t i n g t h e y had U or fewer. 

Respondents i n d i c a t i n g t h e y had more than 5 years postgraduate t r a i n i n g 
v s . those i n d i c a t i n g t h e y had 5 o r fewer. 

Respondents i n d i c a t i n g they had more than 6 years postgraduate t r a i n i n g 
vs. those i n d i c a t i n g t h e y had 6 o r fewer. 
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Respondents i n d i c a t i n g they had more than 7 years postgraduate t r a i n i n g 

vs. those i n d i c a t i n g t h e y had 7 or fewer. 

U. S p e c i a l t y . 

I n some cases r e l a t e d s p e c i a l t i e s were i n c l u d e d i n a s i n g l e group i n 

order t o keep the number i n the group high enough t o permit s t a t i s t i c a l 

a n a l y s i s ; the groupings among respondents i n d i c a t i n g t h e i r s p e c i a l t i e s made 

as f o l l o w s : 

I n t e r n a l Medicine. 
Surgery. 
Anesthesia. 
O b s t e t r i c s and Gynecology. 
P u b l i c H e a l t h ; Pathology; B a c t e r i o l o g y ; Pathology and B a c t e r i o l o g y . 
P a e d i a t r i c s . ' 
Radiology; D i a g n o s t i c Radiology; Therapeutic Radiology; D i a g n o s t i c and 

Therapeutic Radiology. 
Ophthalmology. 
Orthopaedic Surgery. 
P s y c h i a t r y . 
Otolaryngology; Otolaryngology and Ophthalmology. 
Al l e r g y ; ' Dermatology. 
Urology. 
Thoracic Surgery. 
Neurology; Neurology and P s y c h i a t r y ; Neurosurgery. 
P l a s t i c Surgery. 

P r o c t o l o g y . 

Except f o r cases where numbers were too s m a l l t o j u s t i f y the use of C h i -

square, the group composed o f respondents i n d i c a t i n g they were c e r t i f i e d i n 

I n t e r n a l Medicine was compared a g a i n s t the group composed o f a l l respondents 

i n d i c a t i n g they.belonged t o some s p e c i a l i s t grouping other than I n t e r n a l Med­

i c i n e ; those i n the group c e r t i f i e d i n Surgery were compared a g a i n s t the 

group composed of a l l s p e c i a l i s t s not i n Surgery; and so on f o r each of the 

groupings l i s t e d above. 

5. Tears i n General P r a c t i c e . 

I n order t o r e v e a l whether there was a r e l a t i o n s h i p between t h i s c l a s s ­

i f i c a t i o n and " s k e p t i c i s m " the.data was analyzed to f i n d whether respondents 
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w i t h more than c e r t a i n numbers of years i n General P r a c t i c e were s i g n i f i c a n t ­

l y d i f f e r e n t ( i n degree of "s k e p t i c i s m " ) than those w i t h t h a t number or few­

e r . The comparisons made were as f o l l o w s : 

Respondents i n d i c a t i n g more than £ years i n General P r a c t i c e vs. 
those i n d i c a t i n g 3> or fewer. 

Respondents i n d i c a t i n g more than 10 years i n General P r a c t i c e vs. 
those i n d i c a t i n g 10 or fewer. 

Respondents i n d i c a t i n g more than 20 years i n General P r a c t i c e vs. 
those i n d i c a t i n g 20 o r fewer. 

Respondents i n d i c a t i n g more than 30 years i n General P r a c t i c e v s . 
those i n d i c a t i n g 30 or fewer. 

A gr e a t e r number of comparisons was not made because the comparisons 

l i s t e d would be s u f f i c i e n t t o show a r e l a t i o n s h i p between "Years i n General 

P r a c t i c e " and " s k e p t i c i s m " . The comparisons l i s t e d above were made f o r 

each o f the eig h t e e n Questionnaire Statements, except where the numbers o f 

respondents i n v o l v e d were too s m a l l to j u s t i f y the use of Chi-square. 

So L o c a t i o n o f p r a c t i c e , urban, r u r a l , or bot h . 

Only one comparison was made here, t h a t o f respondents i n d i c a t i n g t h e y 

were n o n - s p e c i a l i s t s , and i n d i c a t i n g t h e i r p r a c t i c e had been urban only, 

versus respondents i n d i c a t i n g they were n o n - s p e c i a l i s t s , and i n d i c a t i n g 

t h e i r p r a c t i c e had been r u r a l only. The comparison was made, o f course, f o r 

each o f the eighteen Questionnaire Statements. 

7. Number of years i n s p e c i a l t y . 

I n order t o f i n d whether there was a r e l a t i o n s h i p between t h i s c l a s s ­

i f i c a t i o n and " s k e p t i c i s m " the f o l l o w i n g comparisons were made: 

Respondents i n d i c a t i n g more than $ years i n a S p e c i a l t y v s . respondents 
i n d i c a t i n g some, but not more than 5> years, i n a S p e c i a l t y . 

Respondents i n d i c a t i n g more than 10 years i n a S p e c i a l t y vs. respondents 
i n d i c a t i n g some, but not more •than 10 years, i n a S p e c i a l t y . 

y 
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Respondents i n d i c a t i n g more than 20 years i n a S p e c i a l t y vs. respondents 
i n d i c a t i n g some, but not more than 20 years, i n a S p e c i a l t y . 

Respondents i n d i c a t i n g more than 30 years i n a S p e c i a l t y v s . respondents 
i n d i c a t i n g some, but not more than 30 years, i n a S p e c i a l t y . 

Here again a g r e a t e r number of comparisons was not made because the 

comparisons l i s t e d would be s u f f i c i e n t t o show a r e l a t i o n s h i p between the 

c l a s s i f i c a t i o n b e i n g c o n s i d e r e d and " s k e p t i c i s m " . And as throughout, the 

comparisons were made f o r a l l e ighteen Questionnaire Statements, except 

where the numbers of respondents i n v o l v e d were too s m a l l to j u s t i f y the use 

of Chi-square. 

This c l a s s i f i c a t i o n was used f o r another comparison as w e l l - t h a t o f 

respondents i n d i c a t i n g no experience i n a s p e c i a l t y v s . respondents i n d i c a t ­

i n g some experience i n a s p e c i a l t y . 

8. Type of h o s p i t a l experience. 

Two types o f data were gathered here, (a) Years on s t a f f of a t e a c h i n g 

h o s p i t a l , and (b) years on s t a f f of "other" h o s p i t a l s . Four types o f 

comparisons were made: 

Respondents i n d i c a t i n g they had been on s t a f f o f only teaching h o s p i t a l s 
v s . those i n d i c a t i n g they had been on s t a f f o f o n l y "other" h o s p i t a l s . 

Respondents i n d i c a t i n g they had been on s t a f f o f t e a c h i n g or "other" 
h o s p i t a l s v s . those i n d i c a t i n g they had not been on h o s p i t a l s t a f f . . 

Respondents i n d i c a t i n g t h e y had been on s t a f f of o n l y t e a c h i n g h o s p i t a l s 
vs. those i n d i c a t i n g t h e y had not been on h o s p i t a l s t a f f . 

Respondents i n d i c a t i n g they had been on s t a f f of o n l y "other" h o s p i t a l s 
v s . those i n d i c a t i n g t h e y had not been on h o s p i t a l s t a f f . . 

9. Number of postgraduate courses concerned w i t h t h e r a p e u t i c s , attended i n the  

l a s t three years. 

I n order t o determine whether there was a r e l a t i o n s h i p between t h i s 

c l a s s i f i c a t i o n and " s k e p t i c i s m " , the f o l l o w i n g comparisons were made: 
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Respondents i n d i c a t i n g they had attended no courses i n the 
l a s t three years v s . those i n d i c a t i n g they attended 1 or more. 

Respondents i n d i c a t i n g they had attended fewer than 2 courses i n the 
l a s t three years vs. those i n d i c a t i n g they attended 2 or more. 

Respondents i n d i c a t i n g they had attended fewer than 3 courses i n the 
l a s t three years vs. those i n d i c a t i n g t h e y attended 3 or more. 

Respondents i n d i c a t i n g they had attended fewer than U courses i n the 
l a s t three years vs. those i n d i c a t i n g they attended k or more. 

Respondents i n d i c a t i n g they had attended fewer than 5 courses i n the 
l a s t three years v s . those i n d i c a t i n g they attended $ or more. 

Respondents i n d i c a t i n g they had attended fewer than 6 courses i n the 
l a s t three years v s . those i n d i c a t i n g they attended 6 or more. 

Respondents i n d i c a t i n g t h e y had attended fewer than 7 courses i n the 
l a s t three years v s . those i n d i c a t i n g they attended 7 or more. 

10. Doctors' primary source of i n f o r m a t i o n about new drugs. 

Respondents were asked to rank-order the f o l l o w i n g i n terms o f where, 

q u a n t i t a t i v e l y speaking, they get most i n f o r m a t i o n about new drugs: 

A d v e r t i s i n g m a i l by Pharmaceutical Firms 
A r t i c l e s i n M e d i c a l Journals 
Colleagues i n Medicine 
A d v e r t i s i n g i n M e d i c a l J o u r n a l s 
Pharmacists 
D e t a i l Men from Pharmaceutical Firms 
Postgraduate s h o r t courses i n t h e r a p e u t i c s 
Textbooks 
Other 

Respondents i n d i c a t i n g t h a t a d v e r t i s i n g m a i l ranked f i r s t as t h e i r 

source of i n f o r m a t i o n about new drugs, were compared a g a i n s t respondents 

r a n k i n g t h i s source as something l e s s than f i r s t ; respondents i n d i c a t i n g 

t h a t a r t i c l e s i n medical j o u r n a l s ranked f i r s t as t h e i r source o f i n f o r m a t i o n 

were compared a g a i n s t respondents i n d i c a t i n g t h a t t h i s source ranked l e s s 

than f i r s t ; and so on f o r each source o f i n f o r m a t i o n l i s t e d . 
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llo Whether postgraduate t r a i n i n g had been r e c e i v e d and u n i v e r s i t y - a f f i l i a t ­ 

ed h o s p i t a l ( s ) o r a t n o n - u n i v e r s i t y - a f f i l i a t e d h o s p i t a l ( s ) only. 

One comparison was i n v o l v e d here, t h a t of respondents i n d i c a t i n g t h a t 

they had r e c e i v e d postgraduate t r a i n i n g a t a u n i v e r s i t y - a f f i l i a t e d h o s p i t a l 

v s . those i n d i c a t i n g they had r e c e i v e d postgraduate t r a i n i n g o n l y a t hos­

p i t a l s not a f f i l i a t e d w i t h u n i v e r s i t i e s . These groupings c o u l d be made 

o n l y a f t e r corresponding w i t h the v a r i o u s medical schools and/or p e r u s a l o f 

t h e i r o l d p r o s p e c t i i n order t o determine what Schools had been " u n i v e r s i t y -

a f f i l i a t e d " f o r what periods of time; the respondents had been asked o n l y t o 

i n d i c a t e a t what h o s p i t a l ( s ) they had r e c e i v e d postgraduate t r a i n i n g . Only 

respondents who i n d i c a t e d t h e y had graduated from Canadian u n i v e r s i t i e s 

were considered, because o f the d i f f i c u l t y there would have been o b t a i n i n g 

i n f o r m a t i o n about other medical s c h o o l s . 
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I I BASIC STATISTICAL METHODS 

The t a s k i s to see i f and how degree of " s k e p t i c i s m " , as measured by-

d i s t r i b u t i o n o f responses on the f o u r - p o i n t s c a l e s , depends upon the group 

of respondents being considered. 

What kinds o f comparisons need be made to perform t h i s task? 

As discussed e a r l i e r , there are b e i n g considered eleven ways f o r c l a s s ­

i f y i n g doctors, and each o f these eleven i n v o l v e s s e v e r a l groups. F o r 

example, one o f the eleven .ways f o r c l a s s i f y i n g i s ac c o r d i n g to where M.D. 

degree was r e c e i v e d ; f o r t h i s one way o f c l a s s i f y i n g there a r e s e v e r a l 

groups i n v o l v e d , e.g. respondents who r e c e i v e d t h e i r degree Scorn U.B.C, 

those who r e c e i v e d t h e i r s from U. of A l b e r t a , and so on. 

Consider the groups i n v o l v e d i n one of the elevenvays of c l a s s i f y i n g : 

i f there were 10 groups i n v o l v e d and i t were decided to compare each group to 

the other, there would be U £ p a i r s o f groups t o compare. And since there 

are e i g h t e e n d i f f e r e n t Questionnaire Statements f o r which t o make these 

comparisons, there would be h$ x 18 • 810 comparisons made t o d e a l w i t h 

t h i s one o f eleven ways o f c l a s s i f y i n g . Comparing each group t o the other 

i n t h i s f a s h i o n i s not p r a c t i c a b l e , then. A l t e r n a t e l y , i f each s i n g l e group 

of respondents were compared a g a i n s t a l l the other respondents considered as 

a whole, there would be o n l y 6 x 18 » 108 comparisons made to d e a l w i t h t h i s 

one o f the el e v e n ways o f c l a s s i f y i n g . Comparing each group o f respondents 

a g a i n s t a l l other respondents considered as a whole, then, i s the method t h a t 

w i l l be used to determine how degree of " s k e p t i c i s m " depends upon the group 

of respondents bei n g considered. 

A l l these comparisons a r e t o be made u s i n g Chi-square as a s t a t i s t i c a l 

t e s t . Each comparison w i l l i n v o l v e a two-by-four b i v a r i a t e t a b l e . The two-

p o s s i b i l i t y s i d e w i l l be made up o f (a) a p a r t i c u l a r group o f respondents 
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being considered and (b) a l l respondents not i n t h a t group. The f o u r -

p o s s i b i l i t y s i d e w i l l r e p r e s e n t the f o u r response p o s s i b i l i t i e s f o r a given 

Questionnaire Statement, The d i s t r i b u t i o n of responses over the f o u r - p o i n t 

" s k e p t i c i s m " s c a l e f o r group (a) i s compared a g a i n s t t h a t f o r ( b ) . When the 

Chi-square value proves t o be s i g n i f i c a n t a t the . 0 5 l e v e l or b e t t e r , the 

percentage d i s t r i b u t i o n of responses over the f o u r - p o i n t " s k e p t i c i s m " s c a l e 

f o r group (a) w i l l be compared, through v i s u a l i n s p e c t i o n , t o t h a t f o r ( b ) . 

This should i n most cases r e v e a l the d i r e c t i o n , on the " s k e p t i c i s m " s c a l e , 

i n which (a) d i f f e r s from ( b ) . In cases where v i s u a l i n s p e c t i o n does not 

c l e a r l y do so, the Rank-sums t e s t (Senders, 1 9 5 8 ) w i l l be performed, as i t 

i s s e n s i t i v e t o direction."'" 

To s a t i s f y the assumptions t h a t are made i n the use of the Chi-square 

t e s t , Chi-square t e s t s w i l l be performed o n l y when no more than one c e l l 

per 2 x It b i v a r i a t e t a b l e has an expected frequency of l e s s than 5 » This i s 

to conform t o the r u l e t h a t f o r the Chi-square t e s t t o be meaningful no more 

than 2 0 $ of the c e l l s s h o u l d have an expected frequency of l e s s than 5 

( S i e g e l , 1 9 5 6 , p . U 6 ) . , 

1 An i l l u s t r a t i o n of the value of doing t h i s t e s t i s : supposing a group o f 
1 0 0 s u b j e c t s had a response d i s t r i b u t i o n of U 0 : 1 0 : 1 0 : U 0 on one of the f o u r -
p o i n t " s k e p t i c i s m " s c a l e s , and another goup o f 1 0 0 s u b j e c t s had a response 
d i s t r i b u t i o n of 1 0 : U 0 : U 0 i l 0 . Since one end o f the s c a l e represents g r e a t e s t 
" s k e p t i c i s m " and the other l e a s t , one group cannot be s a i d to be more "skept­
i c a l " than the other. Yet a Chi-square comparison would y i e l d a h i g h l y s i g ­
n i f i c a n t v a l u e . The Rank-sums t e s t , t a k i n g o rder.or d i r e c t i o n i n t o account, 
would show no d i f f e r e n c e between the ̂two groups. 
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CHAPTER I I I 

RESULTS AND DISCUSSION 

Of the 2311; questionnaires s e n t , 1 1 9 3 were f i l l e d out and returned. I t 

i s i m p o s s i b l e t o t e l l how w e l l the 1 1 9 3 respondents r e p r e s e n t the p o p u l a t i o n 

of 2 3 1 U s i n c e those who d i d not r e p l y could have been, i n terms o f "skept­

i c i s m " , d i f f e r e n t from those who r e p l i e d . That i s , d e c i s i o n whether to r e p l y 

might be related t o " s k e p t i c i s m " , and therewas no c o n t r o l over t h i s s i n c e 

r e p l i e s were v o l u n t a r y and anonymous. 

A few respondents d i d not supply a l l the requested i n f o r m a t i o n ; t h i s 

reduced s l i g h t l y the number o f respondents who co u l d be i n c l u d e d f o r each 

of the v a r i o u s comparisons made. I n the p r e s e n t a t i o n o f r e s u l t s to f o l l o w , 

the numbers i n the various groupings t o be compared w i l l be s t a t e d . 

F i n d i n g s . w i l l be presented separately f o r each of the eleven methods of 

c l a s s i f y i n g a c c o r d i n g to t r a i n i n g and e x p e r i e n c e . To a v o i d c o n f u s i o n d i s c u s s ­

i o n of f i n d i n g s w i l l f o l l o w d i r e c t l y each s e t of f i n d i n g s presented. 

1 . U n i v e r s i t y which granted M.D. degree. 

Of the 17 d i f f e r e n t groupings i n t o which respondents were c l a s s i f i e d 

a c c o r d i n g to u n i v e r s i t y from which M.D. degree was r e c e i v e d , 9 contained 

enough respondents t o permit s t a t i s t i c a l a n a l y s i s w i t h Chi-square, a t l e a s t 

f o r some of the Questionnaire Statements. R e s t r i c t i n g a n a l y s i s t o cases 

where not more than 20% of c e l l s had expected frequencies of l e s s than 5 , 

Chi-square c o u l d be c a l c u l a t e d i n the f o l l o w i n g cases: 
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Comparisons made i n investigating the relationship of "University which 
granted M.D. degree" to "skepticism".  

Comparison made Number Questionnaire Statements 
i n each for which comparison 
group could be made 

Respondents indicating they received 
their degrees from U. of MAN. 
vs. 
a l l those indicating they received 
their degrees from some other univ. 

188 

968 

a l l but #11; 

Respondents indicating they received 
their degrees from U. of ALTA. 
vs. 
a l l those indicating they received 
their degrees from some other univ. 

137 

1019 

a l l but #1U 

Respondents indicating they received 
their degrees from EUROPE. 39 
vs. 1,3,6,7,8,10,11,13,17,18. 
a l l those indicating they received 
their degrees from some other univ. 1117 

Respondents indicating they received 
their degrees from GREAT BRITAIN 1 9 U 
vs. a l l but #1U 
a l l those indicating they received 
their degrees from some other univ. 962 

Respondents indicating they received 
their degrees from U.B.C. Ik7 
vs. a l l but #1U 
a l l those indicating they received 
their degrees from some other univ. 1009 

Respondents indicating they received 
their degrees from McGILL UNIVERSITY' 153 
vs. a l l but #1U 
a l l those indicating they received 
their degrees from some other univ. 1003 

Respondents indicating they received 
their degrees from U. of TORONTO II43 
vs. a l l but #Hi 
a l l those indicating they received 
their degrees from some other univ. v 1007 
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Comparison made Number Questionnaire Statements 
i n each f o r which comparison 
group c o u l d be made 

Respondents i n d i c a t i n g they r e c e i v e d 
t h e i r degrees from U. of WESTERN ONT. 28 
vs. 1,6,7,8,10,11,13,18. 
a l l those i n d i c a t i n g they r e c e i v e d 
t h e i r degrees from some other u n i v . 1128 

Respondents i n d i c a t i n g they r e c e i v e d 
t h e i r degrees from QUEEN'S UNIVERSITY 63 
vs. a l l but rflU 
a l l those i n d i c a t i n g they r e c e i v e d 
t h e i r degrees from some other univ. 1093 

There are 137 comparisons i n d i c a t e d above. As shown i n Appendix C, on l y 

IS produced s i g n i f i c a n t Chi-square v a l u e s , and 2 of these were shown by the 

Rank-sums t e s t not t o be due t o d i r e c t i o n a l d i f f e r e n c e ( i . e . not a d i f f e r e n c e 

i n degree o f " s k e p t i c i s m " ) . The 13 remaining, and p e r t i n e n t , f i n d i n g s , are 

shown i n Table I. </6 

TABLE I 
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TABLE I 

S i g n i f i c a n t f i n d i n g s made i n i n v e s t i g a t i n g the r e l a t i o n s h i p between 
" U n i v e r s i t y which granted M.D. degree" and " s k e p t i c i s m " 

Comparison made S t a t e ­
ment 
number 

Percentage d i s t r i b ­
u t i o n of responses 
over U - p o i n t "skep­
t i c i s m " s c a l e f o r 
each group-*-

C h i -
square 
found 

Those 
vs. 
those 

i n d i c a t i n g U. of Man. 

i n d i c a t i n g some other U. 
18 

1 7 . 6 

17. U 

3 3 . 0 

U 3 . U 

3 3 . 0 

28.3 

1 6 . 5 

1 0 . 6 
9 . 9 8 2 

Those 
vs. 
those 

i n d i c a t i n g Europe 

i n d i c a t i n g some other U. 
1 0 

i 

7.7 

3 1 . 2 

1 7 . 9 

1 9 . 2 

2 8 . 2 

2 3 . 1 

U 6 . 2 

2 5 . 3 
1 3 . U 5 2 

Those 
vs. 
those 

i n d i c a t i n g Europe 

i n d i c a t i n g some other U. 
13 

1 5 . h 

2 8 . 2 

1 7 . 9 

2 6 . 9 

hl.O 

3 2 . 2 

2 5 . 6 

1 2 . 2 
8 . 6 5 5 

Those 
vs. 
those 

i n d i c a t i n g Great B r i t a i n 

i n d i c a t i n g some other U. 
2 

2 . 6 

3 . U 

9.8 

7 . 1 

3 2 . 0 

2 U . 0 

5 1 . 5 

6 U . U 
1 0 . 2 2 1 ; 

Those 
vs. 
those 

i n d i c a t i n g Great B r i t a i n 

i n d i c a t i n g some o t h e r U. 
7 

2 2 . 7 

3 1 . 8 

3 5 . 6 

3 U . 1 

2 0 . 1 

2 0 . 5 

2 1 . 6 

1 2 . 9 
1 3 . 1 0 8 

Those 
vs. 
those 

i n d i c a t i n g Great B r i t a i n 

i n d i c a t i n g some other U. 
1 0 

2 1 . 1 

3 2 . 2 

1 9 . 6 

1 9 . 1 

2 2 . 2 

2 3 . 5 

3 U . 5 

2 U . 3 
1 3 . 3 6 0 

(continued) 

1 Summating the percentage value h o r i z o n t a l l y u s u a l l y y i e l d s a value a 
l i t t l e l e s s than 1 0 0 $ s i n c e the Computer Program i n c l u d e d i n the d i s t r i b u ­
t i o n a f i f t h category, t h a t f o r respondents who d i d not respond t o the 
Questionnaire Statement. 
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- Comparison made State­ Percentage d i s t r i b ­ Chi-
ment ution of responses square 
number over U - p o i n t "skep­

ticism" scale f o r 
each group 

found 

Those i n d i c a t i n g Great B r i t a i n 
vs. 
those i n d i c a t i n g some other U. 

12 
66.0 21.1 U . 6 7.2 

57.7 23.3 10.5 7.7 
8.122 

Those i n d i c a t i n g U.B.C. 
vs. 
those i n d i c a t i n g some other U. 

52. h 38.1 2.7 5 . U 

5 0 . U 27.1 12.2 9.1 
17.396 

Those ind i c a t i n g U.B.C. 
vs. 
those i n d i c a t i n g some other U. 

11 
25.9 U6.3 25.9 2.0 

25.6 3U.U 35.2 3.3 
9.381 

Those i n d i c a t i n g U.B.c. 
vs. 
those i n d i c a t i n g some other U. 

15 
0.0 3 . U 31.3 6U.3 

2 . U 7.6 36.3 53.5 
9.881 

Those i n d i c a t i n g U.B.C. 
vs. 
those i n d i c a t i n g some other U, 

18 
8.8 U6.9 31.3 12.2 

18.6 Ii0.9 28.7 11.5 
8.52U 

Those i n d i c a t i n g U. of A l t a . 
vs. 10 
those i n d i c a t i n g some other U. 

Those i n d i c a t i n g U. of A l t a . 
vs. 12 
those i n d i c a t i n g some other U. 

U7.U 13.9 2U.8 13.9 

28.1 19.9 23.1 27.7 

62.8 18.2 1U.6 U . U 

58.6 23.6 8.8 8.0 

25.795 

8.718 
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The f i n d i n g s i n d i c a t e d i n Table I may, i n bein g i n t e r p r e t e d , be s e t out 

as f o l l o w s : 

S i g n i f i c a n t f i n d i n g s made i n i n v e s t i g a t i n g the r e l a t i o n s h i p between "Univers­
i t y which granted M.D. degree" and " s k e p t i c i s m " . 

Group of respondents R e l a t i o n t o other Questionnaire Statement i n v o l v e d 
respondents 

Those i n d i c a t i n g 
they graduated from 
U. of Manitoba 

more " s k e p t i c a l " than 
those i n d i c a t i n g 
some other u n i v . 

1 8 : Drug companies do not t r y 
to be accurate i n t h e i r claims 
f o r t h e i r products. 

Those i n d i c a t i n g 
they graduated from 
Europe 

more " s k e p t i c a l " than 
those i n d i c a t i n g 
some other u n i v . 

more "naive" than 
those i n d i c a t i n g 
some other u n i v . 

1 0 : The p r i c e of therapy when 
new drugs are used i s unneces-
a r i l y h i g h because o f the e x i s t ­
ence of e q u a l l y e f f e c t i v e older, 
cheaper remedies. 
1 3 : Drugs are not p l a c e d on 
the market before being ad­
eq u a t e l y t e s t e d . 

Those i n d i c a t i n g 
they graduated from 
Great B r i t a i n 

more " s k e p t i c a l " than 
those i n d i c a t i n g 
some other u n i v . 

2 : I t i s a good p r a c t i c e t o 
o n l y drugs which are " o f f i c ­
i a l l y 1 ^ approved. 
7 : D e t a i l men of dr u g compan­
i e s do not provide a s e r v i c e t o 
p h y s i c i a n s . 
1 0 : The p r i c e of therapy when 
new drugs are used i s unneces­
s a r i l y high because o f the 
exi s t e n c e of e q u a l l y e f f e c t i v e 
o l d e r , cheaper remedies. 
1 2 : I t i s a poor p r a c t i c e t o 
use non-patented names when 
p r e s c r i b i n g drugs. 

(continued) 
2 I n the q u e s t i o n n a i r e , " o f f i c i a l l y " ' was supposed t o have been given a 

footnote t o c l a r i f y i t s meaning. This was omitted by mistake. However, the 
w r i t e r concluded a f t e r r e a d i n g background m a t e r i a l f o r t h i s study, t h a t most 
p r a c t i t i o n e r s would know what i t meant. T h e r e f o r e ' f i n d i n g s concerning S t a t e ­
ment 2 have been i n c l u d e d . The meaning of " o f f i c i a l l y " was o u t l i n e d on p . 3 
of t h i s paper. 
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Group of respondents Relation to other 
respondents 

Questionnaire Statement involved 

Those indicating 
they graduated from 
U.B.C. • 

more "skeptical" than 
those indicating 
some other univ. 

U : Drug companies do not i n ­
duce physicians to increase the 
cost of therapy by using new 
drugs when equally effective 
older remedies are available. 
1 1 : Information from detail 
men regarding claims a bout 
drugs i s accurate. 
1 5 : The manufacture and sale 
of drugs i s governed by bus­
iness considerations. 
18: Drug companies do not try 
to be accurate i n their claims 
for their products. 

Those indicating 
they graduated from 
U. of Alberta 

more "skeptical" than 
those indicating 
some other univ. 
more "naive" than 
those indicating 
some other univ. 

12: I t i s a poor practice to 
use non-patented names when 
prescribing drugs. 
10: The price of therapy when 
new drugs are used i s unneces­
sa r i l y high because of the 
existence of equally effective 
older, cheaper remedies. 

The two groups, i f any, that show a consistent enough trend to comment 
upon are respondents indicating they received their degree from Great Britain, 
and those indicating they received their degrees from U.B.C. Both were r e l ­
atively "skeptical", but i n terms of different Questionnaire Statements. 

The Great Britain graduates appeared "skeptical", for Statements 2,7, 
10 and 12. These Statements have most obviously i n common a stress upon 
being conservative i n prescribing habits, relying upon older, proven drugs. 
Relative to other respondents then, the Great Britain graduates appeared 
"skeptical" primarily about the prescribing of new drugs. While British 
doctors i n B.C. may not be representative of doctors i n Britain", the find­
ings suggest at least the possi b i l i t y that universities i n Great Britain may 
have teaching techniques which are particularly effective i n imparting con-
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servative prescribing habits to their students. 

The most obvious feature the four Statements for which the U.B.C. grad­

uates appeared "skeptical" have in common is a f a i r l y direct stress on the 

manufacturing and promotional policies of drug firms. The "skepticism" that 

U.B.C. graduates showed, then, was most direc t l y concerned with the manufact­

uring and promotional a c t i v i t i e s of drug companies. 

2 . Date of M.D. degree 

The Chi-square comparisons that could be made here while complying 

with the rule of not having more than 2 0 $ of cells with expected frequencies 

of less than 5 , are as follows: 

Comparisons made in investigating the relationship of "Date of M.D. degree" 
to "skepticism". 

Comparison made Number Questionnaire Statements for 
in each which comparison could be made 
group 

Respondents indicating year of 
graduation to be I960 or later 5k 
vs. 1 , 3 , U , 5 , 6 , 7 , 8 , 1 0 , 1 1 , 1 2 , 1 3 , 1 6 
Respondents indicating year of 1 7 , 1 8 . 
graduation to be before i 9 6 0 1118 

Respondents indicating year of 
graduation to be 1 9 5 5 or later 2 6 1 
vs. a l l but #11; 
Respondents indicating year of 
graduation to be before 1955 9 H 

Respondents indicating year of 
graduation to be 1 9 5 0 or later 5 3 1 
vs. a l l but # 1 U 
Respondents indicating year of 
graduation to be before 1 9 5 0 61+1 

(continued) 
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Comparison made Number 
i n each 
group 

Questionnaire Statements f o r 
which comparison could be made 

Respondents i n d i c a t i n g year of 
graduation to be 1 9 U 5 or l a t e r 
vs. 
Respondents i n d i c a t i n g year of 
graduation to be before 1 9 H 5 

7 0 5 

U 6 7 

a l l but # 1 U 

Respondents i n d i c a t i n g year of 
graduation to be 1 9 h 0 or l a t e r 
vs. 
Respondents i n d i c a t i n g year of 
graduation to be before 1 9 U 0 

8 7 0 

3 0 2 

a l l but # 1 U 

Respondents i n d i c a t i n g year of 
graduation to be 1 9 3 5 or l a t e r 
vs. 
Respondents i n d i c a t i n g year of 
graduation to be before 1 9 3 5 

9 9 0 

182 

a l l but # 1 1 ; . 

Respondents i n d i c a t i n g year of 
graduation to be 1 9 3 0 or l a t e r 
vs. 
Respondents i n d i c a t i n g year of 
graduation to be before 1 9 3 0 

1 0 8 8 

8 U 

a l l but # 1 U 

Respondents i n d i c a t i n g year of 
"•- luation to be 1 9 2 5 or l a t e r 

Respondents i n d i c a t i n g year of 
graduation t o be before 1 9 2 5 

1 1 3 2 

U 0 

1 , 3 , 6 , 7 , 8 , 1 0 , 1 1 , 1 3 , 1 7 , 1 8 . 

There are 1 2 6 comparisons indicated above. As shown i n Appendix D, 

only 5 0 produced s i g n i f i c a n t Chi-square values, and 1 0 . o f these were shown 

by the Rank-sums te s t not to be due to d i r e c t i o n a l difference. The kO re­

maining and pertinent findings are shown i n Table I I . 

TABLE I I 
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TABLE I I 

S i g n i f i c a n t findings made i n investigating the relationship between 
"Date of M.D. degree" and "skepticism" 

Comparison made State- Percentage d i s t r i b -
ment ution of responses 
number over U - p o i n t "skep­

ti c i s m " scale f o r 
each group 

Chi-
square 
found 

Those i n d i c a t i n g i 9 6 0 or later,, 6 6 . 7 1 U . 8 7 . U 9 . 3 
vs. 5 1 2 . 2 0 8 
.Those i n d i c a t i n g before i 9 6 0 U 8 . 9 1 0 . 1 8 . 1 3 0 . 6 

Those i n d i c a t i n g i 9 6 0 or l a t e r U 6 . 3 2 0 . U 2 U . 1 9 . 3 
vs. 1 2 I U . 6 9 7 
Those i n d i c a t i n g before i 9 6 0 5 9 . 5 2 3 . U 8 . 7 7 . 5 

Those i n d i c a t i n g 1 9 5 5 or l a t e r 5 . 7 2 1 . 8 3 2 . 2 3 9 . 5 
vs. 3 1 U . 5 6 0 
Those i n d i c a t i n g before 1 9 5 5 6 . 5 1 3 . 5 2 9 . 7 U 9 . 5 

Those i n d i c a t i n g 1 9 5 5 or l a t e r 5 7 . 7 1 2 . 6 8 . 0 2 0 . 7 
vs. 5 H i . 5 6 8 
Those, i n d i c a t i n g before 1 9 5 5 U 7 . 5 9 . 7 8 . 1 3 2 . 2 

Those i n d i c a t i n g 1 9 5 5 or l a t e r 7 7 . 8 6 . 9 5 . 7 8 . U 
vs. ~" 9 1 0 . 2 5 5 
Those i n d i c a t i n g before 1 9 5 5 6 9 . U 6 . 5 7 . 8 1 5 . 5 

Those i n d i c a t i n g 1 9 5 5 or l a t e r 5 1 . 3 2 6 . 1 1 3 . 8 8 . U 
vs. 1 2 1 1 . U 3 5 
Those ind i c a t i n g before 1 9 5 5 6 1 . 0 2 2 . 5 8 . 1 7 . U 

Those i n d i c a t i n g 1 9 5 0 or l a t e r 7 . 3 1 8 . 1 3 2 . 0 1 2 . 2 
vs. 3 1 3 . 0 2 9 
Those i n d i c a t i n g before 1 9 5 0 5 . 5 1 3 . 1 2 8 . 9 5 2 . 1 

(continued) 
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TABLE I I (continued) 

Comparison made State- Percentage d i s t r i b -
ment ution of responses 
number over U-point "skep­

ticism" scale f o r 
each group 

Chi-
square 
found 

Those i n d i c a t i n g 1950 or l a t e r 
vs. 
Those in d i c a t i n g before 1950 

50.8 31.1 11.1 6.2 
U9.8 27.8 10.9 10.9 

8.601 

Those i n d i c a t i n g 1950 or l a t e r 
vs. 
Those i n d i c a t i n g before 1950 

55.9 11.5 8.7 22.8 

UU.6 9.U 7.6 35.3 
2U.U21 

Those i n d i c a t i n g 1950 or l a t e r 
vs. 
Those i n d i c a t i n g before 1950 

75.7 7.0 6.2 10.2 

67.6 6.2 8.3 17.0 
1U.106 

Those i n d i c a t i n g 1950 or l a t e r 
vs. 
Those i n d i c a t i n g before 1950 

10 
3U.3 21.7 23.0 20.5 

27.6 16.8 23.6 30.U 
18.906 

Those i n d i c a t i n g 1950 or l a t e r 
vs. 
Those i n d i c a t i n g before 1950 

16 
:58.0 2U.9 10.U 3.2 

50.0 27.0 13.3 5.0 
8.279 

Those i n d i c a t i n g 19U5 or l a t e r 
vs. 
Those i n d i c a t i n g before 19U5 

Those i n d i c a t i n g 19U5 or l a t e r 
vs. 
Those i n d i c a t i n g before 19 U5 

3.1 8.5 27.7 59.1 

3.6 5.8 22.1 67.0 

7.2 16.6 31.3 Uii.U 

U.9 13.5 28.7 52.5 

9.U79 

8.U88 

Those i n d i c a t i n g 19U5 or l a t e r 
vs. 
Those i n d i c a t i n g before 19U5 

50.6 31.5 11.1 6.1 

U9.7 25.9 10.9 12.8 
17.750 

(continued) 
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TABLE I I (continued) 

Comparison made State- Percentage d i s t r i b - Chi-
ment ution of responses square 
number over U - p o i n t "skep- found 

ticisrn" scale f o r 
each group 

Those i n d i c a t i n g 1 9 U 5 or l a t e r 5 5 . 6 1 1 . 5 7 . 9 2 3 . 5 
vs. 5 3 6 . 7 9 9 
Those i n d i c a t i n g before I 9 U 5 U 0 . 9 8 . 6 8 . U 3 8 . 8 

Those i n d i c a t i n g 1 9 U 5 or l a t e r ' 3 5 . 6 2 5 . k 2 5 . 5 1 1 . 8 
vs. 6 2 0 . 3 2 9 
Those i n d i c a t i n g before 1 9 U 5 . 3 U . 3 2 1 . 2 2 2 . 3 2 1 . U 

Those i n d i c a t i n g 1 9 U 5 or l a t e r 7 5 . 2 6 . 8 6 . U 1 0 . 6 
vs. 9 • 2 0 . U 5 7 
Those i n d i c a t i n g before 1 9 U 5 6 5 . 3 6 . 2 8 . 8 1 8 . 8 

Those i n d i c a t i n g 1 9 U 5 or l a t e r 3 U . 5 2 1 . 1 ; 2 2 , 7 2 0 . 9 
vs. 1 0 3 2 . 0 1 0 
Those i n d i c a t i n g before 1 9 U 5 2 1 ; . 8 1 5 . U 2 U . 2 3 3 . 6 

Those i n d i c a t i n g 1 9 U 0 or l a t e r 3 . U 8 . 5 2 7 . 7 5 8 . 7 
vs. 2 1 9 . 3 2 2 
Those i n d i c a t i n g before 1 9 U 0 3 . 0 U . 3 1 8 . 9 7 2 . 5 

Those i n d i c a t i n g 1 9 U 0 or l a t e r 6.k 1 6 . 9 3 0 . 8 U 5 . 5 
vs. 3 8 . 6 0 6 
Those i n d i c a t i n g before 1 9 U 0 6 . 0 1 0 . 9 2 0 . 8 5 3 . 6 

Those i n d i c a t i n g 1 9 U 0 or l a t e r U 9 . 9 3 0 . 8 1 1 . 6 6 . 9 
vs. U 1 7 . 7 U 9 
Those i n d i c a t i n g before 1 9 U 0 5 1 . 3 21;. 8 9 . 3 1 U . 2 

Those i n d i c a t i n g 1 9 U 0 or l a t e r 5 3 . 6 1 1 . 1 7 . 9 2 5 . 5 
vs. 5 3 1 . 6 6 2 
Tnose i n d i c a t i n g before I9I4O 3 8 . 7 7 . 9 8 . 6 U l . U 

(continued) 
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TABLE I I (continued) 

Comparison made State- Percentage d i s t r i l a ­
ment ution of responses 
number over U-point "skep­

ti c i s m " scale f o r 
each group 

Chi-
square 
found 

Those in d i c a t i n g 19U0 or l a t e r 
vs. 
Those i n d i c a t i n g before 19U0 

3 6 . 0 2 5 . 5 2 U . 8 1 2 . 2 

3 2 . 5 1 8 . 5 2 2 . 5 2 5 . 5 
3 1 . 3 1 7 

Those i n d i c a t i n g 1 9 U 0 or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 U 0 

7 U . 6 6 . 2 6 . 3 1 1 . 8 

6 1 . 6 . 7 . 6 1 0 . 3 1 9 . 9 
2 1 . 5 6 5 

Those i n d i c a t i n g 1 9 U 0 or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 U P 

1 0 
3 3 . 2 2 0 . 3 2 3 . 2 2 2 . h 

2 3 . 2 1 £ . 2 2 3 . 5 3 6 . 1 
2 6 . 9 1 9 

Those i n d i c a t i n g 1 9 3 5 or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 3 5 

Those i n d i c a t i n g 1 9 3 5 or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 3 5 

Those i n d i c a t i n g 1 9 3 5 or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 3 5 

3 . U 8 . 1 2 7 . 2 5 9 . 6 

2 . 7 3 . 8 1 5 . 9 7 6 . 9 

5 1 . 6 1 0 . 8 8 . 3 2 7 . 2 

3 9 . 6 7 . 7 7 . 1 U 2 . 9 

3 6 . 0 2 U . 8 2 U . U 1 3 . 2 

3 0 . 2 1 7 . 6 2 3 . 1 2 8 . 6 

1 8 . 9 3 1 

19.116 

2 7 . 9 8 8 

Those i n d i c a t i n g 1 9 3 5 : or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 3 5 

73.0 6.7 6.8 12.5 

61.5 6.0 10."U 21. U 
1 U . 7 8 9 

Those i n d i c a t i n g 1 9 3 5 or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 3 5 

1 0 
3 2 . 7 1 9 . 7 2 2 . 8 2 3 . 7 

1 9 . 2 1 5 . U 2 5 . 8 3 7 . 9 
23.36? 

(continued) 
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Comparison made State- Percentage d i s t r i b -
ment ution of responses 
number over U-point "skep­

ticism" scale f o r 
each group 

Chi-
square 
found 

Those i n d i c a t i n g 1 9 3 5 or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 3 5 

11 
2 6 . 0 3 7 . 0 3 3 . 2 2 . 9 

2 2 . 0 3 0 . 2 3 9 . 0 7 . 7 
1 3 . 8 9 3 

Those i n d i c a t i n g 1 9 3 5 o r - l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 3 5 

1 6 
5 U . 9 2 5 . 7 12.2 3 . 9 

U 6 . 7 28.0 1 0 . U 1 0 . U 
2 2 . 9 7 5 

Those i n d i c a t i n g 1 9 3 0 or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 3 0 

3.3 7.U 26.6 61.0 
3.6 7.1 10.7 78.6 

1 1 . U6 

Those i n d i c a t i n g 1930 or l a t e r 
vs. 
Those i n d i c a t i n g before 1930 

5 0 . 6 1 0 . 7 8 . 2 2 8 . 3 

3 8 . 1 6 . 0 7 . 1 U 6 . U 
1 2 . 9 5 6 

Those i n d i c a t i n g 1930 or l a t e r 
vs. 
Those i n d i c a t i n g before 1930 

7 2 . 2 6.8 7 . 0 1 3 . 0 

5 8 . 3 3 . 6 1 1 . 9 26.2 
1 5 . 8 3 3 

Those i n d i c a t i n g 1 9 3 0 or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 3 Q 

1 0 
3 2 . 0 19.2 2 2.9 2U.9 

1 3 . 1 16.7 28.6 3 9 . 3 
16.906 

Those i n d i c a t i n g 1 9 3 0 or l a t e r 
vs. 
Those i n d i c a t i n g before 1 9 3 0 

1 2 
5 9 . 3 2 3 . 7 9 . 3 7 . 0 

5 3 . 6 1 7.9 1 0 . 7 1 5 . 5 . 
9 . 3 0 1 

Those i n d i c a t i n g 1 9 2 5 or l a t e r 
vs. . 
Those i n d i c a t i n g before 1 9 2 5 

5 0 . 7 2 9 . 2 1 1 . 2 8 . 2 

3 7 . 5 3 2 . 5 5 . 0 2 5 . 0 
1 2 . 8 8 6 

(continued) 
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TABLE I I (continued) 

Comparison made State- Percentage d i s t r i b -
ment ution of responses 
number over U-point "skep­

ticism" scale f o r 
each group 

Chi-
square 
found 

Those i n d i c a t i n g 1925 or l a t e r 
vs. 
Those i n d i c a t i n g before 1925 

29.9 3U.2 21.0 1U.U 

U7.5 27.5 5.0 17.5 
9.7UO 

Those i n d i c a t i n g 1925 or' l a t e r 
vs. 
Those i n d i c a t i n g before 1925 

71.9 6.6 7.1 13.U 

52.5 5.0 15.0 27 .5 
9.9U3 

Those i n d i c a t i n g 1925 or l a t e r 
vs. 
Those i n d i c a t i n g before 1Q25 

11 
25.8 36.1 33.U 3.7 

12.5 30.0 55.0 2.5 
8.25U 

Those i n d i c a t i n g 1925 or l a t e r 
vs. 
Those i n d i c a t i n g before 1925 

12 
59.1 23.8 9.3 7.1 

52.5 10.0 12.5 22.5 
1U.0U5 
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The findings indicated by Table I I may, i n being interpreted, be set 

out as follows: 

S i g n i f i c a n t findings made i n investigating the r e l a t i o n s h i p between "Date 
of M.D. degree" and "skepticism",. 

Questionnaire Statement Grouping as to date of Relation to respond-
M.D. degree indicated ents i n d i c a t i n g an 

e a r l i e r date of 
M.D. degree 

2 : I t i s good practice Respondents i n d i c a t i n g less " s k e p t i c a l " 
to use only drugs which 19U5> or l a t e r than t h e i r seniors 
are " o f f i c i a l l y " approv­
ed. Respondents i n d i c a t i n g less " s k e p t i c a l " 

1 9 U 0 or l a t e r • than t h e i r seniors 

Respondents in d i c a t i n g less " s k e p t i c a l " 
1 9 3 5 or l a t e r than t h e i r seniors 

Respondents i n d i c a t i n g less " s k e p t i c a l " 
1 9 3 0 or l a t e r that t h e i r seniors 

3 : The use of "trade 
names" i s a sales pro­
motion device. 

Respondents i n d i c a t i n g 
1 9 5 5 or l a t e r 

Respondents i n d i c a t i n g 
1 9 5 0 or l a t e r 

less " s k e p t i c a l " 
than t h e i r seniors 

less "skeptical" 
than t h e i r seniors 

Respondents i n d i c a t i n g 
19hS or l a t e r 

less " s k e p t i c a l " 
than t h e i r seniors 

Respondents i n d i c a t i n g 
1 9 U 0 or l a t e r 

le s s "skeptical" 
than t h e i r seniors 

U : Drug companies do not 
induce physicians to 
increase the cost of 
therapy by using new 
drugs when equally e f f ­
ective older remedies 
are available.' 

Respondents i n d i c a t i n g 
1 9 5 0 or l a t e r 

Respondents i n d i c a t i n g 
1 9 U 5 or l a t e r 

• Respondents i n d i c a t i n g 
1 9 U 0 or l a t e r 

Respondents i n d i c a t i n g 
1 9 2 g or l a t e r 

\ 

more "s k e p t i c a l " 
than t h e i r seniors 

more "ske p t i c a l " 
than t h e i r seniors 

more "skeptical" 
than t h e i r seniors 

more "skept i c a l " 
than t h e i r seniors 

(continued) 
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Questionnaire Statement Grouping a s to date of 
M. D. degree indicated 

Relation to respond­
ents i n d i c a t i n g an 
e a r l i e r date of 
M.D. degree 

more "skept i c a l " 
' than t h e i r seniors 

more "ske p t i c a l " 
than t h e i r seniors 

more "skeptical" 
than t h e i r seniors 

more "skept i c a l " 
than t h e i r seniors 

more "skept i c a l " 
than t h e i r seniors 

more "ske p t i c a l " 
than t h e i r seniors 

more "skept i c a l " 
than t h e i r seniors 

more "skeptical" 
than t h e i r seniors 

more "skept i c a l " 
than t h e i r seniors 

more "skept i c a l " . 
than t h e i r seniors 

more "skept i c a l " 
than t h e i r seniors 

more "skeptical" 
than t h e i r seniors 

more "skept i c a l " 
than t h e i r seniors 

5: In order to be pat­
ented, the constituents 
of a medicine must be 
a new discovery. 

6: The price of new drugs 
i s determined by pro­
duction and d i s t r i b u t i o n 
costs. 

Respondents i n d i c a t i n g 
i 9 6 0 or l a t e r 

Respondents i n d i c a t i n g 
1955 or l a t e r 

Respondents i n d i c a t i n g 
19g0 or l a t e r 

Respondents i n d i c a t i n g 
19UJ? or l a t e r 

Respondents i n d i c a t i n g 
19UP or l a t e r 

Respondents i n d i c a t i n g 
1935 or later-

Respondents i n d i c a t i n g 
1930 or l a t e r 

Respondents i n d i c a t i n g 
19U5 or l a t e r 

Respondents i n d i c a t i n g 
19U0 or l a t e r 

Respondents i n d i c a t i n g 
193g or l a t e r 

7: D e t a i l men of drug comp- Respondents ind i c a t i n g 
anies do not provide a ser- 192$ or l a t e r 
vice to physicians. 

9: A druggist may substi­
tute an equivalent from 
another manufacturer when 
a drug i s prescribed by 
i t s patented name. 

Respondents in d i c a t i n g 
1955 or l a t e r 

Respondents i n d i c a t i n g 
1950 or l a t e r 

(continued) 
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Questionnaire Statement Grouping a s to date of 
M.D. degree indicated 

Relation to respond­
ents i n d i c a t i n g an 
e a r l i e r date of 
M.D. degree 

more "skept i c a l " 
than t h e i r seniors 

more "skept i c a l " 
than t h e i r seniors 

more "sk e p t i c a l " 
than t h e i r seniors 

more "skept i c a l " 
than their-seniors 

more "skeptical" 
than t h e i r seniors 

less " s k e p t i c a l " 
than t h e i r seniors 

less " s k e p t i c a l " 
than t h e i r seniors 

less " s k e p t i c a l " 
than t h e i r seniors 

less " s k e p t i c a l " 
than t h e i r seniors 

less " s k e p t i c a l " 
than t h e i r seniors 

more "sk e p t i c a l " 
than t h e i r seniors 

more "ske p t i c a l " 
than t h e i r seniors 

less " s k e p t i c a l " 
than t h e i r s eniors 

' less " s k e p t i c a l " 

10: The price of therapy 
when new drugs are used 
i s unnecessarily high 
because of the existence 
of equally e f f e c t i v e old­
er, cheaper remedies. 

11: Information from de­
t a i l men regarding 
claims about drugs i s 
accurate. 

12: I t i s a poor prac­
t i c e to use non-patent­
ed names when prescrib­
ing drugs. 

Respondents i n d i c a t i n g 
19k$ or l a t e r 

Respondents i n d i c a t i n g 
19U0 or l a t e r 

Respondents i n d i c a t i n g 
1935 or l a t e r 

Respondents i n d i c a t i n g 
1930 or l a t e r 

Respondents i n d i c a t i n g 
1925 or l a t e r 

Respondents i n d i c a t i n g 
19g0 or l a t e r 

Respondents i n d i c a t i n g 
19U5 or l a t e r 

'Respondents i n d i c a t i n g 
19 UO or l a t e r 

Respondents i n d i c a t i n g 
193g or l a t e r 

Respondents i n d i c a t i n g 
1930 or l a t e r 

Respondents in d i c a t i n g 
1935 or l a t e r 

Respondents i n d i c a t i n g 
1925 or l a t e r 

Respondents i n d i c a t i n g 
I960 or l a t e r 

Respondents i n d i c a t i n g 
1955 or l a t e r than t h e i r seniors 

(continued) 



Questionnaire Statement Grouping as to date of R e l a t i o n t o r e s p o n d -
M.D. degree i n d i c a t e d ents i n d i c a t i n g an 

e a r l i e r date o f 
M.D. degree 

Respondents i n d i c a t i n g more " s k e p t i c a l " 
1 9 3 0 o r l a t e r than t h e i r s e n i o r s 

Respondents i n d i c a t i n g more " s k e p t i c a l " 
1 9 2 5 or l a t e r than t h e i r s e n i o r s 

1 6 : No new drugs are Respondents i n d i c a t i n g more " s k e p t i c a l " 
i s s u e d merely to a v o i d 1 9 5 0 o r l a t e r than t h e i r s e n i o r s 
the patent r i g h t s o f 
other companies. Respondents i n d i c a t i n g more " s k e p t i c a l " 

1 9 3 5 or l a t e r than t h e i r s e n i o r s 

A l l Statements f o r which there was any trend f o r recent graduates to be 

more " s k e p t i c a l " , t h a t i s Statements U , 5 , 6 , 7 , 9 > 1 1 and 1 6 , tend t o focus on 

circumstances of marketing and promoting of drugs. Two of the three S t a t e ­

ments f o r which there was some t r e n d f o r recent graduates to be more "naive" 

had t o do w i t h c o n s e r v a t i v e p r e s c r i b i n g h a b i t s - r e l y i n g on o l d e r w e l l proven 

remedies. "Skepticism" toward the marketing and promotional p o l i c i e s of 

drug companies seems a s s o c i a t e d w i t h recency of graduation w h i l e the tendency 

t o p r e s c r i b e o l d e r b e t t e r e s t a b l i s h e d drugs seems a s s o c i a t e d w i t h the opposite. 

This suggests conservative p r e s c r i b i n g h a b i t s are r e l a t e d to a notable extent 

to f a c t o r s other than " s k e p t i c i s m " toward the drug i n d u s t r i e s ' manufacturing 

and marketing p o l i c i e s as such. 

These f i n d i n g s i n d i c a t e there are d i s t i n c t l y d i f f e r e n t kinds o f "skept­

i c i s m " being measured - the f a c t t h a t " s k e p t i c i s m " on a c e r t a i n group of 

items w i t h one type of content occurs together w i t h a l a c k of " s k e p t i c i s m " 

on a group of items w i t h another type of content suggests there are two 

f a c t o r s i n evidence. 
\ 
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3. Number of years of postgraduate t r a i n i n g i n recognized h o s p i t a l s . 

The Chi-square comparisons t h a t could be made here while complying w i t h 

the r u l e o f not having more than 20$, of c e l l s w i t h expected frequencies of 

l e s s than 5 , are i n d i c a t e d as f o l l o w s : 

Comparisons made i n i n v e s t i g a t i n g the r e l a t i o n s h i p between "Number of years 
of postgraduate t r a i n i n g " and " s k e p t i c i s m " 

Comparison made Number Questionnaire S t a t e ­
i n each ments f o r which com­
.group • p a r i s o n c o u l d be made 

Respondents i n d i c a t i n g more than 1 year 865 
o f postgraduate t r a i n i n g 
vs. a l l / b u t #1U 
a l l those i n d i c a t i n g o n l y 1 year 22U ••• 

a l l / b u t #1U 

Respondents i n d i c a t i n g more than 2 years 6U3 . 
of postgraduate t r a i n i n g 
vs. a l l b ut #LU • 
a l l those i n d i c a t i n g 2 or fewer hks • 

Respondents.indicating more than 3 years 
of postgraduate t r a i n i n g 
vs. .. a l l but #1U 

a l l those i n d i c a t i n g 3 or fewer 598 

Respondents i n d i c a t i n g more than U years 361 
-

of postgraduate t r a i n i n g 
v s . a l l but #LU 
a l l those i n d i c a t i n g U or fewer 728 

Respondents i n d i c a t i n g more than 5 years 162 

of postgraduate t r a i n i n g 
v s . a l l but #LU 
a l l those i n d i c a t i n g 5 or fewer 927 

Respondents i n d i c a t i n g more than 6 years • 7U 
of postgraduate t r a i n i n g 
vs. a l l but #1U 
a l l those i n d i c a t i n g 6 or fewer 1015 
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As shown i n Appendix E, of the 102 comparisons i n d i c a t e d above, eleven 

y i e l d e d s i g n i f i c a n t Chi-square values.• None of these were shown by.the 

Rank-sums t e s t t o be due to n o n - d i r e c t i o n a l d i f f e r e n c e s , so a l l e leven 

f i n d i n g s are shown i n Table I I I . 

TABLE I I I 
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TABLE i n 

S i g n i f i c a n t f i n d i n g s made i n i n v e s t i g a t i n g the r e l a t i o n s h i p between 
"Number of years o f postgraduate t r a i n i n g " and " s k e p t i c i s m " 

Comparison made Question­ Percentage d i s t r i b ­ C h i -Comparison made 
n a i r e u t i o n o f responses square 
Statement over U-point "skep­ found 
number t i c i s m " s c a l e f o r 

each group 

5.8 19.2 3U.8 39.3 
vs. 3 

50.5 
10.156 

those i n d i c a t i n g 1 year 6.1 13.9 29.0 50.5 

Those i n d i c a t i n g over 1 year. 77.2 3.1 6.3 12.5 
7.838 v s . 

over 1 year. 
9 7.838 

those i n d i c a t i n g 1 year 69.7 8.0 7.3 13.9 

Those i n d i c a t i n g over 1 year 62.1 20.5 12.9 1.8 
11.067 vs. 

i n d i c a t i n g over 1 year 
I 6 . U.U 

11.067 
those i n d i c a t i n g 1 year 51.7 28.3 11.0 U.U 

Those i n d i c a t i n g over 2 years 1.8 9.9 25.8 61. h 
vs. 2 

61.3 
9.299 

those" i n d i c a t i n g 2 or fewer U.U 6.U 25.8 61.3 

Those i n d i c a t i n g over 2 years 32.3- 35.7 20; 0 11.0 
v s . 

over 2 years 
7 9.372 

those i n d i c a t i n g 2 or fewer 27.8 33.3 21.2 17.3 

Those i n d i c a t i n g over 2 years 55.2 2U.U 11.7 7.U 
vs. 

i n d i c a t i n g 
12 

6.U 10.213 
those i n d i c a t i n g 2 or fewer 63.0 23.0 6.8 6.U 

Those i n d i c a t i n g over 2 years 30.5 28.7 30.7 9.0 
vs. 

over 2 years 
13 12.311 

those i n d i c a t i n g 2 or fewer 2U.9 26.U 33.3 15.2 

(continued) 
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TABLE I I I (continued) 

Comparison made Question- Percentage d i s t r i b - C h i -
n a i r e u t i o n of responses square 
Statement over U-point "skep- found 

t i c i s m " s c a l e f o r 
each group 

Those i n d i c a t i n g over 3 years 5 6 . U 2 U . 7 1 0 . 5 7 . 2 
vs. 

i n d i c a t i n g over 3 years 
1 2 

6 . 7 6 . 3 
7 . 9 7 0 

those i n d i c a t i n g 3 or fewer 6 U . 0 2 2 . 2 6 . 7 6 . 3 

Those i n d i c a t i n g over U years 2 . 1 8 . U 2 6 . 8 6 1 . U 
v s . 

i n d i c a t i n g over U years 
2 1 1 . 9 2 

those i n d i c a t i n g U or fewer 5 . 8 6 . 6 2 3 . 8 6 1 . 2 

Those i n d i c a t i n g over U years 3 2 . U 2 6 . 8 2 U . 0 1 5 . U 
1 0 . 9 U 3 vs. 

i n d i c a t i n g over U years 
6 . 1 0 . 9 U 3 

those i n d i c a t i n g U or fewer U 0 . 2 1 8 . 6 2 U . 1 1 5 . 5 

Those i n d i c a t i n g over 5 years 5 8 . 3 2 U . 8 9 . U 6 . 5 
9 . 6 1 8 v s . 1 2 9 . 6 1 8 

those i n d i c a t i n g 5 o r fewer 6 8 . 5 1 6 . 7 5 . 6 8 . 6 
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The f i n d i n g s i n d i c a t e d by Table I I I may, i n being i n t e r p r e t e d , be s e t 

out as f o l l o w s : 

S i g n i f i c a n t f i n d i n g s made i n i n v e s t i g a t i n g the r e l a t i o n s h i p between "Number 
of years of postgraduate t r a i n i n g " and " s k e p t i c i s m " . 

Q uestionnaire 
Statement 

Grouping as t o number o f years 
of postgraduate t r a i n i n g 

R e l a t i o n s h i p t o r e ­
spondents w i t h fewer 
years of postgraduate 
t r a i n i n g 

2: I t i s a good 
p r a c t i c e t o use 
on l y drugs which 
are " o f f i c i a l l y " 
approved. 

Respondents i n d i c a t i n g over 2 years more 
postgraduate t r a i n i n g 

than 
those i n d i c a t i n g 
2 o r fewer 

Respondents i n d i c a t i n g over U years more 
postgraduate t r a i n i n g 

than 
those i n d i c a t i n g 
U o r fewer 

3: The use of 
"trade names" 
i s a s a l e s :'-
promotion 
device. 

Respondents i n d i c a t i n g over 1 year 
postgraduate t r a i n i n g 

more " s k e p t i c a l " than 
those i n d i c a t i n g 
o n l y 1 

6: The p r i c e 
of new drugs, 
i s determined 
by p r o d u c t i o n 
and d i s t r i b ­
u t i o n c o s t s . 

Respondents i n d i c a t i n g over U years 
postgraduate t r a i n i n g 

more " s k e p t i c a l " than 
those i n d i c a t i n g 
k or fewer 

7: D e t a i l men Respondents i n d i c a t i n g over 2 years more " s k e p t i c a l " than 
of drug com- postgraduate t r a i n i n g those i n d i c a t i n g 
panies do not 2 or fewer 
provide a s e r - - • 
v i c e t o 
p h y s i c i a n s . 

(continued) 

\ 
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Questionnaire Grouping as to number of years Relationship to re-
Statement of postgraduate training spondents with fewer 

years of postgraduate 
training 

9: A druggist Respondents indicating over 1 year more "naive" than 
may substitute postgraduate training those indicating 
an equivalent only 1 
from another 
manufacturer 
when a drug i s 
prescribed by '• 
i t s patented 
name. 

1 2 : I t i s a poor Respondents indicating over 2 years 
practice to use postgraduate training 
non-patented 
names when pre­
scribing drugs. Respondents indicating over 3 years 

postgraduate training 

Respondents indicating over $' years 
postgraduate training 

more "skeptical" than 
those indicating 
2 or fewer 

more "skeptical" than 
those indicating 
3 or fewer 

more "skeptical" than 
those indicating 
5 or fewer 

1 3 : Drugs are 
not placed on 
the market be­
fore being ad­
equately tested. 

Respondents indicating over 2 years 
postgraduate training 

more "naive" than 
those indicating 
2 or fewer 

16: No new 
drugs are i s s ­
ued merely to 
avoid the pat­
ent right of 
other companies. 

Respondents indicating over 1 
postgraduate training 

year more "naive" than 
those indicating 
only 1 

<• The findings indicated above show a tendency for "skepticism" on State­

ments 2,9,13, and 16 to be associated positively with number of years of 



postgraduate t r a i n i n g , and a tendency f o r " s k e p t i c i s m " on Statements 3*6,7, 

and 12 t o be a s s o c i a t e d n e g a t i v e l y w i t h number of years of postgraduate 

t r a i n i n g . Of those f o r which " s k e p t i c i s m " i n c r e a s e d w i t h years of post­

graduate t r a i n i n g , Statements 9 and 16 are p a r t i c u l a r l y i n v o l v e d w i t h 

l e g a l informedness while Statements 2 and 13 are p a r t i c u l a r l y i n v o l v e d 

w i t h r e l y i n g on o l d e r b e t t e r proven drugs. Those f o r which " s k e p t i c i s m " 

was n e g a t i v e l y a s s o c i a t e d w i t h years of postgraduate t r a i n i n g , tend t o s t r e s s 

marketing and manufacturing matters. I t seems then t h a t there i s a 

tendency f o r the doctors, w i t h l e s s postgraduate t r a i n i n g t o be the "skept­

i c a l " ones about the marketing and manufacturing p o l i c i e s o f the e t h i c a l 

drug companies, and the doctors w i t h more postgraduate t r a i n i n g to be the 

ones w i t h b e t t e r l e g a l knowledge concerning drugs and the c o n s e r v a t i v e 

views on choice of drugs. 

U. C e r t i f i c a t i o n ( s p e c i a l t y ) . 

Of the 18 s p e c i a l i s t groupings, there were l a r g e enough expected 

f r e q u e n c i e s found i n 8 t o permit s t a t i s t i c a l a n a l y s i s w i t h Chi-square, a t 

l e a s t f o r some of the Questionnaire Statements. R e s t r i c t i n g a n a l y s i s t o 

cases where not more than 20% of c e l l s had expected frequencies of l e s s 

than 5, Chi-square c o u l d be c a l c u l a t e d i n the f o l l o w i n g cases: 

Comparisons made i n i n v e s t i g a t i n g the r e l a t i o n s h i p between " S p e c i a l t y " 
and " s k e p t i c i s m " . 

Comparison made Number Questionnaire S t a t e -
i n each ments f o r which corn-
group p a r i s o n was made 

Respondents i n d i c a t i n g t h e i r s p e c i a l t y was 
I n t e r n a l Medicine .63 
vs. ' v • 1,3, U, 5,6,7,8,10,12, 
a l l those i n d i c a t i n g some other s p e c i a l t y 1+29 13,16,17,18. 

(continued) 
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Comparison made Number 
i n each 
group 

Questionnaire State­
ments f o r which com­
parison was made 

Respondents i n d i c a t i n g t h e i r s p e c i a l t y was 
Surgery 
vs. 
a l l those i n d i c a t i n g some other s p e c i a l t y 

. 1 0 1 

3 9 1 
a l l but #llt 

Respondents i n d i c a t i n g t h e i r s p e c i a l t y was 
Anesthesia 
vs. 

, a l l those in d i c a t i n g some other s p e c i a l t y 

U 2 

U 5 0 
I, 3 , U , 6 , 7 , 8 , 1 0 , 
II, 1 3 , 1 6 , 1 7 , 1 8 

Respondents i n d i c a t i n g t h e i r s p e c i a l t y was 
Obstetrics and Gynecology 
vs. 
a l l those i n d i c a t i n g some other specialty 

U 6 

U U 6 
1 , 3 , U , 5 , 6 , 7 , 8 , 
1 0 , 1 1 , 1 3 , 1 8 

Respondents i n d i c a t i n g t h e i r s p e c i a l t y was 
Public Health, Bacteriology, Pathology, 
Pathology and Bacteriology 
vs. 
a l l those i n d i c a t i n g some other s p e c i a l t y 

3 6 

U 5 6 
1 , 3 , 6 , 7 , 8 , 1 0 , 1 1 , 
13,17,18 

Respondents i n d i c a t i n g t h e i r s p e c i a l t y was 
Paediatrics 
vs. 
a l l those, i n d i c a t i n g some other sp e c i a l t y 

3 5 

U 5 7 
1 , 3 , 6 , 7 , 8 , 1 0 , 1 1 , 
1 3 , 1 8 

Respondents i n d i c a t i n g t h e i r s p e c i a l t y was . 
Radiology 
vs. 
a l l those i n d i c a t i n g some other s p e c i a l t y 

3 0 

U 6 2 
1 , 6 , 7 , 8 , 1 0 , 1 1 , . 
1 3 , 1 8 

Respondents in d i c a t i n g t h e i r specialty was 
Psychiatry 
vs. 
a l l those i n d i c a t i n g some other s p e c i a l t y 

UO 

U 5 2 
1 , 3 , 6 , 8 , 1 0 , 1 1 , 
1 3 , 1 7 , 1 8 

\ 
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There are 8 9 comparisons indicated above. As shown i n Appendix F, 

only 8 of the 8 9 produced s i g n i f i c a n t Chi-square values, and one of these 

was shown by the Rank-sums Test not to be due to a d i r e c t i o n a l difference 

( i . e . not a difference i n degree of "skepticism"). The seven remaining, 

and pertinent, findings are shown i n Table IV. 

TABLE IV 
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TABLE IV 

S i g n i f i c a n t findings made in- i n v e s t i g a t i n g the relationship between 
"Specialty" and "skepticism" 

Comparison made Question- Percentage d i s t r i - Chi-
naire bution of responses square 
Statement over U-point "skep- • obtained 

ticism" scale f o r 
each group 

Those i n d i c a t i n g Internal Medicine 3 9 . 7 2 2 . 2 2 8 . 6 7 . 9 
vs. 1 3 . 1 1 . 8 5 2 
those i n d i c a t i n g some other s p e c i a l t y 2 1 . 0 2 8 . 0 3 5 « 0 1 5 . 6 

Those i n d i c a t i n g Internal Medicine U.8 1 1 . 1 2 5 . U 5 8 . 7 
vs. 1 7 7 . 8 3 5 
those i n d i c a t i n g some other s p e c i a l t y 9 . 1 1 5 . U 3 5 * 0 U 0 . 1 

Those i n d i c a t i n g Internal Medicine 1 U . 3 3 0 . 2 3 3 . 3 2 0 . 6 
vs. 18 1 0 . 0 6 0 
those i n d i c a t i n g some other s p e c i a l t y 1 9 . 1 U l . 5 3 0 . 3 8 . 9 

Those•indicating Anesthesia 2 . U U 2 . 9 3 8 . 1 16.7 
vs. • 1 9 . U U 1 
those i n d i c a t i n g some other spe c i a l t y 1 . 8 2 2 . U U3.8 3 0 . 9 

Those in d i c a t i n g Anesthesia 26.2 9 . 5 3 8 . 1 26.2 
vs. 6 10.U72 
those i n d i c a t i n g some bther s p e c i a l t y 39.3 20.U 2 3 . 8 1 U . U 

Those i n d i c a t i n g Anesthesia 33.3 U5.2 16.7 U.8 
vs. 18 9.585 
those i n d i c a t i n g some other s p e c i a l t y 17.1 39.6 3 2 . 0 10.9 

Those i n d i c a t i n g Surgery U 8 . 5 2 1 . 8 1 U . 9 1 U . 9 " 
vs. U 8 . 5 U 2 
those i n d i c a t i n g some other" s p e c i a l t y U 7 . 6 3 3 . 0 1 0 . 7 7 . 9 

Those in d i c a t i n g Psychiatry ' 6 UO.O 3 7 . 5 1 5 . 0 7 . 5 
vs. . 1 0 . 5 8 3 
those i n d i c a t i n g some other s p e c i a l t y 3 8 . 1 17.9 2 5 . 9 16.2 
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The findings shown i n Table IV may, i n being interpreted, be set out 

as follows: 

S i g n i f i c a n t findings made i n investigating the relationship between 
"Specialty" and "skepticism". 

Specialty Relation to the r e s t Questionnaire Statement 
of s p e c i a l i s t s involved 

Respondents i n d i c a t i n g More"skeptical" than 
t h e i r specialty was . a l l those i n d i c a t i n g 
Internal Medicine other sp e c i a l t y 

Respondents i n d i c a t i n g 
t h e i r s p e c i a l t y was • 
Anesthesia 

Respondents i n d i c a t i n g 
t h e i r s p e c i a l t y was 
Surgery 

Respondents i n d i c a t i n g 
t h e i r s p e c i a l t y was 
Psychiatry 

More "naive" than a l l 
those i n d i c a t i n g 
other specialty 

More "naive" than1 a l l 
those i n d i c a t i n g 
other s p e c i a l t y 

More "s k e p t i c a l " than 
a l l those i n d i c a t i n g 
other specialty 

13: Drugs are not placed on 
the market before being 
adequately tested. 
17: Physicians are persuad­
ed by advertising to use 
new drugs before they have 
been adequately tested. 
18: Drug companies do not 
t r y to be accurate i n t h e i r 
claims f o r t h e i r products. 
1. Drug companies are not 
accurate i n t h e i r claims for 
t h e i r products. 
6: The price of new drugs i s 
determined by production and 
d i s t r i b u t i o n costs. 
18: Drug companies do not 
t r y to be accurate i n t h e i r 
claims for t h e i r products. 
hi Drug companies do not i n ­
duce physicians to increase 
the cost of therapy by using 
new drugs when equally 
e f f e c t i v e older remedies are 
available. 
6: The price of new drugs i s 
determined by production and 
d i s t r i b u t i o n costs. 

There are very few s i g n i f i c a n t findings here considering the number of 
comparisons made. The f a c t that s p e c i a l i s t s i n Internal Medicine and Psy­
ch i a t r y showed some "skepticism" while s p e c i a l i s t s i n Anesthesia and Surgery 
showed some "naivete" suggests, that experience with pre s c r i p t i o n drugs i s 
related to "skepticism", inasmuch as the former two s p e c i a l t i e s are more 
involved with chemotherapy than the l a t t e r two. 

\ 
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5 « Years i n General Practice 

The Chi-square comparisons that could be made here while complying 
with the rule of not having more than 20% of the c e l l s with expected f r e ­
quencies of less than 5 , are as follows: 

Comparisons made i n investigating the relationship of "Years i n General 
Practice" to "skepticism". 

Comparison made Number Questionnaire State­
in each ments on which com­
group parisons were made 

Respondents in d i c a t i n g more than 5 years hhh 
in General Practice 
vs. all but #1U 
those i n d i c a t i n g 5 or fewer 3 5 0 

Respondents i n d i c a t i n g more than 1 0 years ' 2 8 0 
in General Practice 
vs. - a l l but #Ui 
those i n d i c a t i n g 1 0 or fewer 5 7 6 

Respondents i n d i c a t i n g more than 2 0 years 1 1 7 
in General Practice 

a ll but #LU vs. a ll but #LU 
those i n d i c a t i n g 2 0 or fewer 7 3 9 

Respondents i n d i c a t i n g more than 3 0 years 3 7 
in General Practice 1 , 3 , 6 , 7 , 8 , 1 0 , 1 1 , vs. 1 , 3 , 6 , 7 , 8 , 1 0 , 1 1 , 
those i n d i c a t i n g 3 0 or fewer 8 1 9 1 3 , 1 8 

Of the 6 0 Chi-square comparisons made here, 1 5 were s t a t i s t i c a l l y s i g ­
n i f i c a n t (See appendix G). Three of these 1 5 vrere shown by the Rank-sums 
tes t to be due to differences i n response d i s t r i b u t i o n that were not direc­
t i o n a l and hence not ind i c a t i v e of differences I n degree of "skepticism". 
The 1 2 remaining and pertinent findings are shown i n Table V. 

TABLE V 

l 
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TABLE V 

Si g n i f i c a n t findings made i n investigating the relationship of 
"Years i n General Practice" to "skepticism" 

Comparison made Question­ Percentage d i s t r i ­ Chi-Comparison made 
naire bution of responses square 
Statement over l;-point "skep­ found 
number ticism" scale f o r 

each group 

Those i n d i c a t i n g over 5 years 
vs. 
those i n d i c a t i n g 5 or fewer 

5 8 . 3 1 2 . 0 . 6 . 3 2 1 . 7 

UU.U 9 . 0 9 . 7 3 U . 2 
2 2 . 6 0 0 

Those i n d i c a t i n g over 5 years 
vs. 
those i n d i c a t i n g 5 or fewer 

2 9 . U 3 0 . 0 2 U . 0 1 6 . 0 

3 2 . 9 3 5 . 8 1 6 . 9 1 3 . 5 
S . U 9 3 

Those i n d i c a t i n g over 1 0 years 
vs. 
those i n d i c a t i n g 1 0 or fewer 

5 5 . 7 1 1 . 3 7 . 6 2 3 . 9 

UO.O 7 . 9 1 0 . 0 3 8 . 9 
2 8 . 1 9 3 

Those i n d i c a t i n g over 1 0 years 
vs. 
those i n d i c a t i n g 1 0 or fewer 

3 U . U 2 U . 8 26.U 1 2 . 5 

3 1 . 8 2 3 . 6 2 0 . 7 2 2 . 1 
H i . 1 5 6 

Those i n d i c a t i n g over 1 0 years 
vs. 
those i n d i c a t i n g 1 0 or fewer 

7 U . 5 . 6 . 6 6 . 6 1 1 . 3 

6 5 . 0 6 . 8 7 . 9 1 8 . 9 
10.806 

Those i n d i c a t i n g over 2 0 years 
vs. 
those in d i c a t i n g 2 0 or fewer 

3 . 7 7 . 6 26.5 60.8 
0.0 6.8 18.8 7 2 . 6 

8 . 0 8 U 

Those i n d i c a t i n g over 2 0 years 
vs. 
those i n d i c a t i n g 2 0 or fewer 

Those i n d i c a t i n g over 2 0 years 
vs. 
those i n d i c a t i n g 2 0 or fewer 

5 2 . 9 1 1 . 1 '."7.U 26.U 

3 5 . 9 U . 3 1 U . 5 U 2 . 7 
2 5 . 9 U U 

3 3 . 8 2 U . 5 2 5 . 7 LU.1 
1 1 . 8 3 U 

3 1 . 6 2 3 . 9 17.1 2 5 . 6 
. (continued) 
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TABLE V (continued) 

Comparison made Question­
naire 
Statement 
number 

Percentage d i s t r i ­
bution of responses 
over U-point "skep­
t i c i s m " scale f o r 
each group 

Chi-
square 
found 

Those i n d i c a t i n g over 20 years 
vs. . 
those i n d i c a t i n g 20 or fewer 

73.3 6.6 6.6 12.0 
59.0 6.8 9.U 2U.8 15.757 

Those i n d i c a t i n g over 20 years \ 
vs. 
•those i n d i c a t i n g 20 or fewer 

10 
31.3 19.1; 22.6 25.3 
17.9 18.8 25.6 36.8 11.369 

Those i n d i c a t i n g over 20 years 
vs. 
those i n d i c a t i n g 20 or fewer 

12 
58.5 25.2 9.1 6.2 
51.6 17.9 11.1 1U.5 12.061 

Those i n d i c a t i n g over 30 years 
vs. 
those i n d i c a t i n g 30 or fewer 

10 
30.2 19.U 22.2 26.7 

13.5 16.2 U0.5 29.7 
8.673 



The findings indicated by Table V may, i n being interpreted, be set 

out as follows: 

S i g n i f i c a n t findings made i n investigating the relationship between "Year 
i n General Practice" and "skepticism". 

Questionnaire 
Statement 

Grouping as to Years, i n 
General Practice 

Relationship to respon­
dents with fewer Years 
i n General Practice 

2: I t i s good 
practice to use . 
only drugs that 
are " o f f i c i a l l y " 
approved. 
$: In order to 
be patented, the 
constituents of 
a medicine must 
be a new d i s ­
covery 

6; The price of 
new drugs i s de­
termined by pro­
duction and di s ­
t r i b u t i o n costs. 

7: D e t a i l men of 
drug companies 
do not provide a 
service to 
physicians 

9: A druggist, 
may substitute 
an equivalent 
from another man­
ufacturer when a 
drug i s pre­
scribed by i t s 
patented name. 

Respondents i n d i c a t i n g 
more than 20 years i n G.P. 

Respondents i n d i c a t i n g 
more than 5 years i n G.P. 

Respondents i n d i c a t i n g 
more than 10 years i n G.P. 

Respondents i n d i c a t i n g 
more than 20 years i n G.P. 

Respondents i n d i c a t i n g 
more than 10 years i n G.P. 

Respondents in d i c a t i n g more 
more than 20 years i n G.P. 

Respondents i n d i c a t i n g 
more than $ years i n G. P. 

Respondents i n d i c a t i n g 
more than 10 years i n G.P. 

Respondents i n d i c a t i n g 
more than 20 years i n G.P. 

More "sk e p t i c a l " than 
those with 20 or fewer 

Less " s k e p t i c a l " than 
those with 5 or fewer 

Less "s k e p t i c a l " than 
those with 10 or fewer 

Less " s k e p t i c a l " than 
those with 20 or fewer 

Less " s k e p t i c a l " than 
those with 10 or fewer 

•;. Less "s k e p t i c a l " than 
those with 20 or fewer 

• Less " s k e p t i c a l " than 
those with 5 or fewer 

Less "s k e p t i c a l " than 
those with 10 or fewer 

Less "s k e p t i c a l " than 
those with 20 or fewer 

(continued) 
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Questionnaire 
Statement 

Grouping as to Years i n 
General Practice 

Relationship to respon­
dents with fewer Years 
i n General Practice 

Respondents i n d i c a t i n g 
more than 20 years i n G.P. 

Respondents i n d i c a t i n g 
more than 30 ?^ears i n G.P. 

10: The price of 
therapy when new 
drugs are used i s 
unnecessarily 
high because of 
the existence of 
equally e f f e c t i v e 
older, cheaper 
remedies. 

12: I t i s a poor Respondents i n d i c a t i n g 
practice to use more - than 20 years i n G.Pw 
non-patented names 
when prescribing 
drugs. 

More " s k e p t i c a l " -than 
those with 20 or fewer 

More " s k e p t i c a l " than 
those with 30 or fewer 

Less " s k e p t i c a l " than 
those with 20 or fewer 

The same general trend showed here,as showed when the relationship of 

recency, of graduation to "skepticism" was investigated. 

Number of years i n General Practice showed a pos i t i v e association 

with "skepticism" of Statements 2 and 10 which involve p r i m a r i l y the be­

l i e f i n r e l y i n g on older, better.proven drugs. On the other hand, 

number of years i n General Practice showed a negative association with 

"skepticism" f o r Statements 9 and £, involved with l e g a l knowledge, and 

f o r Statements 6 and 12, which have more to do with the marketing of drug* 

These findings suggest that conservative prescribing habits as such are 

determined to a large extent by factors other than l e g a l knowledge 

related to the marketing and manufacturing of drugs, or "skepticism" about 

the drug marketing as such. 

6.' Location of Practice; urban, r u r a l , or both, 

-•The comparison to be made here was that of respondents i n d i c a t i n g 

they were non-specialists, and i n d i c a t i n g t h e i r practice had been urban 



61 

only, versus respondents i n d i c a t i n g they were n o n - s p e c i a l i s t s , and 

i n d i c a t i n g t h e i r p r a c t i c e had been r u r a l only. A t the time o f t h i s 

w r i t i n g , through d i f f i c u l t y w i t h the Computer, f i n d i n g s have not been 

obtained. 

7. Number of Years i n S p e c i a l t y 

The Chi-square comparisons t h a t c o u l d be made here while comply­

i n g w i t h the r u l e of not having more than 2 0 $ of c e l l s w i t h expected 

frequencies of l e s s than 5 , are as f o l l o w s : 

Comparisons made i n . i n v e s t i g a t i n g the r e l a t i o n s h i p of "Years i n s p e c i a l t y " 
to " s k e p t i c i s m " . 

Grouping f o r comparison among respondents Number Questionnaire 
i n d i c a t i n g some years i n s p e c i a l t y i n each Statements on 

group which compari­
sons were made 

Respondents i n d i c a t i n g more than 5 years 3 6 1 
i n s p e c i a l t y 

a l l except rflh vs. a l l except rflh 
a l l those i n d i c a t i n g 5 or fewer 1 1 * 6 

Respondents i n d i c a t i n g more than 1 0 years 2 U 6 
i n s p e c i a l t y 

a l l except # 1 U vs. . a l l except # 1 U 
a l l those i n d i c a t i n g 1 0 or fewer 2 9 0 

Respondents i n d i c a t i n g more than 2 0 years 7 8 
i n s p e c i a l t y 

a l l except # 1 U v s . a l l except # 1 U 
a l l those i n d i c a t i n g 2 0 or fewer U 5 8 

Respondents i n d i c a t i n g more than 3 0 years 1 6 
i n s p e c i a l t y 
vs. o n l y # 1 1 ••" 
a l l those i n d i c a t i n g 3 0 or fewer 5 2 0 
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Of the £2 Chi-square comparisons indicated above, eleven were found 

to be s i g n i f i c a n t at the . 0 5 l e v e l (See Appendix H). None of these was 

shown by the Rank-sums te s t to be due to non-directional differences. The 

eleven pertinent findings are shown,in Table VI. 

TABLE VI 
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T A B L E V I 

S i g n i f i c a n t f i n d i n g s made i n i n v e s t i g a t i n g the r e l a t i o n s h i p between 
"Years i n s p e c i a l t y " and "skepticism" 

Comparison made Question- Percentage' d i s t r i - C hi-
naire bution of respon- square 
Statement ses over U - p o i n t obtained 

"scepticism" scale 
f o r each group 

Those i n d i c a t i n g over 5 years 
vs. 
those i n d i c a t i n g 5 or fewer 

5 3 . 2 3 U . 5 9 . 6 2 . 8 
U 1 1 . O U I 

U 7 . 7 2 9 . 5 1 1 . 3 1 1 . 8 

Those i n d i c a t i n g over 5 years 
vs. • 
those i n d i c a t i n g 5 or fewer 

5 U . 8 1 3 . 7 8 . 2 2 1 . 2 

UU.8 9 . 9 5 . 9 3 5 . 8 
9.028 

Those I n d i c a t i n g over 1 0 years 
vs. 
those i n d i c a t i n g 1 0 or fewer 

5 U . 1 1 1 . 7 6 . 6 2 6 . 2 

U 2 . 3 1 0 . 6 6 . 9 3 5 . 8 
7 . 9 0 1 

Those i n d i c a t i n g over 1 0 years 
vs. • 
those i n d i c a t i n g 1 0 or fewer 

1 0 
3 1 . 7 2 U . 1 2 2 . U 2 1 . 0 

2 9 . 7 1 3 . 0 - 2 0 . 7 - 3 U . 1 
17.U62 

Those i n d i c a t i n g over 1 0 years 
vs. . 
those i n d i c a t i n g 1 0 or fewer 

1 6 
5 1 . U 3 0 . 7 1 1 . 7 1 . 0 

5 0 . 0 26.0 9 . 8 8 . 5 
18.278 

Those i n d i c a t i n g over 2 0 years 
vs. 
those i n d i c a t i n g 2 0 or fewer 

U.l 7 . 0 2 6 . 6 6 0 . 5 

5 . 1 3 . 8 1 2 . 8 7 8 . 2 
9.399 

Those i n d i c a t i n g over 2 0 years 
vs. 
those i n d i c a t i n g 2 0 or fewer 

5 . 9 1 3 . 5 3 2 . 1 U 8 . 3 

6 . U 1 1 . 5 1 5 . U 6 6 . 7 
1 0 . 9 0 0 

Those i n d i c a t i n g over 2 0 years 
vs. 
those i n d i c a t i n g 2 0 or fewer 

3 9 . 5 2 1 . 2 2 5 . 5 1 2 . 7 
2 2 . 0 3 6 

3 5 . 9 1 U . 1 1 6 . 7 3 3 . 3 
(continued) 
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Comparison made Question- Percentage d i s t r i -
naire bution of.respon-
Statement ses over U-point 

"skepticism" scale 
for each group 

Chi-
square 
obtained 

Those i n d i c a t i n g over 2 0 years 
vs. 
those i n d i c a t i n g 2 0 or fewer 

9 7 1 . U 7 . 0 7 . U 1 3 . 1 

6 0 . 3 5 . 1 1 0 . 3 2 U . U 
7.873 

Those i n d i c a t i n g over 2 Q years 
vs. 
those i n d i c a t i n g 2 0 or fewer 

1 0 
3 1 . U 20.7 21.6 2 U . 9 

26.9 9.0 21.8 39.7 
1 0 . 8 1 5 

Those i n d i c a t i n g over 2 0 year; 
vs. 
those i n d i c a t i n g 2 0 or fewer 

1 5 
3 . 1 8 . 7 3 6 . 0 5 2 . 2 

2 . 6 2 . 6 2 3 . 1 7 1 . 8 
11.176 

Those i n d i c a t i n g over 2 0 ye^rs 
vs. 
those i n d i c a t i n g 2 0 or fewer 

16 
5 1 . 1 2 9 . 3 l l . U 3 . 1 

U 8 . 7 2 U . U 7 . 7 1 2 . 8 
1 3 . 9 6 0 
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The findings indicated by Table VI may, i n being interpreted, be set 

out as follovrs: 

S i g n i f i c a n t findings made i n investigating the relationship between "Years' 
i n specialty" and "skepticism". 

Questionnaire Grouping as to 
Statement years i n spec i a l t y 

Relationship to re­
spondents ind i c a t i n g 
more years i n 
speci a l t y 

2: I t i s a good prac­
t i c e to use only drugs 
which are " o f f i c i a l l y " 
approved. 

3: The use of "trade 
names" i s a sales pro­
motion device. 

U: Drug companies do 
not induce physicians 
to increase the cost of 
therapy by using new 
drugs when equally ef­
fective older remedies 
are available. 

5 : In order to be pat­
ented, the constituents 
of a nextf medicine must 
be a new discovery. 

6: The price of new , 
drugs i s determined by 
production and d i s t r i r 
bution costs. 

9: A druggist may sub­
s t i t u t e an equivalent 
from another manufac­
turer when a drug i s 
prescribed by i t s paten­
ted name. 

Respondents i n d i c a t i n g 
20 or fewer years 
i n a s p e c i a l t y 

Respondents i n d i c a t i n g 
20 or fewer years 
i n a s p e c i a l t y 

Respondents i n d i c a t i n g 
5 or fewer years 
i n a spec i a l t y 

Respondents i n d i c a t i n g 
5 or fewer years 
i n a spec i a l t y 
Respondents i n d i c a t i n g 
10 or fewer years 
i n a s p e c i a l t y 

Respondents i n d i c a t i n g 
20 or fewer years 
i n a s p e c i a l t y 

Respondents i n d i c a t i n g 
20 or fewer years 
i n a s p e c i a l t y 

More "naive" than 
those i n d i c a t i n g 
more 

More "naive" than 
those i n d i c a t i n g 
more 

More "skeptical" than 
those i n d i c a t i n g 
more 

More "skeptical" than 
those i n d i c a t i n g 
more 

More, "skeptical"than 
those in d i c a t i n g 
more 

More "skeptical"than 
those i n d i c a t i n g 
more 

More "skeptical"than 
those i n d i c a t i n g 
more 

(continued) 
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Questionnaire Grouping as to Relationship to re-
Statement years i n sp e c i a l t y spondents indica­

t i n g more years i n 
sp e c i a l t y 

10: The price of ther­
apy when new drugs are 
used i s unnecessarily 
high because of the ex­
istence of equally ef­
fective older, cheaper 
remedies. 

l£: The manufacture and 
sale of drugs Is governed 
by business considera­
tions. 

16: No new drugs are 
issued merely to avoid 
the patent rights of 
other companies. 

Respondents i n d i c a t i n g 
10 or fewer years • 
i n a specialty 

Respondents i n d i c a t i n g 
20 or fewer years 
i n a specialty 

Respondents i n d i c a t i n g 
20 or fewer years i n 
a spe c i a l t y 

Respondents i n d i c a t i n g 
10 or fewer years 
i n a sp e c i a l t y 

Respondents i n d i c a t i n g 
20 or fewer years 

More "naive" than 
those indicating 
more 

More "naive" than 
those indicating 
more 

More "naive" than 
those i n d i c a t i n g 
more 

More "skeptical"than 
those i n d i c a t i n g 
more 

More "skeptical"than 
those i n d i c a t i n g 
more 

The Statements f o r which "skepticism" was p o s i t i v e l y associated with 

"years i n spe c i a l t y " are numbers,3, 10, and 1$, while the Statements.for 

which "skepticism" was negatively associated with "years i n specialty" were 

numbers U, 5, 6, 9, and 16. There seems to be no obvious rhyme or reason 

to t h i s combination except that i n the l a t t e r group items number 5 and 9 are 

d i r e c t l y involved with l e g a l information; Respondents with fewer years i n 

a spe c i a l t y appear better informed about l e g a l aspects of the manufacturing 

and marketing of drugs. This greater l e g a l knowledge i s l i k e l y not a 

r e s u l t of lack of s p e c i a l i s t experience as such, for i t was found, as d i s ­

cussed e a r l i e r , that recency of year of graduation i s p o s i t i v e l y associated 

with"skepticism" on these two items. Here as i n the rest of t h i s study, 

conclusions cannot be extended f a r beyond the findings as such; 



i n f e r e n c e s as t o c a u s a l i t y cannot be made s i n c e the study i s e s s e n t i a l l y 

a survey, not a c o n t r o l l e d experiment. 

S p e c i a l i s t s as a group were compared t o n o n - s p e c i a l i s t s as a group 

u s i n g the same data t h a t was used f o r the comparisons d i s c u s s e d above. On 

Statements 3 and 12 the s p e c i a l i s t s were s i g n i f i c a n t l y more " s k e p t i c a l " 

than the n o n - s p e c i a l i s t s . Both these Statements have a d i r e c t bearing on 

the. matter of whether "trade names" are s p e c i a l i n d i c a t o r s o f q u a l i t y . 

Respondents i n d i c a t i n g they had experience i n a s p e c i a l t y were more 

" s k e p t i c a l " r e g a r d i n g "trade names" than respondents i n d i c a t i n g they d i d 

not have experience i n a s p e c i a l t y . 

0. Type of H o s p i t a l S t a f f Experience 

Four types o f comparisons were made here: (a) respondents who had 

been on s t a f f of o n l y teaching h o s p i t a l s (N=22) vs. respondents who had 

been on s t a f f of o n l y "other" h o s p i t a l s (N=128); (b) respondents i n d i c a ­

t i n g they had been on s t a f f of teaching or "other" h o s p i t a l s ( N = 6 6 U ) vs. 

respondents i n d i c a t i n g they had not been on any h o s p i t a l s t a f f (N=128)j 

(c ) respondents i n d i c a t i n g they had been on s t a f f of tea c h i n g h o s p i t a l s 

( N = 3 6 3 ) vs. respondents i n d i c a t i n g they had not been on any h o s p i t a l 

s t a f f (N=128)j (d) respondents i n d i c a t i n g they had been on s t a f f of o n l y 

"other" h o s p i t a l s (N=128) vs. respondents i n d i c a t i n g they had not been on 

any h o s p i t a l s t a f f (N-128). 

Each o f ( a ) , (b), ( c ) , and (d) were made f o r each of the 18 Question­

n a i r e Statements, except Statement #11+. There were 6 8 Chi-square compari­

sons made, then, but no s i g n i f i c a n t f i n d i n g s occurred f o r any of these, 

i n d i c a t i n g t h a t respondents grouped according t o h o s p i t a l s t a f f experience 

i n the manner done here, are not s i g n i f i c a n t l y d i f f e r e n t from each other 



with respect to degree of "skepticism", as measured by any of the 18 

Questionnaire Statements (See Appendix I ) . 

9 . Number of postgraduate courses concerned with therapeutics, attended  

i n l a s t 3 years. 

The Chi-square comparisons that could be made here while complying 

with the rule of not having more than 20% of c e l l s with expected frequen­

cies of lees than 5 , are as follows: 

Comparisons made i n investigating the relationship of "skepticism" to 
"Number of postgraduate courses concerned with therapeutics, attended i n 
l a s t 3 years." 

Comparisons made Number Questionnaire 
i n each Statement 
group 

Respondents in d i c a t i n g they attended none U L 5 . 
vs. a l l but # 1 U 
Respondents i n d i c a t i n g they attendedi s ome 620 

Respondents in d i c a t i n g they attended 1 or fewer 5 5 8 ; 

vs. a l l but # 1 U 
Respondents in d i c a t i n g they attended more than 1 U U 7 

Respondents in d i c a t i n g they attended 2 or fewer 7 U 8 
vs. a l l but # 1 U 
Respondents in d i c a t i n g they attended more than 2 3 1 7 

a l l but # 1 U 

Respondents in d i c a t i n g they attended 3 . o r fewer 8 9 9 
vs. 

attended 3 . o r fewer 
1 6 6 a l l but #lk 

Respondents i n d i c a t i n g they attended more than 3 1 6 6 a l l but #lk 

Respondents in d i c a t i n g they attended U or fewer 9 U 7 
vs. attended more than h 1 1 8 a l l but # 1 U Respondents i n d i c a t i n g they attended more than h 1 1 8 a l l but # 1 U 

Respondents i n d i c a t i n g they attended 5 or fewer 9 8 9 
vs. i n d i c a t i n g attended more than 5 ? 6 

a l l but'//Hi Respondents indi c a t i n g they attended more than 5 ? 6 

a l l but'//Hi 

Respondents i n d i c a t i n g they attended 6 or fewer 1 0 3 6 
6 , 1 0 , 1 1 , 1 3 vs. 

i n d i c a t i n g 
attended more than 6 6 , 1 0 , 1 1 , 1 3 Respondents in d i c a t i n g they attended more than 6 2 9 j j y 



Of the 106 Chi-square comparisons indicated above, nine were s i g n i ­

f i c a n t at the .05 l e v e l , (see Appendix J ) , and a l l of these nine were 

obviously d i r e c t i o n a l differences so a l l are shown i n Table V I I . 

TABLE VII 

\ 
1 
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TABLE VII 

Si g n i f i c a n t findings made i n investigating the relationship of 
"skepticism" to "Number of postgraduate courses concerned 

with therapeutics, attended i n l a s t 3 years". 

Comparison made Question­ Percentage d i s t r i ­ Chi-
naire bution of responses square 
Statement over U-point "skep­

ticism scale f o r 
each group 

obtained 

vs. 

vs. 

vs. 

vs. 

vs. 

vs. 

more than 3 

3 or fewer 

more than 3 

U or fewer 
more than U 

U or fewer 
more than U 

5 or fewer 

more than 5 

6 or fewer 

more than 6 

5 1 . 8 9 . 8 8 . 1 2 7 . 9 

UO.U 9 . 0 9 . 0 3 9 . 8 

3 7 . 0 2 3 . 5 2 3 . 6 1 U . 6 

2 5 . 9 2 5 . 9 2 5 . 3 2 0 . 5 

5 1 . U 9 . 6 8 . 1 2 8 . 5 

3 9 . 0 1 0 . 2 9 . 3 3 9 . 8 

3 6 . 6 2 3 . 3 2 U . 0 1 U . 6 

2 U . 6 2 8 . 0 2 2 . 9 2 2 . 9 

5 1 . 2 9 . 6 8 . U 2 8 . 5 

3 5 . 5 1 0 . 5 6 . 6 U 6 . 1 

3 5 . U 2 3 . 8 2 U . 2 1 5 . 0 

3 1 . 0 2 U . 1 1 0 . 3 3 U . 5 

1 0 . U 6 6 

8 . 6 5 2 

7 . 9 3 2 

1 0 . 0 1 U 

1 0 . 9 8 0 

8 . 0 9 3 
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The findings indicated by Table VII may, i n being interpreted, be set 

out as follows: 

S i g n i f i c a n t findings made i n investigating the relationship between 
"Number of postgraduate courses concerned with therapeutics, attended 
i n l a s t 3 years" and "skepticism". 

Questionnaire Group Relationship to 
Statement other respondents 

5 : In order to be 
patented, the co n s t i ­
tuents, of a medicine 
must be a new discovery. 

Respondents i n d i c a t i n g 
3 or fewer courses 
attended i n l a s t 3 years 

Respondents i n d i c a t i n g 
U or fewer courses 
attended i n l a s t 3 years 
Respondents i n d i c a t i n g 
5> or fewer courses 
attended i n l a s t 3 years 

More "s k e p t i c a l " than 
those i n d i c a t i n g they 
attended more 

More "sk e p t i c a l " than 
those i n d i c a t i n g they 
attended more 
More "skeptical" than 
those i n d i c a t i n g they 
attended more 

6 : The price of new 
drugs i s determined 
by production and 
d i s t r i b u t i o n costs 

Respondents in d i c a t i n g 
3 or fewer courses 
attended i n l a s t 3 years 

Respondents i n d i c a t i n g 
h or fewer courses 
attended i n l a s t 3 years 
Respondents in d i c a t i n g 
6 or fewer courses 
attended i n l a s t 3 years 

More "skep t i c a l " than 
those i n d i c a t i n g they 
attended more. 

More "skep t i c a l " than 
those i n d i c a t i n g they 
attended more 
More "skeptical" than 
those i n d i c a t i n g they 
attended more 

11: Information from. Respondents 
d e t a i l men regarding no courses 
claims about drugs i s attended i n 
accurate. 

ind i c a t i n g More "naive" than 
those in d i c a t i n g they 

l a s t 3 years attended more 

There appears to be no consistent theme to these findings. "Skepti­

cism" measured on Statements 5> and 6 could be s a i d to be p o s i t i v e l y asso­

ciated with "Number of postgraduate courses concerned with therapeutics, 



attended i n l a s t 3 years", yet t h i s relationship did not show for other. 

Similar Questionnaire Statements. Therefore i t would be rather d i f f i c u l t 

to argue the findings are of any p r a c t i c a l significance. 

10. Primary Source of Information About New Drugs 

The Chi-square comparisons which could be made here while comply­

ing with the rule of not having more than 20% of the c e l l s with expected 

frequencies of less than 5 , are as follows: 

Comparisons made i n investigating the relationship of "Primary source of 
information about new drugs", to "skepticism". 

Comparison being made Number Questionnaire Statements 
i n each on which comparisons were 
group made 

Respondents i n d i c a t i n g t h e i r 
primary source f o r information 
was Advertising mail by  
pharmaceutical firms 
vs. 
Respondents in d i c a t i n g some 
other primary source 
Respondents i n d i c a t i n g t h e i r 
primary source f o r information 
was A r t i c l e s i n medical  
journals 
vs. 
Respondents i n d i c a t i n g some 
other primary source 

Respondents ind i c a t i n g t h e i r 
primary source f o r information 
was Colleagues i n medicine 
vs. 
Respondents i n d i c a t i n g scroe 
other primary source. 

1 0 0 

8 1 U 

5 1 2 

6 0 1 

168 

891 

a l l but # 1 U 

a l l 18 question­
naire statements 

a l l but V/1U 
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Comparison being made Number Questionnaire Statements 
i n each on which comparisons were 
group made 

Respondents i n d i c a t i n g t h e i r 
primary source f o r information 
was Advertising i n medical 33 
journals statements #1,3,6, 
vs. 7,8,10,11,13,18 
Respondents in d i c a t i n g some 879 
other primary source 

Respondents i n d i c a t i n g t h e i r 
primary source f o r information 
was D e t a i l men from pharma- 168 
c e u t i c a l firms 
vs. 
Respondents ind i c a t i n g some 823 
other primary source 

a l l but #lli 

Respondents i n d i c a t i n g t h e i r 
primary source f o r information 
was Postgraduate short courses 53 
i n therapeutics 
vs. a l l but #2,9,1U 
Respondents i n d i c a t i n g some 793 
other primary source 

Respondents i n d i c a t i n g t h e i r 
primary source f o r information 
was Textbooks 92 
vs. a l l but #1U 
Respondents in d i c a t i n g some 869 
other primary source 

Respondents i n d i c a t i n g t h e i r 
primary source f o r information 
was "Other" 77 
vs. a l l but #1U,15. 
Respondents i n d i c a t i n g some 396 
other primary source 



Of the 127 comparisons indicated above, eleven yielded s i g n i f i c a n t 

Chi-squares (see Appendix K). A l l these were d i r e c t i o n a l , showing d i f f e r ­

ences i n degree of "skepticism". They are shown i n Table V I I I . 

TABLE VII I 
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TABLE V I I I . 

' S i g n f i c i a n t findings made i n in v e s t i g a t i n g the re l a t i o n s h i p between 
•' "Primary source of information about new drugs", and "skepticism". 

Comparison made Question- Percentage d i s t r i - Chi-
naire bution of respon- square 
Statement ses over U-ppint obtained 

"skepticism" scale 
for each group 

Those i n d i c a t i n g medical journal  
a r t i c l e s 
vs. 7 
those i n d i c a t i n g other primary source 

26.2 3 2 . h 2 U . 2 1 6 . 0 

3 5 . 8 3 5 . 1 1 6 . 0 1 3 . 0 
1 9 . 9 8 9 

Those i n d i c a t i n g d e t a i l men 
vs. 
those i n d i c a t i n g other primary source 

3 . 0 3 2 . 2 U 6 . 2 1 9 . 1 

2 . 6 2 3 . 1 U 6 . 2 2 7 . h 
8 . 3 9 1 

Those i n d i c a t i n g d e t a i l men 
vs. 
those i n d i c a t i n g other primary source 

1 1 . 3 17.9 28.6 la. 6 

5 . 6 1 6 . 1 3 1 . 2 U 6 . 5 
8 . 2 5 U 

Those i n d i c a t i n g d e t a i l men 
vs. 
those i n d i c a t i n g other primary source 

3 9 . 9 3 1 . 0 1 6 . 7 1 1 . 9 , 

U 9 . 9 3 0 . 1 1 0 . 8 8 . U 
8 . 9 2 2 

Those i n d i c a t i n g d e t a i l men 
vs. 
those i n d i c a t i n g other primary source 

U8.8 38.1 8 . 3 U.8 

31.1 3U.7 2 1 . U 1 2 . 1 
3 2 . 5 1 2 

Those ind i c a t i n g d e t a i l men 
vs. . , 1 0 
those i n d i c a t i n g other primary source 

32.8 29.2 18.5 19.0 
31.8 18.2 2 3 . k 2 5 . 1 

1 1 . 9 8 2 

Those i n d i c a t i n g d e t a i l men 
vs. 1 1 
those i n d i c a t i n g other primary source 

1 U . 3 3 U . 5 U 3 . U 7 . 1 
1U.U70 

2 U . 2 3 7 . 1 3 U . 1 3 . U 

(continued) 
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Comparison made Question­ Percentage d i s t r i ­ Chi-
naire bution of respon­ square 
Statement ses over U - p o i n t 

"skepticism" scale 
f o r each group 

obtained 

Those i n d i c a t i n g d e t a i l men U 6 . U 2 8 . 0 1 1 . 9 1 2 . ? 
vs. . 1 2 1 1 . 9 3 9 
those i n d i c a t i n g other primary source 5 9 . U 2 3 . 0 9 . 5 7 . 0 

o s e i n d i c a t i n g d e t a i l m e n 1 5 . 5 1 0 . 7 3 6 . 9 3 6 . 9 
v s . 1 7 1 1 . 3 6 0 
t h o s e i n d i c a t i n g o t h e r p r i m a r y s o u r c e 7 . 9 1 5 . 1 3 5 . 1 U l . U 

.Th 
vs. 

Those i n d i c a t i n g postgraduate 
short courses 3 U . 0 2 0 . 8 7 . 5 3 U . 0 
vi: 5 1 0 . 0 5 6 
those i n d i c a t i n g other primary source 5 2 . 2 9 . 6 8 . 3 2 8 . 0 

Those i n d i c a t i n g text books 2 U . 9 16.3 1 9 . 6 3 9 . 2 
vs. 1 0 9 . 5 1 8 
those i n d i c a t i n g other primary source 3 1 . 1 1 9 . 1 2 U . 3 2 U . U 
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The findings shown i n Table V I I I may, i n being interpreted, be set 

out as follows: 

S i g n i f i c a n t findings made i n investigating the relationships between 
"Primary source of information about new drugs", and "skepticism". 

Group Relationship to re- Questionnaire 
spondents i n d i c a t i n g Statement f o r 
some other primary which findings 
source occurred 

Respondents whose primary source 
of information about new drugs 
was D e t a i l men 

More "naive" than 1,3,U,7,10, 
respondents i n d i c a - 11,12,17. 
t i n g some other 
primary source 

Respondents whose primary source More "s k e p t i c a l " than 7 
of indormation about new drugs respondents i n d i c a -
was Medical Journal A r t i c l e s t i n g some other 

primary source 

Respondents, whose primary source 
of information about new drugs 
was Short postgraduate courses 

More "naive" than 
respondents indica­
t i n g some other 
primary source 

Respondents whose primary source 
of information about new drugs 
was Textbooks 

More ;"skeptical" than 
respondents in d i c a ­
t i n g some other 
primary source 

10 

I t i s probably reasonable to say that respondents i n d i c a t i n g t h e i r 

primary source of information about new drugs were as a group "naive". 

This would be expected since the using of d e t a i l men's service i s , by 

the d e f i n i t i o n used i n t h i s s>tudy, "naive". 

The other findings here are probably not of p r a c t i c a l i n t e r e s t since 

so few Questionnaire Statements yielded results of s t a t i s t i c a l s i g n i f i -

cance. 
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11. Whether postgraduate t r a i n i n g had b e e n received at university- 

a f f i l i a t e d hospital(s) o r at " n o n - a f f i l i a t e d " hospital(s) only. 

Comparing respondents who had postgraduate t r a i n i n g a t a university-

a f f i l i a t e d h o s p i t a l against those who had such t r a i n i n g only at non­

a f f i l i a t e d hospitals, s i g n i f i c a n t differences i n "skepticism" were found 

for none of the 18 Questionnaire Statements (see Appendix L). That i s , 

degree of "skepticism" did not vary according to vhether postgraduate 

t r a i n i n g was at an " a f f i l i a t e d " or " n o n - a f f i l i a t e d " h o s p i t a l . 

\ 
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CHAPTER IV 

SUMMARY AND CONCLUSIONS 

The purpose of th i s study was to fi n d differences, i n degree of 

"skepticism" about the manufacturing and marketing of drugs,among groups 

of medical doctors categorized according to t r a i n i n g and experience. 

"Skepticism" was measured by a questionnaire prepared by the 

Department of Pharmacology with the collaboration of the Department of 

Psychology of the University of B r i t i s h Columbia. The questionnaire was 

composed of eighteen statements representing issues about the manufac­

turing and marketing of drugs; "skepticism" was measured by degree of 

agreement or disagreement with each statement, expressed on a four-point 

response scale accompanying each statement. 

Eleven d i f f e r e n t ways of c l a s s i f y i n g doctors according to t r a i n i n g 

and experience, were employed, and each of these eleven involved a p l u r a l ­

i t y of groups. Altogether 9 0 6 groups were considered. 

The "Skepticism" questionnaire together with a "Personal Data" section 

to supply data f o r c l a s s i f y i n g according to t r a i n i n g and experience were 

sent to the 2 U 1 3 B.C. doctors registered by the B. C. College of Physi­

cians and Surgeons. 

Of the 2 U 1 3 sent, 1 1 9 3 were returned. Chi-square comparisons were 

made i n order to determine which groups /of doctors were r e l a t i v e l y 

" s k e p t i c a l " or "naive" according to each of the eighteen questionnaire 

statements. 
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The great m a j o r i t y of comparisons showed d i f f e r e n c e s not s i g n i f i c a n t 

a t the . 0 5 l e v e l . 

Of the f i n d i n g s t h a t were s i g n i f i c a n t , many had t o do w i t h p a r t i c u l a r 

groups t h a t could be c a l l e d r e l a t i v e l y " s k e p t i c a l " or "naive" f o r o n l y one 

or two Questionnaire Statements. 

The remainder of the s i g n i f i c a n t f i n d i n g s concerned the few cases 

where p a r t i c u l a r groups c o u l d be c a l l e d ; r e l a t i v e l y " s k e p t i c a l " or "naive" i n 

terms of s e v e r a l Questionnaire Statements. Examination of these showed 

the f o l l o w i n g . 

Often a p a r t i c u l a r group would respond i n a "naive" f a s h i o n to a number 

of Statements which have one p a r t i c u l a r emphasis, yet i n a " s k e p t i c a l " 

f a s h i o n t o some other Statements' which have another emphasis. Or, f o r 

example, a group would show i t s e l f t o be r e l a t i v e l y " s k e p t i c a l " , but o n l y 

f o r Questionnaire Statements w i t h one c e r t a i n emphasis. Three types of 

Statements were pointed out i n t h i s f a s h i o n , each with a d i f f e r e n t emphasis. 

They were: those most o b v i o u s l y measuring knowledge o f l e g a l aspects of 

the manufacturing and marketing of drugs; those emphasizing s k e p t i c i s m 

about drug companies' manufacturing and marketing p o l i c i e s as such; those 

emphasizing s k e p t i c i s m about the value of p r e s c r i b i n g new drugs. The 

f i n d i n g s i n d i c a t e d t h a t these three kinds o f " s k e p t i c i s m " are not w e l l 

c o r r e l a t e d w i t h one another. 

Whether general p r a c t i t i o n e r s o r s p e c i a l i s t s , respondents w i t h more 

s e n i o r i t y i n the medical p r o f e s s i o n tend t o have more " s k e p t i c i s m " about 

the use of new drugs, y e t l e s s " s k e p t i c i s m " about drug companies' manu­

f a c t u r i n g and marketing p o l i c i e s . 1 . ... 

t • 



Respondents with more postgraduate t r a i n i n g tended to have more "skep­

ticism" about the use of new drugs, more "skepticism" as measured by know­

ledge about l e g a l aspects of the manufacturing and marketing of drugs,and 

less "skepticism" about drug companies' manufacturing and inarketing p o l i c i e s . 

Compared to other respondents, those who received t h e i r M.D. degrees 

i n Great B r i t a i n tended to be r e l a t i v e l y " s k e p t i c a l " about the use of new 

drugs. 

Compared to other respondents, those who graduated from U.B.C. tended 

to be r e l a t i v e l y " s k e p t i c a l " about drug companies' manufacturing and mar­

keting p o l i c i e s . 

To a small extent, respondents i n sp e c i a l t i e s requiring broader exper­

ience i n the use of drugs tended to be r e l a t i v e l y " s k e p t i c a l " , while respon­

dents i n s p e c i a l t i e s i n which experience i n the use of drugs was l e s s impor­

tant tended to be r e l a t i v e l y "naive". 

Whether respondents had tr a i n i n g at u n i v e r s i t y - a f f i l i a t e d hospitals or 

at n o n - a f f i l i a t e d hospitals made no s i g n i f i c a n t difference to degree of . 

"skepticism". 

This study has carried out i t s purpose, showing several ways i n which 

differences i n degree of "skepticism" about the manufacturing and marketing 

of drugs are related to differences i n t r a i n i n g and experience. I t has 

shown these only f o r the 1193 doctors on whom data was obtained, and what i t 

has shown may not apply to a l l B. C. doctors as a whole. However, i n the 

absence of other evidence, the best guess about vfttat the findings would 

have been i f data had been obtained f o r a l l B. C. doctors i s that they would 

be s i m i l a r to the findings-obtained here. 

c 
f 
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' APPENDIX A 

THE QUESTIONNAIRE USED IN MEASURING "SKEPTICISM" AND GATHERING 

DATA TO CLASSIFY RESPONDENTS ACCORDING TO TRAINING AND EXPERIENCE. 

3 ' • 



QUESTIONNAIRE 

Oil the following pages you w i l l find 18 statements concerning med-
icine. 

We want to know how much you agree or disagree with each of the 
statements. Below each statement you w i l l find a rating scale as follows: 

Disagree Agree 
•1 2 3 k • 

The points along the scale ( l , 2, 3, and k) should be interpret­
ed as follows: 

1. Completely or mostly disagree 
2. Disagree more than agree 
3. Agree more than disagree 
h. Mostly or completely agree 

The use of the scale can be illustrated with the following state­
ment : 

"Smoking causes lung cancer" 
If you agreed completely with the statement, you would place a 

mark in column ii-. If you agreed slightly with the statement, you would 
place a mark in column 3- If you mostly disagreed with the statement, you 
would place a mark in column 1. In this way you can indicate the extent 
to which you agree or disagree with each of the statements on the following 
pages. 

You may feel that your knowledge regarding some of the statements 
is incomplete. If this occurs, please do not leave the item blank, but 
give your present view. 

Please make your marks inside the agreement and disagreement box­
es of the scales. Do not make your "x" so that i t touches a line. Make 
sure you have a mark for each statement. Leave none of the statements 
blank, and make only one mark for each. 

After completing the questionnaire, please f i l l in the Personal 
Data requested on the last page. 



Drug companies are not accurate in their claims for their 
products. 

Disagree 
1 

Agree 

It is a good practice to use only drugs which are "officially" 
approved. 

Disagree 
1 

Agree 

The use of "trade names" is a sales promotion device. 

Agree Disagree 
1 

i 

Drug companies do not induce physicians to increase the cost 
of therapy by using new drugs when equally effective older 
remedies are available. 

Disagree 
1 

Agree 

In order to be patented, the constituents of a medicine must 
be a new discovery. 

Disagree 
1 A ft 

Agree 

The price of new drugs is determined by production and 
distribution costs. 

Disagree 
1 

Agree 

— I 
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Detail men of drug companies do not provide a service to 
physicians. 

Disagree Agree 
1 4 

8 . The claims made for drugs in mailed literature are not accurate. 
Agree Disagree 

1 3 h 1 

A druggist may substitute an equivalent from another manufacturer 
when a drug is prescribed by its patented name. 

Disagree 
1 

Agree 

10. The price of therapy when new drugs are used is unnecessarily 
high because of the existence of equally effective older, 
cheaper remedies. 

Disagree 
1 

Agree 

11. Information from detail men regarding claims about drugs is 
accurate. 

Disagree 
1 

Agree 

12. It is a poor practice to use non-patented names when 
prescribing drugs. 

Disagree Agree 
1 2 3 4 



13« Drufis are not placed on the market before, being adequately tested. 

Disagree Agree 
1 2 3 4 

lh. It is a good practice to rely upon authoritative therapeutic 
sources, primarily, for information about drugs. 

Disagree 
1 

A g r e e 

15• The manufacture and sale of drugs 1B governed by business 
considerations. 

Disagree Agree 
1 2 3 ^ 

l6. No new drugs are issued merely to avoid the patent rights of 
other companies. 

Disagree 
1 

Agree 

17. Physicians are persuaded by advertising to use new drugs 
before they have been adequately tested. 

Disagree 
1 

Agree 
"1 

18. Drug companies do not try to be accurate in their claims 
for their products. 

Disagree Agree 
1 2 3 ' + 



PERSONAL DATA 

This i s ail anonymous questionnaire, but some information as to 
your training and the nature of your practice is necessary for c l a s s i f i ­
cation of your views. 

M.D. degree granted by 
Date of M.D. degree 

(University). 
(Give date of 
completion of 
i+th Year Medicine; 
not of completion 
of Interneship) 

Number of years of postgraduate training 
in recognized hospitals 

Name of Hospital(s) 
Location of Hospital(s) 
Certification in (Specialty) 

Date of Certification 
Fellowship in 
Date of Fellowship 

(Specialty) 

Number of years in general practice 
Urban (Years in urban practice) 
Rural (Years in rural practice) 

Number of years in Specialty 
(Years on staff of a teaching hospital) 
(Years ou staff of other hospitals) 

Number of postgraduate courses attended in last 3 years concerned 
with therapeutics 

Continued Page 2. 



PERSONAL DATA 

}uantiDatively speaking, where do you ^et mo»t information about 
new drugs ( l i s t 1, 2, 3 etc. in order of decreasing amount) 

Advertising mail by Pharmaceutical Finns 
Articles in Medical Journals 
Colleagues in Medicine 
Advertising in Medical Journals 
Pharmac i sts 
Detail men from Pharmaceutical firms 
Postgraduate Short Couises in Therapeutics 
Textbooks 
Other 



APPENDIX B 

THE COVERING LETTER WHICH ACCOMPANIED THE QUESTIONNAIRE. 



T H E UNIVERSITY OF BRITISH COLUMBIA 

VANCOUVER 8, CANADA 

FACULTY OF MEDICINE 
D E P A R T M E N T O F C O N T I N U I N G M E D I C A L E D U C A T I O N 

April 3rd, 1963 

Dear Doctor: 

The Departments' of Pharmacology of the Faculties of Medicine of 
the University of Alberta and The University of British Columbia are attemp­
ting to evaluate the effectiveness of teaching programmes, which it is hoped 
will lead to a proper attitude towards claims for new drugs and increase 
knowledge regarding the responsibilities of physicians in the use of drugs. 
As an aid in evaluating their teaching programme and possibly in redesigning 
it, these Departments would like to compare the attitudes of experienced med­
ical practitioners to those of their students. They would also like to ob­
tain information as to how physicians acquire their knowledge and opinions 
about new drugs. 

Enclosed is a questionnaire which has been administered to med­
ical students at both Universities at various stages of medical training. 
It is an anonymous questionnaire and the information elicited on the last 
page is sought only to allow your answers to be categorized by type of train­
ing and experience. The statements in the questionnaire are phrased in such 
a way as to allow an unambiguous expression of opinion. 

In order to obtain the required information a high percentage of 
doctors must return the completed questionnaire. Answering these questions 
should require about 15 minutes. In view of the importance of the problems 
which exist around methods for introducing new drugs safely and of the des­
irability of .having improvements effected by the high standards of our med­
ical graduates rather than by other conceivable methods, the Department of 
Continuing Medical Education hopes that you will co-operate in what it feels 
is a worthy endeavour. 

A business reply envelope is enclosed for your convenience in 
returning the completed questionnaire. 

Yours sincerely, 

Enc. 

Donald H. Williams, M.D., 
Professor and Head, 
Department of Continuing Medical Education 
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APPENDIX C 

FINDINGS MADE IN INVESTIGATING THE RELATIONSHIP OF 

"UNIVERSITY WHICH GRANTED M.D. DEGREE" TO "SKEPTICISM" 

Comparison made •.Question­ Chi-square z-score obtained 
n a i r e value from Rank-sums 

* Statement obtained t e s t {when r e ­
quired) 

Respondents i n d i c a t i n g they r e c e i v e d ' 
t h e i r degree. from-U. o f Man*-
vs. • ' 
a l l those i n d i c a t i n g t h e y r e c e i v e d • 
t h e i r degree from some other univ... 

Respondents i n d i c a t i n g t h e y r e c e i v e d 
t h e i r degree from U. of A l t a . 
v s / 
a l l those i n d i c a t i n g they r e c e i v e d 
t h e i r degree from some other univ. 

s i g n f i i c a n t a t the . 0 5 l e v e l 
s i g n i f i c a n t a t the . 0 2 l e v e l 

•SHH* s i g n i f i c a n t a t the . 0 1 l e v e l 

1 . 0 . 0 5 2 
2 6 . 7 2 7 
3 • 3 . 0 2 6 
k 3 . 8 0 2 

• 5 6 . 3 2 8 
6 U . 5 3 U 
7 2.485 
8 1 . 8 5 U 
9 2 . 6 1 9 

1 0 U . 9 9 U 
1 1 2 . 5 6 8 
1 2 0 . 7 5 0 
13 2 . U 6 8 
1 5 2 . 7 5 2 
1 6 3 . 7 9 5 
1 7 . 0 . 3 2 6 
18 9 . 9 8 2 * - * 

1 
2 
3 
U 
5 
66 
7 
8 
9 
10 
11 
1 2 
13 
15 
16 
17 
18 

3 . 1 1 U 
5 . 6 2 7 
3 . 1 6 5 
U . 3 2 5 
6 . 0 7 7 
0 . U 1 1 
U . 3 I 3 

' 3 . 1 3 1 
O . 8 U 8 

2 5 . 7 9 5 * * * 
5 . 7 5 5 
8 . 1 7 8 * 
0.303 

2 . 5 3 H 
O . 8 U 3 

2 . 8 9 7 
3 . 5 2 U (continued) 
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Comparison made Question­ Chi-square z-score obtained 
naire value from Rank-sums 
S tatement found test (when re­

quired) 

Respondents indicating they received 
their degree from Europe 
vs. 
a l l those indicating they received 
their degree from some other univ* 

1 
3 
6 
7 
8 

10 
11 
12 
13 
17 
18 

3.U00 
2.513 
0.370 
3.105 
1.263 

13.U52*** 
3.7U5 
2.716 
8.655* 
0.817 
6.233 

Respondents indicating they received 
their degree from Great Britain 
vs. 
a l l those indicating they received 
their degree from some other univ. 

1 
2 
3 
U 
5 
6 
7. 
8 
9 

10 
11 
12 
13 
15 
16 
17 
18 

ii.OSU 
10.22U** 
U.80U 
1.700 
2.113 
3.228 

13.108*** 
2.962 
0.896 

I3.36O*** 
7.566 
8.122* 
3.005 
U.706 
1.155 
0.231 
1.5U7 

Respondents indicating they received 
their degree from U.B.C. 
vs.' 
a l l those indicating they received 
their degree from some other univ. 

* significant at the . 0 5-level 
** .significant at the .02 l e v e l 
*** significant at the .01 level 

1 
2 
3 
U 
5 

.6 
7 
8 
9 

10 

3.062 
2.320 

. 1.688 
17.398*** 
6.985 
U.9U6 
1.181 
5.067 
7.378 
1.859 

(continued) 
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Comparison made Question­ Chi-square z-soore obtained 
n a i r e value from Rank-sums 
Statement found t e s t (when r e ­

quired) 

11 
32 
13 
15 
16 
17 
18 

9.381* 
U.96U 
3.113 
9.88]** 
6.529 

U.186 
8.52 k* 

Respondents i n d i c a t i n g they r e c e i v e d 
t h e i r degree from M c G i l l U n i v e r s i t y 
vs. 
a l l those i n d i c a t i n g they r e c e i v e d 
t h e i r degree from some other univ. 

Respondents i n d i c a t i n g they r e c e i v e d 
t h e i r degree from U. of Toronto . 
vs. 
a l l those i n d i c a t i n g they r e c e i v e d 
t h e i r degree from some other univ... 

* s i g n i f i c a n t a t the .05 l e v e l 
** s i g n i f i c a n t a t the .02 l e v e l 
*** s i g n i f i c a n t a t the .01 l e v e l 

1 
2 
3 
U 
5 
6 
7 
8 
9 

10 
11 
12 
13 
15 
16 
17 
18 

1 
2 
3 
U 
5 
6 
7 
8 
9 

10 
11 
12 
13 
15, 
16 
17 
18 

5.179 
0.031 
0.686 
O.292 
1.785 
2.0U3 
U.683 
O.988 

10.928** 
3.633 
0.U99 
1.339 
2.3142 
0.015 
3.026 
1.905 
2.5U0 

0.221 
U.809 
6.569 
U.9U1 
7.263 
1.123 
1.266 
2.202 
5.596 
1.219 
5.105 
2.198 
2.396 
5.935 
2.971 
0.39U 
2.060 

z - .2 (N.S.) 

(continued) 
\ 
1 
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Comparison made Question­
n a i r e 
Statement 

Chi-square 
value 
obtained 

z-score obtained 
from Rank-sums 
t e s t (when r e ­
quired) 

Respondents i n d i c a t i n g they r e c e i v e d 
t h e i r degree from U. of Western Ont. 
vs. 
a l l those i n d i c a t i n g they r e c e i v e d 
t h e i r degree from some other univ. 

1 
6 
7 
8 

1 0 
1 1 
1 3 
1 8 

( R e s u l t s n ot 
obtained due 
t o d i f f i c u l t y 
w i t h Computer) 

Respondents i n d i c a t i n g they r e c e i v e d 
t h e i r degree from Queen's U n i v e r s i t y 
vs. 
a l l those i n d i c a t i n g they r e c e i v e d 
t h e i r degree from some other univ. 

1 
2 
3 
U 
5 
6 
7 
8 
9 

10 
11 
12 
1 3 
1 5 
16 
17' 
18 

1 . 5 5 3 
2 . 2 7 9 
0 . 8 0 U 
2 . 6 5 2 
0 . 1 £ 8 
0 . 0 5 U 
U . U 1 U 
3 . 5 7 3 
2 . 2 2 0 

1 3 . 3 5 7 * * * 
3 . 8 6 1 
3 . 0 6 6 
1 . 6 9 7 
7 . U 1 3 
1 . 8 7 3 
1 . U 7 5 
1 . 7 0 U 

a l ^ f s ^ a n 1 
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APPENDIX D 

FINDINGS MADE IN INVESTIGATING THE RELATIONSHIP BETWEEN 

"DATE OF M.D. DEGREE" AND "SKEPTICISM" 

Comparison made Question­
naire 
Statement 

Chi-square 
value 
obtained 

z-score obtained 
from Rank-sums 
test (when re­
quired) 

Respondents indicating year of 1 0.632 
graduation to be i960 or. later '1 3 6.307 
vs. a 1.526 
Respondents indicating year of 5 12.208*** 
graduation to be before i960 6 7.0U9 

7 O.76O 
8 2.727 

10 2.895 
11 3,128 
12 111. 697*** 
13 6.7UO • 
16 0.111 

• 17 7.005 
18 5.U68 

Respondents indicating year of 1 5.09U 
graduation to be 1955 or la t e r - 2 3.772 
vs. 3 1U.560*** 
Respondents indicating year of U 3.322 
graduation to be before 1955 5 1U. 568*** 
• 6 5.792" 

7 U.252 
8 8.760* z«less than .5 (N.S. 
9 10.2?£** 

- . r 10 Ji.501 
11 3.322 
12 11.U85*** 
13 1.305 
15 0.U29 
16 2.677 
17 6.350 
18 2.286 

* significant at the . 0 5-level 
** .significant at the .02 level 
*** significant at the .01 level 

' (continued) 
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Comparison made Question­ Chi-square z-score obtained 
n a i r e value from Rank-sums 
Statement obtained t e s t (when r e ­

quired) 

Respondents i n d i c a t i n g year of 
graduation to be 1 9 5 0 or l a t e r 
vs. 
Respondents i n d i c a t i n g year o f 
graduation t o be before 1 9 5 0 

Respondents i n d i c a t i n g year of 
graduation to be 1 9 U 5 or l a t e r 
vs. 
Respondents i n d i c a t i n g year of 
graduation t o be before 1 9 U 5 

1 9 . 2 8 3 * - 1 (N.S. ) 
2 U . 1 8 7 
3 13.029*** 

•U 8 . 6 0 1 * 
5 2 U . U 2 1 * * * 
6 2 0 . U 1 9 * * * z» - l . U (N.S.) 
7 U . U 1 3 
8 8 . 6 5 0 * Z" . 2 (N.S.) 
9 1 U . 1 0 6 * * * -

1 0 1 8 . 9 0 6 * * * 
1 1 6 . 3 0 3 
1 2 1 1 . 6 2 0 * * * Z" . 7 (N.S.) 
1 3 1 . U U 1 
1 5 0 . 3 1 5 
1 6 8 . 279* 
17 1 0 . 2 7 6 * * * z= less than 1(N.S.) 
1 8 1 . 9 0 U 

1 1 0 . 1 6 2 * * Z" 1 . U (N.S.) 
2 9 . U 7 9 * Z" 3 . 1 1 *** 
3 8 . U 8 8 * 
U 1 7 . 7 5 0 * * * 
5 . 3 6 . 7 9 9 * * * 
6 2 0 . 2 3 9 * * * 
7 0 . 6 U 6 
8 6 . 6 3 9 
9 2 0 . U 5 7 * * * 

1 0 3 2 . O I C * * * 
1 1 7 . 6 9 5 
1 2 9 . U 7 3 * z- 1.16 (N.S.) 

1 3 I . 2 3 1 
1 5 1 . 5 9 2 
1 6 6 . 3 8 5 
1 7 5 . 1 1 5 
18 2 . U 8 3 . 

* s i g n i f i c a n t a t the . 0 5 l e v e l 
** s i g n i f i c a n t a t the . 0 2 l e v e l 
*** s i g n i f i c a n t a t the . 0 1 l e v e l 

(continued) 
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C omparis on made Question­ Chi-square z-score obtained 
naire value from Rank-sums 
Statement obtained test (when re­

quired) 

Respondents indicating year of 1 0.712 
graduation to be 1 9 3 0 or later. 2 1 1 . U 6 0 * * * 
vs. 3 3 . 5 0 2 
Respondents indicating year of U 8 . 6 3 5 * a- -.3'(N.S.) 
graduation to be before 1 9 3 0 5 1 2 . 9 5 6 * * * 

6- U . 6 U 8 
7 U. 7 5 3 
8 0 . 8 0 1 
9 1 5 . 8 3 3 * * * 

1 0 I 6 . 9 0 6 * * * 
1 1 U . 1 U U 
1 2 ; 9 . 3 0 1 * 
1 3 0 . 5 5 0 
1 5 U . 3 2 9 
1 6 a . 5 7 2 
17 0 . 3 9 5 

. 1 8 2 . 7 1 8 

Respondents indicating year of 1 3 . U 6 9 
graduation to be 1 9 2 5 or later 3 0 . 7 5 7 
vs. 6 U . 6 0 8 
Respondents indicating year of 7 9 . 7 U O * z» -1.888 * 
graduation to be before 1 9 2 5 8 3 . 5 1 8 

• 1 0 7 . 3 9 2 
1 1 8 . 2 5 U * 

* significant at the . 0 5 level 1 3 O . 3 6 0 
** significant at the . 0 2 level 1 7 U . 8 9 0 *** significant at the . 0 1 level 18 1 . 6 0 1 
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APPENDIX E 

FINDINGS MADE IN INVESTIGATING THE RELATIONSHIP BETWEEN 

"NUMBER OF YEARS OF POSTGRADUATE TRAINING" AI© "SKEPTICISM" 

Comparison made Question­ Chi-square z-score obtained 
naire value from Rank-sums 
Statement obtained te s t (when requi­

red) 

Respondents i n d i c a t i n g 
more than 1 year 
vs. 
a l l those i n d i c a t i n g 
only 1 year 

Respondents i n d i c a t i n g 
more than 2 years 
vs. 
a l l those i n d i c a t i n g 
2 or fewer 

1 1.777 
2 3 . 7 3 1 
3 1 0 . 1 5 6 - * * 
U 2.681; 
5 2 . 1 0 1 
6 7 . 5 1 6 

7 U . 7 U 9 
8 0 . 2 6 8 
9 . 7 . 8 3 8 * 

1 0 1 . 9 7 1 
1 1 1 . 2 2 8 
12 0 . 9 2 6 
1 3 2 . 5 2 3 
1 5 1.761; 
16 1 1 . 0 6 7 * * 
1 7 2 . 2 1 7 
18 0 . 5 6 1 

1 1 . 5 8 U 
2 9 . 2 9 9 * 
3 • 6 . 2 5 8 
U O . 1 3 6 
5 U.718 
6 6.609 
7 9 . 3 7 2 * 
8 1 . 0 0 5 
9 0 . 5 3 5 

1 0 2.513 
1 1 2 . 9 2 6 
1 2 1 0 . 2 1 3 * * 
1 3 1 2 . 3 1 1 * * * 
1 5 7 . 1 * 5 2 
16 5.370 
17 3 . 7 2 9 
18 • . 0 . 6 0 3 

* s i g n i f i c a n t at the . 0 5 l e v e l 
** s i g n i f i c a n t at the . 0 2 l e v e l 
*** s i g n i f i c a n t at the . 0 1 l e v e l (continued) 
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Comparison made Question­ Chi-square z-score obtained 
n a i r e value from Rank-sums 
Statement obtained t e s t ( when r e ­

qui r e d ) 

Respondents i n d i c a t i n g 
more than 3 years 
vs. 
a l l those i n d i c a t i n g 
3 or fewer 

Respondents* i n d i c a t i n g 
more than k years 
vs. 
a l l those i n d i c a t i n g 
U or fewer 

* s i g n i f i c a n t a t the .05 l e v e l 
** s i g n i f i c a n t a t the .02 l e v e l 
*** s i g n i f i c a n t a t the .01 l e v e l 

1 3.912 
2 7.695 
3 3.162 
a 1.812 
5 3.702 
6 • 6.951 
7 3.6U3 
8 2.UU5 
9 1.360 
10 1.723 
11 3.293 
12 7.970* 
13 U.605 ' 
15 7. QUO' 
16 5.213 
17 5.231 
18 1.U61 

1 1.U55 
2 11.920*** 
3 3.156 
U 3.6U8 
5 2.U73 
6 .IO.93U 
7 a. 015 
8 1.781 
9 2.225 
10 1.208 
11 0.582 
12 5.568 
13 U.2U8 
15 6.87a 
16 2.198 
17 6.308 
18 2.699 

(continued) 
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Comparison made Question­
naire 
Statement 

Chi-square 
value 
obtained 

z-score obtained 
from Rank-sums 
test (when re­
quired) 

Respondents indicating 
more than 5 years 
vs. 
a l l those indicating 
5 or fewer 

Respondents * indicating 
more than 6 years 
vs. 
a l l those indicating 
6 or fewer 

1 2.173 2 5.0U3 3 0.801 
h 1.590 
5 1.097 
6 3.207 
7 0.611 8 O.698 
9 0.66U 
10 0.767 
11 0.736 12 9.618* 13 6.279 
15 2.701 16 U.826 
17 . U.083 
18 0.819 
1 O.96U 
2 3.819 3 2.160 
h 3.300 
5 2.333 6 5.66U 7 1.919 8 1.385 
9 I.609 10 1.911 11 2.679 12 3.926 13 6.622 15', ' 2.588 

16 ' - 3.1M 
17 2.882 18 0.991 

* significant at the .05 level 
** significant at the .02 level 
*** significant at the .01 l e v e l 
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APPENDIX F 

FINDINGS MADE IN INVESTIGATING THE RELATIONSHIP BETWEEN 

"SPECIALTY" AND "SKEPTICISM" 

Comparison made Question­ Chi-square z-score obtained 
n a i r e s t a value from Rank-sums 
Statement obtained t e s t (when r e ­

quired) 

Respondents i n d i c a t i n g t h e i r 1 2.U6Q 
s p e c i a l t y was I n t e r n a l Medicine 3 2 . U 3 1 
vs. h 6 . 1 0 0 
A l l those i n d i c a t i n g some 5 1 . 3 2 7 
other s p e c i a l t y 6 3 , 3 9 3 

7 7 . 5 0 U 
8 3 . 6 0 2 
10 2 . 8 1 1 

• 1 1 6 . 5 1 9 
1 2 2 . 2 3 2 
13 1 1 . 8 5 2 * * * 
1 6 1 . 1 7 5 
17 7 . 8 3 5 * 
18 1 0 . 0 6 c** 

Respondents i n d i c a t i n g t h e i r . 1 3 . U 5 3 
s p e c i a l t y was Surgery 2 U.9I16 v s . 3 1 . 1 6 U 
A l l those i n d i c a t i n g some U 8 . 5 U 2 * z 0 2 . 9 3 *** 
other, s p e c i a l t y , 5 3 . 9 5 2 

6 0 . 7 1 3 
7 a.776 . 
8 1 . 1 9 1 
9 1 . 1 5 2 

1 0 2 . 6 6 3 
1 1 1 . 1 0 8 
1 2 2 . 2 5 6 
1 3 1.07U 
1 5 5 . 1 5 5 
1 6 I.O96 
17 1 . 1 8 7 
18 . 2 . 5 6 2 

* s i g n i f i c a n t a t the . 0 5 l e v e l 
** s i g n i f i c a n t a t the . 0 2 l e v e l 
* * * s i g n i f i c a n t at the .01 l e v e l (continued) 
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Comparison made Question- Chi-square 
naire value 
Statement obtaL ned 

z-score obtained 
from Rank-sums 
test (when re­
quired) 

Respondents i n d i c a t i n g t h e i r 
s p e c i a l t y was Anesthesia 
vs. 
A l l those, i n d i c a t i n g some 
other s p e c i a l t y 

Respondents i n d i c a t i n g t h e i r 
s p e c i a l t y was Obstetrics and  
Gynecology 
vs. 
A l l those i n d i c a t i n g some 
other spe c i a l t y 

Respondents in d i c a t i n g their 
s p e c i a l t y was Public Health,  
Bacteriology, Pathology,  
Pathology and Bacteriology 

1 ,9 .Hia* • 
3 5-355 
h 5 . 1 2 5 
6 • 1 0 . U 7 2 * * 

7 1 . 1 8 6 

8 3 . 0 6 5 
10 3 . 7 5 9 
11 2 . 8 5 1 

13 3 . 6 7 0 

16 O.U57 

17 6 . 3 U 7 
18 9 . 5 8 5 * 

1 8 . 7 8 0 * 

3 0 . 9 6 5 

U 1.813 

5 - 1 . 8 8 9 
6 U.137 
7 3.5U2 

8 0 . 2 1 0 

10 4 .215 
11 2 . 6 U 8 • 

13 2 . 7 5 5 
18 0 . 8 3 0 

1 1 . U 0 8 

3 0 . 3 8 2 

6 
7 3 . 5 U 7 
8 3 . 8 3 0 

10 0.U28 
11 0 . 8 6 8 

13 U.622 . 
17 2 . 3 3 7 
18 1.813 

lesSgthan 1 

* s i g n i f i c a n t a t the . 0 5 l e v e l 
## s i g n i f i c a n t at the . 0 2 l e v e l 
*** s i g n i f i c a n t a t the . 0 1 l e v e l 

(continued) 
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Comparison made Question­ Chi-square z-score obtained 
n a i r e value from Rank-sums 
Statement obtained test(when r e ­

quired) 

Respondents i n d i c a t i n g t h e i r 1 0.377 
s p e c i a l t y was P e d i a t r i c s 3 2.593 

. 6 6.9U7 
7 2.972 
8 5.U72 

10 2.736 
11 3.871 
13 1.665 

Respondents i n d i c a t i n g t h e i r 1 2.750 
s p e c i a l t y was Radiology 6 6.807 s p e c i a l t y was Radiology 

7 .0.711* 
8 U.U80 

10 O.L25 
11- 0.121 

13 0.992 
' 18 1.01*3 

Respondents i n d i c a t i n g t h e i r 1 0.257 
s p e c i a l t y was P s y c h i a t r y 3 6.309 s p e c i a l t y was P s y c h i a t r y 

6 10.583-** 
• 8 0.697 

10 2.107 
- 11 1.22U 

13 2.1*91 
17 2.951 
18 0.616 

* s i g n i f i c a n t a t the .05 l e v e l 
** s i g n i f i c a n t a t the .02 l e v e l 
*** s i g n i f i c a n t a t the .01 l e v e l 

\ 



APPENDIX G 

1 0 7 

FINDINGS MADE IN INVESTIGATING THE RELATIONSHIP OF 

"YEARS IN GENERAL PRACTICE" TO "SKEPTICISM" 

Comparison made Question­ Chi-square z-score obtained 
n a i r e value from Rank-sums 
Statement obtained t e s t (when r e ­

quired) 

Respondents i n d i c a t i n g over 5 years. 1 3 . 0 6 6 
vs. 2 7 . 0 2 3 
a l l those i n d i c a t i n g 5 or fewer 3 2.71U 

. . u 7 . 1 2 5 
5 2 2 . 6 0 0 * * * 
6 1 0 . U 0 2 * * z= 1 . 1 (N.S.) 
7 8 . U 9 3 

z= 1 . 1 (N.S.) 

8 2 . 7 8 5 
9 U . 5 9 3 

1 0 2.7U1 
1 1 0 . 5 U 8 
1 2 0 . 0 5 8 
1 3 0.21*6 
1 5 2 . 9 2 5 
1 6 2 . 2 7 5 
17 2 . L U 0 
1 8 0 . 5 U 2 

Respondents i n d i c a t i n g over 1 0 y e a r s . 1 3 . 9 5 1 
v s . 2 5 . U 6 5 
a l l those i n d i c a t i n g 1 0 or fewer 3 1 . 2 5 7 

k 1 6 . 2 9 8 * * * z» . 1 (N.S. ) 
5 2 8 . 1 9 3 * * * z - - 2 . 1 * *** 
6 1 1 * . 1 5 6 * * * * 

7 1 * . 1 * 1 6 
8 3 . 1 7 6 

. 1 0 . 8 0 6 * * 
1 0 7 . 3 1 8 
1 1 , 1 . 7 0 9 
1 2 0 . 8 5 5 
1 3 • 0 . 0 3 2 
1 5 0 . 1 * 7 7 

* s i g n i f i c a n t a t the . 0 5 l e v e l 16 5 . 0 1 * 5 
** s i g n i f i c a n t a t the . 0 2 l e v e l 1 7 U.363 
*** s i g n i f i c a n t a t the . 0 1 l e v e l 18 5 . 1 * 1 0 

(continued) 
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C ornpari s on m ade Que s tL on- Chi-square z-score obtained 
naire value from Rank-sums 
Statement obtained t e s t (when re­

quired) 

Respondents i n d i c a t i n g over 2 0 years 1 2.170 
vs. 2 8 . 0 8 H 
a l l those i n d i c a t i n g 2 0 or fewer 3 2 . 9 2 3 

h 1 1 . 8 6 1 * * * z« l e s s than 1 
5 2 5 . 9 U H * * * 
6 1 1 . 3 6 9 * * * 

. . 7 2 . 7 0 0 
8 2 . 9 6 9 
9 1 5 . 7 5 7 * * * 

1 0 I I . 3 6 9 * * * 
1 1 2 . 9 0 5 
1 2 1 2 . 0 6 1 * * * 

. 1 3 1 . 9 3 8 
1 5 1 . 1 3 8 
1 6 5 . 9 1 0 
17 0 . 9 5 8 
18 3 . 6 3 5 

2 . U 5 2 
1 . 1 9 3 
2 . 3 7 8 
2 . 8 8 5 
0 . U 6 5 
8 . 6 7 3 * 
6 . 5 3 3 
1.6U1 
2 . 1 1 1 

Respondents i n d i c a t i n g over 3 0 years 1 
vs. 3 
a l l those i n d i c a t i n g 3 0 or fewer 6 

7 
8 

1 0 
1 1 
1 3 
1 8 

* s i g n i f i c a n t a t the . 0 5 l e v e l 
** s i g n i f i c a n t a t the . 0 2 l e v e l 
*-*»• s i g n i f i c a n t a t the . 0 1 l e v e l 
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FINDINGS MADE IN INVESTIGATING THE RELATIONSHIP OF 

"YEARS IN SPECIALTY" TO "SKEPTICISM" 

Comparison made Question­ Chi-square z-score obtained 
n a i r e value from Rank-sums 
Statement obtained t e s t (when r e ­

quired) 

Respondents i n d i c a t i n g < 1 U . 9 6 5 
over 5 years i n S p e c i a l t y 2 2 .81U 
vs. 3 5.293 
a l l those i n d i c a t i n g k 10.868** 
5 or fewer • 5 9.660* 

6 9.998** 
7 1.680 
8 6.25U 
9 3.962 

10 7.397 
11 12.611*** 

• 12 2.461 
13 3.82U 
15 4.867 
16 4. 801 

- 17 3.U39 
18 5.370 

Respondents i n d i c a t i n g 1 3.688 
over 10 years i n S e p c i a l t y 2 2.982 
vs. 3 U . 5 0 7 
a l l those i n d i c a t i n g U 5.7U6 
5 o r fewer 5 7.901* 

66 7.772 
7 1.866 
8 2.572 
9 5.011 

10 . 17.462*** 
11 6.751 

( 12 2.2U9 
13 5.683 

*' s i g n i f i c a n t a t the .0? l e v e l 
' 15 2.9U5 

*' s i g n i f i c a n t a t the .0? l e v e l 16 18.278*** 
** s i g n i f i c a n t a t the .02 l e v e l 17 5.1U6 ' 
*** s i g n i f i c a n t a t the .01 l e v e l 18 1.507 

Z--.8 (N.S.) 

z» -1 (N.S.) 

(continued) 
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Comparison made Question­
n a i r e 
Statement 

Chi-square 
value 
obtained 

z-score obtained 
from Rank-sums 
t e s t (when r e ­
qu i r e d 

Respondents i n d i c a t i n g 
over 20 years i n S p e c i a l t y 
vs. 
a l l those i n d i c a t i n g 
20 or fewer 

Respondents i n d i c a t i n g 
over 30 years, i n S p e c i a l t y 
vs. 
a l l those i n d i c a t i n g 
30 or fewer 

1 10,182** 
2 9.399* 
3 •10.900** 
l i 5.859 
5 8.380 
6 22.036*** 
7 0.356 
8. 3.275 
9 7.373* 

10 10.815** 
11 3.302 
12 5.299 
13 1.106 
15 11.176** 
16 13.960*** 
17' 1.872 
18 2.926 

11 3.022 

z- .03 (N.S.) 

* s i g n i f i c a n t a t the .05 l e v e l 
** s i g n i f i c a n t a t the .02 l e v e l 
*** s i g n i f i c a n t a t the .01 l e v e l 



I l l 
APPENDIX I 

FINDINGS MADE IN INVESTIGATING THE RELATIONSHIP OF 

"TYPE OF HOSPITAL STAFF EXPERIENCE" TO "SKEPTICISM" 

Comparison made Question- Chi-square 
naire value 
Statement obtained 

z-score obtained 
from Rank-sums 
test (when re- . 
quired) 

1 0.816 
6 U.53H 
7 . 0.500 

10 1.338 
11- 2.305 
13 3.013 

Respondents indicating they \ 
had been on s t a f f of only 
teaching hospitals 
vs. 
respondents indicating they ••.<'. 
had been on staff of only 
"other" hospitals 

Respondents indicating they 
had been on staff of teach­
ing or "other" hospitals 
vs. 
respondents indicating they 1 1.563 
had not been on any hosp- 2 0.095 
i t a l staff 3 U.89O 

' U 5.926 
5 1.502 
6 6.391 
7 1.188 

- 8 1.171 
9 0.228 

10 2.U96 
11 2.LU9 
12 3.662 
13 5.396 
15 2.5UU 
16 1.162 

. 17 6.U8U 
' 16 3.U25 

* significant at the .05 l e v e l 
tt* significant at the .02 l e v e l 1 

*** significant at the .01 level 
(continued) 
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Comparison made Question- Chi-square z-score obtained 
naire value from Rank-sums 
Statement obtained test (when re­

quired) 

Respondents indicating they 1 1.2U3 
had been on staff of 2 0.890 
teaching hospitals 3 6.321+ 
vs. Ii 2.960 
respondents indicating they 5 1.883 
had not been on any hospital 6 6.812 
s t a f f - - 7 0.71+7 

8 0.158 
\ 9 0.363 

10 1+.510 
11 3.698 
12 3.610 
13 8.O63* 
15 6.353 
16 1.131; 
17 7.051 

. 18 I..30U 

Respondents indicating they 1. 2.728 
had been on sta f f of 2 1.391 
only "other" hospitals , 3 U.15U 
vs. U 1+.060 
respondents indicating they 5 u.l+02 
had not been on any hospital 6 7.315 
staff 7' ' 0.915 

8 1.2OU 
9 6.910 

.10 0.696 
11 2.998 
12 2.2U3 

> 13 3.653 
15 0.28b, 
16 0.727 
17 '3.81+5 
18 5.736 

* significant at the .05 l e v e l 
*•* significant at the .02 l e v e l 
*** significant at the .01 level 
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APPENDIX J 

FINDINGS MADE IN INVESTIGATING THE RELATIONSHIP OF "SKEPTICISM" TO 

' " N U M B E R OF POSTGRADUATE COURSES CONCERNED' WITH THERAPEUTICS, 

ATTENDED IN L A S T 3 YEARS". 

Comparison made Question­ Chi-square z-score obtained 
naire value from Rank-sums 
Statement obtained te s t (when re­

quired) 

Respondents in d i c a t i n g they 1 . 1 . 8 7 5 
attended none 2 2 . 0 1 9 

vs. 3 2 . 9 3 0 

Respondents i n d i c a t i n g they h 1 . 8 2 8 

attended some 5 2 . 2 1 U 
6 3 . 8 5 5 

7 2 . 1 5 8 

8 6 . 9 2 6 

9 1.0U7 
1 0 1 . 2 5 5 
11 8 . 3 6 7 * 
12 3 . 8 6 0 

13 1 .U93 

. IS' • u.UUU 
' 16 5.U92 

17 0 . 7 U 5 
. 18 5 . 2 6 2 

Respondents i n d i c a t i n g they 
attended 1 or fewer 
vs. 
Respondents i n d i c a t i n g they 
attended more than 1 

This set of comparisons 
not completed due to 
d i f f i c u l t y with the 
Computer. 

Respondents i n d i c a t i n g they 1 u.331 
attended 2 or fewer 2 3 .280 
vs. 3 1.376 
Respondents i n d i c a t i n g they U 6.779 
attended more than 2 5 3.678 

6 6.318 
7 U.80U 
8 3.030 

9 0.829 
10 2.U28 

* s i g n i f i c a n t a t the . 0 5 l e v e l 11 U.389 
** s i g n i f i c a n t at the . 0 2 l e v e l 22 6.U58 

*** s i g n i f i c a n t a t the . 0 1 l e v e l • O.9U8 (continued) 
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Comparison made Question­ Chi-square z-score obtained 
n a i r e value from Rank-sums 
Statement obtained t e s t (when r e ­

quired) 

1 5 5 . 6 7 3 
1 6 2 . 2 U 3 
17 2 . 8 7 9 
1 8 - 3 . 8 8 7 ' 

Respondents i n d i c a t i n g t h e y 1 0 . 8 7 9 
attended 3 or fewer 2 3 . U 0 7 
vs. 3 0 . 5 8 1 
Respondents i n d i c a t i n g t h e y ' U 3 . 0 7 7 . 
attended more than 3 5 1 0 . U 6 6 * * 

6 8 . 6 5 2 * 
7 i 3 . 7 7 5 
8 1 . 1 5 3 
9 2 . 1 8 6 

1 0 2 . 5 1 7 
1 1 2 . 5 0 5 
1 2 1 . 2 1 2 
1 3 0 . 6 6 9 
1 5 2 . 1 3 6 
1 6 1 . 1 9 5 
17 3 . 2 1 5 
18 3 . 2 3 U 

Respondents i n d i c a t i n g they " 1 1 . 2 9 U 
attended U or fewer 2 , 2 . 5 5 2 
v s . 3 . • 0 . 7 1 6 
Respondents i n d i c a t i n g they k 2 . 3 9 U 
attended more than k 5 7 . 9 3 2 * 

• ' . 6 1 0 . O i l ; * * 
7 2 . 3 6 3 
8 0 . 5 1 7 

- . ' . 9 . 2 . 6 7 2 
10 2 . O i l ; 
1 1 3 . 3 6 7 
1 2 2 . 1 0 1 
1 3 2 . 5 7 1 
1 5 2 . 7 5 1 
16 0 . 7 U 6 

* s i g n i f i c a n t a t the . 0 5 l e v e l 17 1 . 6 6 1 
** s i g n i f i c a n t a t the . 0 2 l e v e l 18 U.282 

(continued) *** s i g n i f i c a n t a t the .01 l e v e l 
. \ 

(continued) 
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Comparisons made Question­ Chi-square z-score obtained 
n a i r e value from Rank-sums 
Statement obtained t e s t (when r e ­

quired) 

Respondents i n d i c a t i n g they , 1 O . U 3 5 
attended 5 or fewer 2 3 . 5 0 0 . 
vs. 3 2 . 2 1 6 
Respondents i n d i c a t i n g they h 2 . 5 2 6 
attended more than 5 5 1 0 . 9 8 0 * * 

6 5 . 9 6 9 
7 U . 5 6 9 
8 0 . 8 9 5 

\ 9 2 . 2 1 9 
1 0 2 . 2 7 1 
11 3 . 0 3 5 
1 2 6 . 9 7 9 
1 3 . U . 8 7 9 

' 1 5 2 . 7 0 5 
1 6 2 . U 8 6 
17 O . U 9 2 

' 18 1.61$ 

Respondents i n d i c a t i n g they 6 8 . 0 9 3 * 
attended 6 or fewer 1 0 1 . 0 6 2 
vs. 11 7.177 
Respondents i n d i c a t i n g they ' 1 3 5 * 5 8 0 
attended more than 6 

* s i g n i f i c a n t a t the . 0 5 l e v e l 
** s i g n i f i c a n t a t the. 0 2 l e v e l 
*** s i g n i f i c a n t a t the.01 l e v e l 
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APPENDIX K 

FINDING MADE IN INVESTIGATING THE RELATIONSHIPS BETWEEN 

"PRIMARY SOURCE OF INFORMATION ABOUT NEW DRUGS", AND "SKEPTICISM" 

Comparison made Question­ Chi-square z-score obtained 
• naire value from Rank-sums 

Statement obtained t e s t (when re­
quired) 

Respondents i n d i c a t i n g t h e i r 1 7.296 
primary source f o r information ' 2 1.675 
was Advertising mail by phar­ 3 2.890 
maceutical firms U 5.665 
vs. 5 U.568 
Respondents i n d i c a t i n g some 6 • U.282 
other primary source 7 * 5.291 

8 2.U09 
9 1.26U 

10 1.139 
11 U.U95 
12 6.202 
13 3.97U 
15 2.7U0 
16 1.357 
17 U.U70 

' 18 , 0.U59 -

Respondents i n d i c a t i n g their 1 • 3.137 
primary source for information 2 1.559 
was A r t i c l e s i n medical journals 3 • 1.215 
vs. h 2.197 
Respondents i n d i c a t i n g some other 5. 2.319 
primary source 6 0.289 

" ' V 7 19.989*** 
8 1.680 
9 U.357 

10 0.620 
11 2.288 
12 6.001 
13 0.U97 
1U 0.5U1 -
15 0.717 

'# s i g n i f i c a n t at the .05 l e v e l 16 .0.505 
#* s i g n i f i c a n t at the .0? l e v e l 17 0.669 
*** s i g n i f i c a n t a t the .01 l e v e l 18 li.878 

(continued) 
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Comparisons made Question­ Chi-square z-score obtained 
naire value from Rank-sums 
Statement obtained test (when re­

quired) 

Respondents i n d i c a t i n g t h e i r 1 0.988., 
primary source f o r information 2 • O . l i l l 
was Colleagues i n medicine 3 0.6U0 
vs. U 1.868 
Respondents i n d i c a t i n g some 5 O.989 
other primary source 6 2.111 

7 U.08U 
\ 

8 0.5U8 
9 . 2.055 

10 1.811 
11 0.355 
12 2.113 
13 O.189 
15 0.288 
16 0.193 
17 0.82U 
18 3.015 

Respondents i n d i c a t i n g t h e i r 1 5.UL2 
primary source for information . 3 0.9H7 
was Advertising i n medical • 6 6.529 
journals 7 1.585 
vs. 8 2.967 
Respondents i n d i c a t i n g some ' 10 •0.115 
other primary source 11 3.687 

13 1.U59 
•18' 6.076 

Respondents i n d i c a t i n g t h e i r . 1 8.393* 
primary source f o r information 2, . 6.UU2-
vras Detail men from pharma­ 3 3.25a* 
c e u t i c a l firms h 8.922* 
vs. 5 • 1.27U Respondents, i n d i c a t i n g some 6 3.008 
Other primary source 7 32.215*** 

8 5.215 
9 .1.718 

10 11.982*** 
' 12 . 11.939*** 

13 U.31'6 

* s i g n i f i c a n t at the .05 l e v e l 15 5.U22 
* s i g n i f i c a n t at the .05 l e v e l 16 0.U08 
** s i g n i f i c a n t a t the .02 l e v e l XZ II . 3 6 O * * * 
-*** s i g n i f i c a n t at the .01 l e v e l 18 • 6.2UU 

(continued) 
-*** s i g n i f i c a n t at the .01 l e v e l 

(continued) 

I 



118 

Comparison made Question­ Chi-square z-score obtained 
naire value from Rank-sums 
Statement obtained t e s t (when r e ­

quired) 

Respondents i n d i c a t i n g t h e i r 1 1 . 8 8 6 
primary source f o r information 3 0 . 3 0 1 
was Postgraduate short courses k 6 . 0 1 * 6 
i n therapeutics 5 1 0 . 0 5 6 * * 
vs. 6 2 . 0 1 1 
Respondents i n d i c a t i n g some 7 . 5 . 7 9 6 
other primary source 8 0 . 1 * 7 6 

1 0 6 . 9 8 9 
1 1 5 . 2 0 6 
1 2 • 1 . 0 6 U 
1 3 3.381; 
1 5 7.117 
16 2 . 3 3 6 
17 1 . 1 3 7 
1 8 0 . 9 6 6 

Respondents i n d i c a t i n g t h e i r 1 1 . 9 5 9 
primary source f o r information 2 1 . 8 6 2 
was Textbooks 3 0 . 5 1 U 
vs. 1 * 0 . 5 3 5 
Respondents i n d i c a t i n g some 5 1 . 6 0 U 
other primary soured 6 7 . 6 7 6 • 

7 U . 0 7 9 
- 8 : 1.201* 

9 ' U . U 2 5 . 
1 0 9 . 5 1 8 * 
1 1 3 . 6 8 9 
1 2 U.286 
13 0 . 2 1 6 
1 5 i * . 5 7 l * . 
1 6 ' 1 . 5 3 7 
17 3 . 0 7 8 
1 8 6 . 6 0 0 

Respondents i n d i c a t i n g t h e i r 1 6 . 3 5 3 
primary source f o r information 2 I . 2 9 2 
was "other" 3 1 . 1 * 2 7 
vs. U 1 . 5 5 8 
Respondents i n d i c a t i n g some 5 ^ 2 . 6 0 1 
other primary source 6 . 6 . 1 1 * 0 other primary source 

7 0 . 8 3 0 . 
* s i g n i f i c a n t a t the . 0 5 l e v e l 8 2 . 5 7 3 
#* s i g n i f i c a n t a t the . 0 2 l e v e l 9 1 . 5 5 9 

s i g n i f i c a n t a t the . 0 1 l e v e l 1 0 . 6 . 7 9 7 (continued) 
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Comparisons made Question­ Chi-square z-score obtained 
naire value from Rank-sums 
Statement obtained test (when re­

quired) 

1 1 6 . 6 8 9 
1 2 2 . 1 3 5 
1 3 2 . 1 7 2 
1 6 3 . 0 1 5 
17 5 . 2 U 1 
18 2 . 0 9 6 
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APPENDIX L 

FINDINGS MADE IN COMPARING, FOR DEGREE OF "SKEPTICISM", 

RESPONDENTS WHO HAD RECEIVED POSTGRADUATE TRAINING 

AT UNIVERSITY-AFFILIATED HCSPITAL'(S) AGAINST THOSE WHO HAD 

RECEIVED POSTGRADUATE TRAINING AT "NON-AFFILIATED" HOSPITAL(S) ONLY 

Comparisons made Question­ Chi-square z-score obtained 
naire value from Rank-sums 
Statement obtained te s t (when re­

\ quired) 

Respondents i n d i c a t i n g they 1 5-380 
had received postgraduate 2 1.319 
t r a i n i n g at university- 3 1.17U 
a f f i l i a t e d h ospital(s) 1* 1.328 
vs. 5 6,378 
Respondents i n d i c a t i n g they 6 5.01*8 
had received postgraduate 7 2.1*62 
t r a i n i n g at "n o n - a f f i l i a t e d " 8 U.523 
hospital(s) only 9 1.306 

10 1*.1*96 
11 0.765 
12 0.21*2 

- 13 0.358 
15 I.896 
16 1*.298 
17 3.1*01 

- 18 1.732 


