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ABSTRACT 

Background: Generic prescribing effectively reduces dispensing errors and 

promotes the availability, access and quality of pharmaceutical products in health 

facilities or pharmacies. However, in Uganda, non-compliance with treatment 

guidelines is prevalent, with evidence of some General Practitioners (GPs) 

prescribing non-essential and obsolete drugs. This study examines the role of 

pharmaceutical promotions in creating awareness of new medicines among GPs 

and the potential influence of these promotions on prescribing practices.  

Methods: The study used a qualitative phenomenological research design. Key 

informant interviews were conducted with 33 experienced GPs from nine hospitals 

in Mbarara City, Uganda. The transcribed interviews were analysed using content 

analysis.  

Results: Most GPs were male (78.79%), aged between 41-50 years (30.30%), with a 

work experience of 6-10 years (39.39%). All GPs had at least been exposed to 

pharmaceutical promotions such as free samples, visits from medical 

representatives, and Continuing Medical Education sessions. Most GPs had a 

positive outlook on these promotions, which they believed were informative, 

educational, and beneficial. However, the more GPs depend on pharmaceutical 

promotions, the less likely they are to follow the national or international guidelines 

for generic prescribing. 

Conclusion: The study highlights the importance of ethical pharmaceutical 

promotion and the need for strict regulation by the National Drug Authority (NDA) 

to ensure that promotional activities do not compromise patient care and public 

health outcomes. The study recommends that GPs be more critical of the 

information and incentives provided during such promotions and should be trained 

in rational prescribing and evidence-based medicine. 
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INTRODUCTION 

Prescribing guidelines are crucial 

recommendations based on evidence-based 

data and clinical experience designed to guide 

General Health Practitioners (GPs) on the 

appropriate use of medicines for specific 

conditions.1 Prescribing guidelines are often 

developed by national or international 

authorities or professional associations to 

improve the quality and safety of prescribing 

nations.2 These guidelines aim to reduce the 

risk of adverse drug reactions, drug 

interactions, and antimicrobial resistance by 

promoting rational and cost-effective medicine 

use.3,4,5 The World Health Organization (WHO) 

explicitly recommends using generic names 

and selection from the essential medicines list 

to be 100% for each country.6  All GPs must use 

generic names while prescribing and refer to 

country-specific National Treatment 

Guidelines (NTGs) to make treatment 

decisions.7 As per the World Health 

Organization (WHO) guidelines, limiting the 

number of drugs prescribed per patient 

encounter to a maximum of three is 

recommended.6   Additionally, it is advisable to 

prescribe antibiotics in no more than 30% of 

patient encounters to minimize the risk of 

antibiotic resistance.6 

Despite the importance of prescribing 

guidelines, over half of all medicines are 

prescribed and dispensed inappropriately 

globally,8 as many GPs do not comply with 

generic prescriptions.9 This non-compliance 

can be attributed to various factors, including 

temporary shortages, massive price spikes in 

the generic drug markets, lack of necessary 

facilities, and competency to assure therapeutic 

equivalence of different brand-name medicines, 

especially among GPs in low-resource 

settings.10,11,12 Other studies cite the lack of 

necessary facilities and the competency to 

assure therapeutic equivalence of different 

brand-name medicines, especially among GPs 

in low-resource settings. 13,14 Consequently, 

multi-drug prescribing and overprescribing 

contribute to irrationality and misuse of drugs, 

especially among patients in developing 

nations.15 Additionally, non-compliance with 

prescribing guidelines is a significant cause of 

preventable mortality and economic burden on 

low-resource countries.16 Also, inappropriately 

prescribed drugs result in drug toxicities and are 

responsible for more than 50% of wastage in 

expenditures on essential medicines.13 

Studies in Ghana, Nigeria, South Africa, 

Kenya, and Botswana, among others, reveal 

that 40% of GPs show non-compliance to 

treatment guidelines at primary healthcare 

centres, which has mostly stayed the same over 

two decades.6,10 The Ugandan situation is 

particularly concerning, as most prescribers 

never comply with the Uganda national 

treatment guidelines, yet others recommend 

drugs already declared obsolete in other 

countries.17,18,19  This usage of obsolete drugs 

and inconsistent prescribing practices can lead 

to serious health consequences and contribute 

to the development of drug-resistant strains of 

diseases.18,20 Besides, it took approximately 

four years for Uganda Clinical Guidelines 

(UCG) (2016 to 2020) to make an updated 
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version of the prescribing guidelines available, 

which is longer than recommended by WHO.  

According to a few studies, pharmaceutical 

promotions are essential in informing general 

practitioners (GPs) about new drugs.21,22,23 

However, despite this, only a few studies have 

reported on the extent to which GPs adhere to 

prescribing guidelines.23,24 Moreover, there has 

been limited research on GPs' attitudes towards 

these promotions, especially in the context of 

developing countries.25 Pharmaceutical 

promotions take several forms, including 

advertising, drug samples, educational 

materials, sales representative visits, gifts, 

direct marketing and sponsored events. 26 It is 

aimed at ensuring that healthcare professionals’ 

knowledge of recent advances in treatment 

options is updated. 27 When done within ethical 

boundaries, pharmaceutical promotion 

enhances access and use of medicine through its 

influence over prescribing choices.28  

However, drug promotions have, in recent 

times, progressively transformed to embrace 

aggressive marketing strategies,29 which are, at 

times, unethical. When unethically done, drug 

promotions negatively impact prescribing 

quality, rationality, and cost-effectiveness.29 

Drug companies often use promotions to 

influence doctors to prescribe their drugs, even 

if it is not the best option for the patient.23  This 

can lead to overuse or inappropriate use of 

drugs, as well as compromising the health 

outcomes of patients and public health.21,29 

Critics argue that pharmaceutical promotions 

provide incomplete or misleading information 

and may selectively use clinical trial data to 

emphasise positive results while downplaying 

negative findings.22,23 Additionally, the 

financial incentives associated with 

promotional activities can unduly influence 

prescribing decisions, leading to the use of 

more expensive or less effective drugs.22  

Overall, this is a serious issue that needs to be 

addressed to ensure better patient care and 

scientific exploration.29 

In the Ugandan context, the regulatory body 

‘National Drug Authority’ (NDA) guides the 

promotional strategies that pharmaceutical 

companies can use when publicising and 

promoting their drugs. NDA ensures that drug 

presentations, launches and exhibitions, 

continuing medical education sessions (CMEs), 

symposia, conferences, workshops, and other 

promotional activities, such as advertising, do 

not mislead the public.30 More specifically, 

strict regulations govern the promotion of 

prescription-only medicines in diseases such as 

Community-acquired pneumonia (CAP), which 

has a prevalence rate of 25.6% among Ugandan 

children under five years old.31 CAP is a lung 

disease (pneumonia) acquired outside the 

hospital. It presents with symptoms such as an 

inability to drink/feed, vomiting, convulsions, 

lower chest in-drawing, central cyanosis, 

lethargy, nasal flaring, grunting, and head 

nodding, among others.31,32 Community-

acquired pneumonia in adults causes breathing 

challenges, fever and cough, among others.  

Studies on antibiotic treatment regimens, 

among other treatments for CAP, have been 

done.33,34 However, an in-depth understanding 

of how well pharmaceutical promotion 
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strategies affect compliance with CAP 

prescribing guidelines in Uganda is yet to be 

done.  

While reasons for seemingly non-compliance 

among GPs are studied, more empirical 

evidence on the role of pharmaceutical 

promotional strategies in nudging Ugandan 

GPs to prescribe, especially for CAP, is needed. 

From 2013-2021, pneumonia accounted for 

13,632 deaths among Ugandan children <5 

years and a general mortality rate, inclusive of 

adults of 18%.35 Patients with CAP continue to 

experience adverse reactions and drug 

interactions or fail to achieve the desired 

therapeutic outcomes.36 The non-compliance of 

GPs with prescribing guidelines is a significant 

cause of preventable mortality, and the ever-

increasing disease burden and changes in 

patient-healthcare dynamics are cause for 

worry among most patients in Uganda.36 This 

study assesses the adherence to CAP 

prescribing guidelines by GPs in Uganda and 

their views on pharmaceutical promotions. It 

seeks to determine the reasons behind non-

compliance and unethical promotions and their 

effects on prescribing quality, rationality, and 

cost-effectiveness for CAP. By identifying 

these factors, effective strategies can be 

developed to encourage compliance with 

ethical pharmaceutical promotions and CAP 

prescribing guidelines - ultimately leading to 

improved healthcare outcomes for patients and 

public health in low-resource countries such as 

Uganda. 

 

METHODOLOGY 

This descriptive study employed a qualitative 

phenomenological research design and an 

interview approach to collect data. The 

phenomenological method was selected to gain 

an in-depth understanding of the experiences 

and perspectives of GPs when prescribing 

Community-acquired pneumonia (CAP) drugs. 

This design allowed researchers to uncover why 

GPs prescribe a particular medication over 

others. Specifically, the study examined four 

promotional strategies: - public relations, 

personal selling, direct marketing, and sales 

promotion. 

The study population was drawn from Mbarara 

City, Uganda, which includes two public and 

seven private hospitals, namely: Mbarara 

Regional Referral Hospital (public), Holy 

Innocents Children’s Hospital, Ruharo Mission 

Hospital, Mayanja Memorial Hospital, Divine 

Mercy Hospital, Doctor’s Plaza Hospital, 

Ankole Hospital, Mbarara Community Hospital 

and Mbarara City Health Centre IV (public). At 

the time of the study, there were 59 general 

practitioners (as informed by the human 

resource departments of each of those 

hospitals).  

The study focused on General Practitioners 

(GPs), who are usually the first point of contact 

for patients seeking outpatient care in private 

and public healthcare facilities. The unit of 

analysis was the GPs themselves. We obtained 

data from hospitals that had GPs with three or 

more years of experience, resulting in a target 

population of 33 GPs. 
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Key-informant interviews were used to gather 

detailed information from each of the 33 study 

participants, which accounted for 33 interview 

sessions. Data was collected in two months in 

August and September 2022. The interviews 

were conducted privately, and the researchers 

ensured that participants’ responses remained 

confidential. The interviews were audio-

recoded and transcribed verbatim, and data 

were analysed using content analysis. The data 

were categorized and organized, and themes 

were identified. Codes were extracted, and 

exact quotations were written and interpreted to 

enrich the study.  

The researchers obtained a letter of approval 

from the Research Ethics Committee of 

Mbarara University of Science and Technology 

(MUST-2022-546).  Furthermore, written 

consent was obtained from respondents before 

data collection. To ensure anonymity, the 

researcher used codes for all informants to 

conceal the identity of the respondents. During 

interviews, participants were free to withdraw 

if they felt uncomfortable continuing the 

interviews. 

RESULTS 

Sociodemographic Characteristics of 

Respondents  

Table 1 displays the socio-demographic 

characteristics of 33 GPs with over three years 

of work experience from nine hospitals in 

Mbarara City. 

Regarding age, the largest group of respondents 

falls within the 31-50 age bracket, with 30.30% 

of them being between 41 and 50 years old. The 

table lists nine hospitals, with most respondents 

coming from Mbarara Regional Referral 

Hospital. In terms of years of experience, most 

respondents have 6-10 years of experience, 

with 39.39% falling into this category. Finally, 

most respondents were male (78.78%), with 

only 21.21% identifying as female. 

Preferred first-line medicines for Children 

and Adults 

General practitioners (GPs) were surveyed 

regarding their preferred first-line medications 

for children and adults in outpatient settings. 

The question aimed to determine whether GPs 

had specific preferences for certain drug brands 

when treating community-acquired pneumonia 

(CAP) patients. While some GPs prescribe 

generic medications, others prefer specific 

brands depending on availability, affordability, 

and efficacy. 

[…] It depends on how serious the illness 

is. For children, I usually prefer a 

penicillin-like medication called 

amoxiclav, which is a combination of 

amoxicillin and clavulanic acid. However, 

if the child's CAP is severe, I opt for a third 

generation Cephalosporin called cefixime. 

In extreme cases, I may need to admit the 

child for intravenous (IV) treatments. Male 

GP at Holy Innocents Children’s Hospital.
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Table 1: Demographic characteristics of respondents  

Age bracket Frequency Percent 

25-30 6 18.18 

31-40 9 27.27 

41-50 10 30.30 

Above 50 years 8 24.24 

Total 33 100.0 

Hospital   

Divine Mercy Hospital 3 9.09 

Holy Innocents Children’s Hospital 4 12.12 

Ruharo Mission Hospital 3 9.09 

Mayanja Memorial Hospital 4 12.12 

Mbarara Doctor’s Plaza Hospital 2 6.06 

Mbarara City Health Center IV 3 9.09 

Mbarara Regional Referral Hospital 10 30.30 

Ankole Hospital 2 6.06 

Mbarara Community Hospital 2 6.06 

Years of experience   

3-5 9 27.27 

6-10 13 39.39 

Above 10 11 33.33 

Total 33 100.0 

Gender   

Female 7 21.21 

Male 26 78.78 

Total 33 100.0 

[…] Before the COVID-19 outbreak, we 

used Azithromycin and Levofloxacin. 

During the pandemic, resistance to some of 

these drugs was reported. I have used 

Doxycycline for my patient care since. 

Male GP at Mbarara Regional Referral 

Hospital. 

[…] I initially start with Levofloxacin or 

Azithromycin in adults to cover the typical 

and atypical organisms. Glevo, a 

Levofloxacin brand, is usually cheaper and 

packed in 5 tablets. For Azithromycin, I 

either use Zeemax or Zaha.  I prefer these 

brands, especially for my price-sensitive 

patients. However, in cases of severe CAP, 

I often start them on third generation 

Cephalosporins like Ceftriaxone. Male GP 

at Mbarara Regional Referral Hospital.
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Table 2: Preferred first-line medicines for Children 

 Preferred drug Reason for choosing particular drugs 

 Amoxicillin ✔ Cheapest 

✔ Recommended by guidelines 

✔ Readily available. 

✔ Patient drug history. 

✔ The financial status of the patient. 

 Azithromycin ● The causative agent. 

● If patients were initially started on the first-line medicines  

● It covers typical and atypical organisms 

● Cost-effectiveness 

● Duration of treatment with the drug (3 days) 

● Legacy of the brand 

 

 Amoxicillin-Clavulanate ⮚ More effective 

⮚ The reputation of the drug 

⮚ Patient drug history 

 Ceftriaxone  ✔ Severe CAP 

✔ Efficacy of the drug 

 Amoxicillin and 

Flucloxacillin 

-- Country of origin 

 Cefixime Severe CAP 

 Ampicillin & Cloxacillin  Patient drug history 

The study found that some GPs do not prescribe 

using brand names. They leave that decision to 

the pharmacists, who decide which brands to 

give.  

[…] With Amoxicillin, I do not have a 

specific brand preference. In the general 

outpatient pharmacy of this hospital, we do 

not even know the brands available. The 

Hospital pharmacy stocks the Children's 

formulation for Azithromycin but hardly 

has Azithromycin for adults. I usually 

prescribe Xithrone, Zaha and Zithroriv 

(Azithromycin brands), which must be 

bought in retail pharmacies. Female GP at 

Mbarara Regional Referral Hospital. 

[…] I am often sceptical about prescribing 

some brands because I do not know what 

the patients can afford. So, I mostly 

prescribe generic names. It is the 

pharmacist's discretion to decide whether 

or not to give a particular brand. Male GP 

at Divine Mercy Hospital. 

The study investigated why GPs choose to 

prescribe certain brands over others. Their 

responses included quality, efficaciousness, 

cost, patient age, country of origin, and drug 

availability.  

[…] It depends on the country of origin. 

Good brands come from Europe, Greece, 

and Egypt. I am not a pharmacist, but I 

believe some drugs have a reasonable 

amount of active ingredients compared to 

others. I also pay attention to the drug's 
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frequency of administration. Male GP at 

Mbarara Regional Referral Hospital. 

[…] When I first joined this hospital, there 

were trusted brands that my seniors were 

prescribing. I went with the status quo. 

Now that I am experienced, I choose brands 

that have proven effective. I pay attention 

to my patient's feedback. If a patient reports 

that the drug never worked as expected, this 

informs my choice for other alternatives. I 

also consider the drug cost and status of the 

patients. Male GP at Mbarara Doctors’ 

Plaza Hospital. 

[…] While some brands are more effective, 

I often consider the patient's financial status 

before prescribing high-quality drugs from 

Egypt, Germany, and the UK. I, for 

instance, recommend Amoxiclav to my 

high-status patients. For patients with little 

ability to pay, I prescribe Amoxiclav from 

India, such as Bactoclav (Amoxicillin and 

Clavulanic acid). However, for patients 

who can hardly afford these treatments, I 

prescribe Amoxicillin. Female GP at 

Ruharo Mission Hospital. 

The study further investigated how participants 

learned about the drug brands. Results show 

that some GPs rely on medical representatives 

and pharmaceutical marketers to learn about 

drug brands. Others learn from colleagues or 

patients. Some GPs also mentioned that they are 

taught generic names in school and only know 

about specific brands when they are available 

on the market. Also, some GPs indicated that 

they must be aware of all the drug brands 

available in their area, which can impact their 

prescribing decisions.  

[…] We often get pharmaceutical sales 

representatives who tell us about their 

brands. They give us some samples, which 

we use to get patient feedback. CMEs have 

also informed us about the available brands. 

Male, GP, Holy Innocent Children 

Hospital. 

[…] We should be getting drugs supplied 

by the Ministry of Health. However, in our 

setting, there are some drugs our health 

ministry cannot provide. Thus, we get most 

drugs from independent pharmacists. They 

(pharmacists) often tell us what is available 

in their stores, which becomes our basis for 

prescribing. Male GP Mbarara Regional 

Referral Hospital.  

[…] I learned about most drugs from 

colleagues. In school, we are taught the 

generic names and not the brands. Unless 

there is a specific brand and it is the only 

one on the market, the tutors may mention 

it. Male GP at Mbarara Regional Referral 

Hospital. 

The study established that GPs are exposed to 

promotional activities such as medical 

representative visits, Continuing Medical 

Education sessions, Sponsorships, free 

samples, donations, gifts, phone calls, emails, 

trips/tours, and SMS messages.  

The GPs’ perceptions of drug promotions are 

varied. Some GPs use promotional activities to 

guide their prescribing, while others rely on 
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generic names and leave the pharmacist to 

decide. Some GPs are influenced by more 

potent drugs that help their patients. In contrast, 

others feel that specific companies heavily fund 

someone to market their products, leading to the 

prescribing of particular company brands. 

However, most GPs agree that the drugs must 

be authentic and that good information 

significantly influences their prescribing 

decisions. 

[…] Some pharmaceutical promotional 

strategies are intense. At times, these 

representatives showcase good drugs that 

are cheap and effective. Besides, we learn 

about superior brands through 

pharmaceutical promotions. However, I 

would have appreciated them better if I had 

been provided with adequate information. 

Male GP at Mbarara Regional Referral 

Hospital. 

[…] If I were to make an honest 

comparison, I would find the CMEs better 

than a medical representative visit. I find 

CMEs more influential and provide 

unbiased information. With CMEs, we can 

discuss and agree or disagree, depending on 

the facts. The CMEs I have attended attract 

knowledgeable personnel in the subject 

matter.  Male GP at Mayanja Memorial 

Hospital. 

[…] Every day, we learn. The interactions 

with the medical representatives are quite 

enlightening. The awareness creation of 

this activity is important. However, I 

always take time to assimilate the 

information to make better decisions. Male 

GP at Holy Innocents Children’s Hospital 

[…] I like drug promotions. When someone 

reminds you of a certain drug, 

automatically, it comes first when you 

interface with a condition for which such a 

drug can cure. The promotions also 

improve our knowledge of certain 

conditions whose treatment we may not 

know. They improve our confidence in 

treating such diseases, and we prioritise the 

drugs being promoted. We usually 

prescribe drugs that are at our fingertips 

than drugs we have to read in books. Male 

GP at Ankole Hospital 

GPs had mixed reactions towards promotional 

gifts and samples from medical marketers. 

Most expressed that patient outcomes were 

their priority, regardless of promotional 

packages. 

[…] I have known many of my colleagues 

who were influenced by promotional 

activities. Some pharmaceutical companies 

heavily fund doctors who prescribe their 

brands. I have not had much luck…which I 

would not mind, by the way. However, the 

funding must be justifiable with drugs that 

solve our patients’ problems. Female GP at 

Mbarara Community Hospital. 

[…] As for the gifts, I do not want to be 

bribed. I would receive their gifts if the 

pharmaceutical company appreciates my 

community efforts. However, I do not 

entertain gifts from such companies whose 
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aim is to have me prescribe their drugs. 

Male GP at Mayanja Memorial Hospital. 

[…] I have received free samples and given 

them to my patients. However, the 

challenge with free samples is that they are 

often dumped on us. The drugs are often 

close to expiration, which I find very 

annoying.  Male GP at Mbarara Regional 

Referral Hospital 

[…] Free samples have helped our patients 

who cannot afford medicines. We have 

several patients who cannot afford 

anything. Sometimes, when you are offered 

these drugs, they save lives. If you have 

been to the emergency unit of our hospital, 

you see destitute. Providing free samples 

from pharmaceutical companies has helped 

us a lot. Female GP at Mbarara City Health 

Center IV. 

The study investigated the GP's usage of the 

available local and international prescribing 

guidelines. All GPs were aware of the role of 

the World Health Organization guidelines and 

National Treatment Guidelines/Uganda 

Clinical Guidelines. A few GPs used them 

alongside other factors such as patient 

observations or reaction to the drug, economic 

status of the patient, availability of the 

medicines, and experience of the GP, among 

others.  

[…] I use UCG 2016 based on my 

experience with medicine. They recently 

released the UCG 2020, but it has not 

reached our desk. Hopefully, we shall begin 

implementing that one soon. Male GP at 

Ankole Hospital.  

[…] I base it on the WHO guidelines, but 

the patient's history is relatively important. 

Some patients come when they have 

already been started on some antibiotics. 

For CAP, if a patient comes when he has 

already started on Amoxicillin, say for 

about five days, I choose a second line or 

something superior. Male GP Holy 

Innocents Children Hospital.  

[…] We have standard protocols for 

children, the WHO paediatric handbook, 

and both UCG and the British National 

Formulary (BNF) for adults. We follow 

them, but eventually, you come up with 

your drug list/Essential drug list. However, 

we ensure it is in line with what is available, 

what our patients respond to, and the 

correct protocol. Male GP Mbarara City 

Health Centre IV.  

[…] I often base my decision on the 

Infectious Diseases Society of America 

(IDSA) guidelines. I rarely use the Uganda 

Clinical Guidelines (UCG) unless for a few 

drugs like Amoxiclav (Amoxicillin and 

Clavulanic acid combination), which we 

use for upper respiratory tract infections. I 

also consider the age of the patients. For 

elderly patients, we may want to use drugs 

specific to certain organisms. Also, when 

the patient does not have money, we 

prescribe the cheapest drug available.  

Female GP Mbarara Regional Referral 

Hospital.  
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[…] We use the WHO and UCG guidelines 

for our prescribing. However, because this 

hospital is specialised, we depend on 

superior guidelines, such as the American 

Paediatric Handbook. The American 

Paediatric Handbook sets standards higher 

than the WHO guidelines, favouring the 

general population. Male GP Holy 

Innocents Children Hospital.   

The study findings indicate that the WHO 

and Uganda Clinical Guidelines (UCG) are 

vital in guiding the GPs' prescribing 

decisions. However, the guidelines often 

have certain limitations which impact 

compliance among GPs, especially for 

CAP.  

[…] Certain medical conditions are subject 

to change, which may warrant a shift in 

their management. As far as I know, the 

most recent version of the guidelines is not 

available yet. The version I possess is from 

2016, although I hardly ever refer to it. It 

takes a considerable amount of time for the 

UCG to update its guidelines, despite the 

fact that new research and improved 

treatments are being introduced every year. 

Furthermore, the drugs listed in the 

guidelines are not up-to-date and relevant. 

Male GP at Mbarara Doctor’s Plaza 

Hospital.  

[…] The UGC is useful. However, I marry 

it with new research to stay updated. For 

example, we no longer give Amoxicillin 

three times daily as guided in the UCG. 

Male GP at Ruharo Mission Hospital. 

[…] The people who work on these clinical 

guidelines are not serious! They never 

researched widely from several sources to 

know what happens in Ugandan hospitals 

nationwide. They make these guidelines 

minus consulting the prescribers. Besides, I 

have never seen any regulators trying to 

follow up to note whatever is happening in 

our hospitals. I do not bother looking at the 

local guidelines. I either base my 

prescribing on the British National 

Formulary or use the NICE guidelines from 

Europe or the American Academy of 

Paediatrics. Male GP Holy Innocent 

Children Hospital.

DISCUSSION 

The study found that General Practitioners 

(GPs) consider multiple factors when choosing 

between different brands of antibiotics. These 

factors include cost, efficacy, availability, 

frequency of administration, stock-outs or 

shortages, country of origin, and feedback from 

patients or seniors. Sometimes, some GPs 

compromise on one factor, depending on the 

patient's financial status, while others prescribe 

affordable and effective drugs. The study found 

different brand names for the drugs GPs used 

when treating Community-Acquired 

Pneumonia (CAP). However, some of these 

drugs, such as flucamox and ampicillin, are not 

recommended by the World Health 

Organization (WHO), the Infectious Diseases 

Society of America (IDSA), or the American 

Thoracic Society (ATS) guidelines for CAP. 

This is because they may have lower efficacy or 
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toxicity than the preferred drugs.37 Overall, it 

can be deduced that the price/affordability, 

availability, efficacy and familiarity with the 

products are significant determinants in 

influencing general practitioners into 

prescribing a given drug or brand of the 

promoted drug. When choosing a medication 

brand, GPs must consider various factors such 

as availability, affordability, and efficacy.38

Table 3: Preferred first-line medicines for Adults 

Preferred drug   Reasons for preference 

Amoxicillin ● Readily available 

● Cheaper compared to another drug 

Amoxi-Clav More effective  

Levofloxacin ● To cover the typical and atypical organisms. 

● More effective 

● Affordability. 

 

Ceftriaxone Used for severe CAP 

Azithromycin ✔ Coverage of a wide range of micro-organisms. 

✔ Patient drug history 

✔ The pill burden 

✔ Frequency of drug administration 

✔ Efficacy. 

Cefixime Severe CAP 

Amoxicillin and Flucloxacillin Efficacious  

Ampicillin & Cloxacillin  Patient drug history. 

 

Concerning the first-line medicines, the 

research findings suggest that the Amoxicillin-

Clavulanate combination is the preferred first-

line treatment for outpatient children diagnosed 

with community-acquired pneumonia (CAP). 

This aligns with the current Uganda clinical 

guidelines for treating CAP. The Uganda 

Clinical Guideline recommends a dosage of 

40mg/kg of Amoxicillin to be given every 12 

hours for five days to children below five years. 

For children aged 2-12 months, the 

recommended dosage is 250 mg every 12 hours 

for five days; for those aged 1-3 years, it is 500 

mg every 12 hours for five days; and for those 

aged 3-5 years, it is 750 mg every 12 hours for 

five days.39 

On the other hand, the preferred first-line 

treatment for outpatient adults diagnosed with 

CAP is Azithromycin. This contradicts both the 

old and recently updated clinical guidelines. 

The recently updated Clinical Practice 

Guidelines recommend monotherapy with 

Amoxicillin, Doxycycline, or a Macrolide 

(Azithromycin or Clarithromycin) for patients 

without risk factors for drug-resistant 

pathogens. Azithromycin is only recommended 

as the first-line treatment for patients with a 

known allergy to penicillins, such as 

Amoxicillin.39 For patients with comorbidities, 
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the international guidelines recommend using 

broader-spectrum coverage consisting of either 

monotherapy with a respiratory 

fluoroquinolone (Levofloxacin, Moxifloxacin, 

or Gemifloxacin) or combination therapy with 

Amoxicillin/clavulanate or a cephalosporin.39 

The study also found that some GPs do not 

prescribe using brand names; a decision they 

leave to the pharmacists. This approach ensures 

that patients receive the most affordable 

medication available. It is also important to note 

that the brand choice may vary depending on 

the patient’s needs and medical history, as 

stated by the study participants. 

Most GPs learned about the different CAP 

brands and their efficacy from different 

sources, including pharmaceutical sales 

representatives, colleagues or seniors and 

pharmacies. This implies that most GPs do not 

depend on national guidelines to prescribe and 

rely on various sources to stay informed about 

the latest drug brands and their efficacy. By 

keeping up to date with the latest developments 

in the pharmaceutical industry, GPs can make 

informed decisions when prescribing 

medication to their patients.40 

Nonetheless, attitudes of GPs towards various 

pharmaceutical promotions were mixed. Some 

GPs found the promotions helpful, especially in 

keeping them up to date with new information 

and drug products. Promotions that provided 

evidence about the efficacy of the drugs were 

appreciated since they enhanced the GPs’ 

knowledge and confidence in prescribing 

medication. Continuing Medical Education 

(CME) sessions were particularly found to be 

an influential platform where GPs receive 

updates or guidelines on the rational use of 

antibiotics. The CME sessions provide 

impartial information and involve consultants 

in specific fields.  

Some GPs were influenced by promotional 

activities when offered incentives like free 

samples, gifts or sponsorships. Free samples 

were viewed as a means of testing the product's 

authenticity, which could help treat 

emergencies and care for those who could not 

afford expensive drugs. Also, gifts are a great 

way to build a strong relationship with 

pharmaceutical companies and can be 

motivating. Most GPs think gifts are acceptable 

only if the promoted drugs are effective and 

affordable for their patients. 

However, a few GPs did not find promotional 

activities effective in influencing their 

prescribing habits. They were sceptical of the 

information provided by the marketers and 

questioned its validity and reliability. Some 

pharmaceutical representatives lacked product 

knowledge, making it difficult for GPs to trust 

the information. Besides, some free samples 

were offered close to their expiration date. 

Additionally, some GPs felt wary of accepting 

promotional gifts because they did not want to 

be influenced by them. Accepting gifts can 

create a conflict of interest that may affect 

prescribing decisions.41 Therefore, GPS must 

remain objective.  

The study found that GPs had varying and 

sometimes conflicting opinions about the 
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guidelines. While some GPs followed the 

WHO, UCG, and BNF guidelines depending on 

their availability, accessibility, and relevance to 

their practice, others relied on their experience 

and what they thought was best for their 

patients. Some GPs did not adhere to the 

guidelines because they were not up-to-date or 

specific to their practice settings. Other GPs had 

not received the guidelines and had to rely on 

other sources of information or guidance. The 

Uganda clinical guidelines were not updated 

frequently, which justified the GPs' decision to 

ignore them.  

It may be necessary for the Ministry of Health 

to revise the guidelines regularly while 

collaborating with drug researchers and 

engaging pharmaceutical prescribers. 

Additionally, pharmaceutical sales/medical 

representatives must be better regulated to 

ensure that those employed have the minimum 

qualifications to perform their jobs 

professionally without misleading the GPs. 

Pharmaceutical companies should refer to 

locally approved guidelines to enhance 

compliance with CAP prescribing guidelines. 

This is because the resistance patterns of 

bacteria vary in different parts of the world. 

More interventions are needed to improve 

compliance with prescribing guidelines among 

GPs and to minimise the negative impacts of 

pharmaceutical promotions on prescribing 

quality, rationality, and cost-effectiveness. 

CONCLUSION 

The study sheds light on General Practitioners' 

(GPs) prescribing practices for Uganda's 

Community-Acquired Pneumonia (CAP). The 

findings indicate a need for GPs to receive a 

thorough education on the optimal and rational 

use of antibiotics for this common and 

potentially fatal infection. Furthermore, there is 

a need for further research on the quality and 

reliability of information sources regarding 

CAP medications. The study suggests that the 

National Drug Authority (NDA) should 

develop and update evidence-based, user-

friendly prescribing guidelines relevant to the 

local context and needs of GPs and patients. In 

addition, pharmaceutical promotional activities 

such as sales representative visits, drug 

samples, gifts, and sponsored events should be 

regulated to ensure they are ethical, transparent, 

and balanced. Lastly, there is a need to educate 

and empower GPs about the appropriate use of 

medicines and their potential benefits and risks. 

This will help GPs make informed and shared 

decisions, improving patient health outcomes.  
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