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Abstract

Pharmaceuticals provide vital inputs to healthcare such as medicines,
chemicals, vaccines, cosmeceuticals, etc. The pharmaceutical industry is
known as the detection, expansion, and production of drugs and
medications. Literature revealed that there are deviations on Marketing
Expenditure Research and Development (R&D) and Power of Consumer
relating to other business sectors that were majorly controlled by
physicians. Several research gaps identified both theoretical gaps and
methodological gaps within limited studies done in the world thus Sri
Lankan studies are curbed in subject area. Therefore this study answers
the question “what is the impact of pharmaceutical marketing mix
strategies on prescribing behaviors of physicians in Sri Lanka?” main
objective of the study to determine pharmaceutical marketing strategies
and physician’s prescribing behaviors while identifying impact and
relationship of pharmaceutical marketing mix strategies on physician’s
prescribing behavior. Research questions developed parallel to the
objectives to derived hypothesis while variables were Physician’s
prescribing behavior, Marketing mix strategies: product (Dug) attributes,
Price of the product or cost of therapy, Distribution and availability of
products, promotions done by the pharmaceutical companies in Sri Lanka
especially in unique duality of public and private practicing context.

Keywords: Marketing mix, Pharmaceutical Marketing, Sri Lankan
pharmaceutical industry, Physician’s prescribing behavior

Introduction

The history of pharmaceutical industry incurred from druggists
that prepared, stored, distributed and sold medicines from plants to
chemicals that progressed from civilizations to modern industrial era
(Zebroski, 2015) to store routine drugs in non-regulated forms until 1841
formation of Pharmaceutical Society that leads to industrialization in early
19°s  (Anderson, 2005). Multinationals started conquering other
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geographies following allopathic treatments and their knowledge
distribution. Now pharma industry is universal and there are about world
healthcare Organization recognized 40 pharmacopeias available (Wiggins
& Albanese, 2019).

Western medicines approached Sri Lanka with European
invasions and colonialism over the medical requirement of authorities
during their office and evident of manufacturing of basic medication
started in 1959 (Morison, 2024) and fairly regulated in 1971 on
establishment of State Pharmaceutical Corporation (SPC) and strengthen
the free medication policy (State Pharmaceutical Corporation, 2021). Sri
Lankan pharmaceutical exports further regularized after the establishment
of Cosmetic, Drugs and Devises Authority (CDDA) currently known as
NMRA established in 2015 (Atapattu, 1985). There are around 300
registered pharma companies in Sri Lanka with an approximate value of
LKR 31.5 Billion with restricted marketing boundaries that companies are
not permitted to advertise in mass media (Syandan et al., 2008; National
Medicine Regulatory Authority, 2019). As per the World Bank statistics
2022 healthcare expenditure is approximately USD 4.03 Billion (Sun &
Jayasekera, 2024) while pharmaceutical expenditure in total is around
USD 360 Million (Amarasnghe et al., 2021). Sri Lankan physician
workforce is approximately twenty two thousand (22, 0000) including
general practitioner to specialist in both private and public sector (De
Silva, 2025) as per World Bank Group (2025) physician’s density is
around 1.19 per 1000 population that situating Sri Lanka in lower middle
range of physician resource global availability. Sri Lankan healthcare has
a unique duality that most physicians practice in both government and
private sectors which makes it an interesting and distinctive characteristic
where further research is necessary prior to generalizing global empirical
experiences (Rannan-Eliya et al., 2014).

Pharmaceutical industry has an impact of wellbeing in terms of
quality of life of individuals, therefore pharmaceutical industry has
become a critical and relevant sector of global economy (Scherer, 2000).
Pharmaceutical industry is compelled to be excellent in research and
development keeping globally physical and mental health with wellbeing
of the communities (VanDyke, 2019) nevertheless it has been evident that
company’s interest is mainly in business looking at the statistics on
allocations of budgets that is abnormal to usual allocations in common
businesses (Woodside et al., 2018). Pharmaceutical companies spend
approximately 26% from their sales against marketing activities though
they spend only 16% from sales for research and developments (Murshid
et al., 2014).
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In pharmaceutical marketing scenario it is different and complicated from
other goods and services whereas the consumer never been the customer
for the product who is the prescribing physician, thus physician cannot
categorize as the opinion leader, since he determines the need of the patient
regardless of patient’s desire on medicines, therefore consumer behavior
models where complex most of the time and that made pharmaceutical
companies to work closely with healthcare professionals (Gayaneshwari,
2015). The marketing mix framework conceptualizes strategy from four
core elements that are product, price, place and promotion (Kotler et al.,
2019; Kotler et al, 2021) in pharmaceutical markets product refers drug
efficacy, safety, formulation and brand reputation, price involves
affordability and cost of therapy, place refers distribution, supply
reliability and accessibility, promotion is about detailing, personal selling,
education materials, etc. (Kotler & Armstrong, 1999).

Adoption of the most relevant consumer behavior model for the
current scenario required developing a conceptual framework thus
physician’s prescribing behavior can’t be considered into classic four
types of buying behaviors (Kotler et al, 2019). This study applies the
Stimulus Organism Response (S-O-R) model by Robert Woodworth
(Chaudhary et al., 2023) to explain how pharmaceutical marketing-mix
strategies influence physician prescribing behavior. Within this
framework, product attributes, price, availability and distribution, and
promotion are treated as external stimuli. The organism refers to the
physician’s internal cognitive and professional evaluation of these stimuli,
including clinical judgment, perceived therapeutic value, ethical
consideration and assessment of prescribing suitability. The response is
the physician's prescribing behavior. Thus the S-O-R model is appropriate
for the present study hence it explains prescribing behavior not as a direct
reaction to marketing related influences (Hailu et al., 2021; Hochreiter et
al., 2023), despite of Theory of planned behavior (Liu et al., 2019),
Diffusion of innovation theory (Makowsky et al., 2013). Social learning
theory (Fugh-Berman, 2021) and social network theory (Fattore et al.,
2009).

Pharmaceutical aspects, marketing procedures, healthcare
systems, etc. related to healthcare are deferred from countries through
continents in the world, therefore various contradictory opinions and
research results could be found in literature review thus there are
insignificant amount of studies conducted in Sri Lanka for the subject
matter. Subsequently this study was conducted, trying to fulfill the gaps
and objectives (Sun & Jayasekera, 2024).

Previous studies have examined the relationship between

pharmaceutical marketing and physician’s prescribing behavior in
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different countries. However, findings remain mixed and relative
influence of marketing mix elements appears to vary across healthcare
systems, regulatory settings and professional contexts. As a result,
evidence from one setting cannot be generalized directly to another
(Fickweiler et al., 2017; Hailu et al., 2021; Al Thabbah et al., 2022).

This issue remains underexplored in Sri Lanka while Sri Lankan
healthcare system has a distinctive dual public-private practice structure,
where many physicians are involved in both sectors. Additionally,
prescribing decisions are influenced by local regulatory conditions,
product availability and affordability concerns. Although a few local
studies exist, limited empirical evidence is available on subject matter
(Rannan-Eliya et al., 2014; World Bank, 2022).

Accordingly, this study addresses an important contextual gap by
examining the influence of product, price, place and promotion on
physician’s prescribing behavior in Sri Lanka the study contributes by
extending empirical evidence to an underexplored setting and by assessing
the relative importance of pharmaceutical marketing mix dimensions
within the Sri Lankan context (Rannan-Eliya et al., 2014; Hailu et al.,
2021).

Research Objectives

1.  To determine the pharmaceutical marketing mix strategies used
in Sri Lanka

2. To determine the prescribing behaviors of physicians’ in Sri
Lanka

3. To identify the relationship between pharmaceutical marketing
mix strategies and prescribing behaviors physicians’ in
government and private sector.

4. To identify the impact of pharmaceutical marketing mix
strategies on prescribing behaviors of physicians’ in Sri Lanka.

Global pharmaceutical companies may utilize this study to
determine marketing entry strategies for Sri Lanka while existing
companies could determine to utilize their financial, human, etc. resources
efficiently. Researchers may refer to this study and expand or use this for
further studies.

Limitations of Study

The study was done by physical and self-administrative
questionnaires distributed all across Sri Lanka to 136 samples thus
physicians can be considerably biased towards medical representative’s
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aspects. Total geographical coverage was absent as per the area of
coverage of medical representatives while electronic mood was
implemented to mitigate such challenge up to an extent. Only marketing
mix factors have evaluated physician's prescribing behavior, which is the
only factor under total control of the firm identified after review of
available literature that all the other influential factors are not
considered.

Methodology

A quantitative cross sectional survey design was adopted and a
structured five point Likert scaled questionnaire was distributed both
physically and electronically. Research objectives formed after review of
369 articles in the database identifying both theoretical and
methodological gaps in the area of studies that also conceded relativity to
Sri Lankan context. 300 self-administrative questionnaires were
distributed physically and 141 questionnaires were received that have been
physically collected and 136 were usable acknowledging the practical
barriers such as physician’s workload, institutional access restrictions may
have influenced participation. Therefore the possibility of non-response
bias is recognized and findings are interpreted cautiously since non-
responses may affect generalizability of survey findings with mainly
quantitative data, to bring conclusions to the research problems
(Halbesleben & Whitman, 2012; Meyer et al., 2020). Elaborating and
analyzing 1 and 2 research objectives descriptive methods used with tools
as mean, median, mode, standard deviation, pie charts, bar charts,
histograms, etc. accompanied while evaluating objectives 3 and 4
inferential analysis deployed using ANOVA, Correlation, Regression and
Coecfficients (See Research Objectives).

Previous studies confirm that pharmaceutical marketing can

influence physician’s prescribing behavior, but findings are mixed
regarding which marketing mix elements matter most. Promotion, product
factor, price and availability have all been identified as relevant, although
their influence appears to vary by context and healthcare setting (Hailu et
al., 2021; Al-Areefi et al., 2013; Fickweiler et al., 2017).
However, much of these literature remains descriptive and largely based
on evidence from countries other than Sri Lanka. Therefore, limited
context-specific evidence exists on how the pharmaceutical marketing mix
influences physician’s prescribing behavior in Sri Lanka, creating clear
need for present study (Rannan-Eliya et al., 2014).

H - There is a positive relationship between product attributes and
physicians prescribing behavior
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H. - There is a positive relationship between Price perception and
physicians prescribing behavior

H, - There is a positive relationship between place and distribution
and physicians prescribing behavior

H, - There is a positive relationship between pharmaceutical
promotions and physicians prescribing behavior

Based on the hypotheses below conceptual framework was developed

Figure 1: Conceptual Framework

Product Attributes

Price of the
Product

Physician’s
Prescribing
Behavior

Availability and
Distribution of the
Product

!

Pharmaceutical
Promotions

Results

Used IBM SPSS statistics to analyze the set of data and few
missing data was replaced by the mean and several variables had few
outliers that adjusted through quantile winsorization (Abuzaid & Alkrunz,
2024). All Marketing Mix Strategy components are accepted while place
factors demonstrate strongest and promotion factors follow.

Descriptive  statistics  indicate  balanced  demographic
representation between age, gender and specialty while geographical
distribution normality assumptions were satisfied. Skewness and kurtosis
values fell within the acceptable thresholds while Q-Q plots and P-P plots
demonstrated approximate linearity. Reliability analysis was moderate
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internal consistency within constructs with Cronbach’s alpha value
ranging from 0.32 to 0.60 which is a limitation that indicates weak internal
constancy as considering commonly cited threshold of 0.70, that has been
considered as a limitation and future research recommendation to be
further strengthened while KMO measures ranged between 0.718 to 0.835
and Bartlett’s test were significant, having better sample adequacy for
analysis (Friebel et al., 2024; Emerson, 2019). Person correlation analysis
revealed significant positive relationships in all marketing mix variables
and prescribing behavior. Multiple regression analysis indicated that the
model was significant, explaining 27.8% of variance in prescribing
behavior. Place and promotion factors emerged as significant predictors
with no multicollinearity concerns.

Figure 2: Age Distribution of Respondents
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Most of the respondents are 41 to 50 years (40.4%) followed by
31- 40 years (30.9%) while early careers were 12.5% and seniors
contributed 16.2% to the study thus 58% and 42% females and males
respectively participated.

Table 1: Independent Sample T-Test for Physician’s Prescribing Behavior
vs Gender

Independent Samples Test
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PPB

Levene's Test

for Equality of

Variances t-test for Equality of Means
95% Confidence
Std. Interval of the
Error Difference
Sig. (2- Mean Differen
F Sig. t df tailed) Difference ce Lower Upper
Equal variances
.156 .694 964 134 .337 .07298 .07573 -.07680 .22277
assumed
Equal variances not
973  124.761 .332 .07298 .07501 -.07548 .22144

assumed

Levene’s test was not significant highlighting homogeneity of
variance and independent sample t-test shows no significance difference
that both sexes contribute equally on prescribing behavior which indicates
that gender does not significantly influence prescribing behavior.

Figure 3: Geographic Distribution of Respondents
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Most of the respondents were from western provinces (34.6%)
followed by central provinces (14.7%) thus representation was obtained
from all nine provinces that confirms geographic diversity and external
validity of the findings.

Figure 4: Specialty Distribution of Respondents
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Most of the respondents were medical offices (47) and senior
house officers (19) in specialty category consultants and senior registrars
are low (10%) due to population distribution thus apparently there are
limited numbers of consultants available. There are 21,450 physicians
available in Sri Lanka and around 2000 consultants (9%) or specialists
among them (Madhavi, 2023). Others are mostly general practitioners who
operate in their own medical centers or dispensaries.

Figure 5: Influence on Marketing Mix Strategies in Each Specialty
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Highest mean on prescribing behavior shows in house officers
while comparatively lower in medical officers thus house officers are most
sensitive to price while general practitioners mostly influenced by the
promotions. Consultants and senior registrars are more concerned in
product attributes and availability while less concerned in price factor.
This suggests prescribing tendencies moderately vary in all specialties
with no extreme differences.

Table 2: Normality
Descriptives
Statistic Std. Error
Product Mean 3.6900 .04122
95% Confidence Interval for Lower Bound 3.6085
Mean Upper Bound 3.7715
5% Trimmed Mean 3.6710
Median 3.5000
Variance 231
Std. Deviation .48066
Minimum 2.50
Maximum 5.00
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Range 2.50

Interquartile Range 75

Skewness 635 208

Kurtosis 126 413
Price Mean 3.6971 .04968

95% Confidence Interval for Lower Bound 3.5988

Mean Upper Bound 3.7953

5% Trimmed Mean 3.7034

Median 3.6667

Variance .336

Std. Deviation .57933

Minimum 2.33

Maximum 4.67

Range 2.34

Interquartile Range .67

Skewness -.026 .208

Kurtosis =727 413
Place Mean 3.7384 .03998

95% Confidence Interval for Lower Bound 3.6593

Mean Upper Bound 3.8174

5% Trimmed Mean 3.7332

Median 3.6667

Variance 217

Std. Deviation 46626

Minimum 2.67

Maximum 4.67

Range 2.00

Interquartile Range .67

Skewness .156 .208

Kurtosis -.410 413
Promo Mean 3.3488 .04857

95% Confidence Interval for Lower Bound 3.2528

Mean Upper Bound 3.4449

5% Trimmed Mean 3.3204

Median 3.3333

Variance 321

Std. Deviation .56643

Minimum 2.33

Maximum 4.71
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Range 2.38

Interquartile Range .67

Skewness .506 .208

Kurtosis -.486 413
PPB Mean 3.4230 .03736

95% Confidence Interval for Lower Bound 3.3491

Mean Upper Bound 3.4969

5% Trimmed Mean 3.4177

Median 3.4286

Variance .190

Std. Deviation 43566

Minimum 243

Maximum 443

Range 2.00

Interquartile Range .57

Skewness 168 .208

Kurtosis -.302 413

All variables demonstrate acceptable distribution: skewness
values range between -0.277 and 0.628 while kurtosis ranges between -
0.441 and 0.583 where these values fall within recommended thresholds
for normality to use parametric techniques (Weir & Vincent, 2021). Q-Q
plots analysis visualized normal distribution of all residuals (Kim, 2013).

Table 3: KMO and Bartlett’s Test for Sample Adequacy

KMO and Bartlett's Test

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .749
Bartlett's Test of Sphericity Approx. Chi-Square 143.998
df 10
Sig. .000

Table 4: Anti-image Matrix for individual Sample Adequacy

Anti-image Matrices

Physician's
Prescribing

Product Price Place Promotion Behavior
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Anti-image

Covariance

Anti-image

Correlation

Product .635 -.136 -.199 -.234 .032
Price -.136 769 -.038 -.129 -.108
Place -.199 -.038 .756 -.007 -.190
Promotion -.234 -.129 -.007 .608 -.207
Physician's Prescribing
Behavior .032 -.108 -.190 -.207 722
Product 7182 -.194 -.287 -.377 .047
Price -.194 .8352 -.049 -.189 -.145
Place -.287 -.049 .7592 -.011 -.257
Promotion -.377 -.189 -.011 .7282 -.312
Physician's Prescribing

.047 -.145 -.257 -.312 7392

Behavior

a. Measures of Sampling Adequacy(MSA)

The Kaiser Meyer Olkin (KMO) measurements of sampling
adequacy was 0.749, indicating good adequacy of the data for multivariate
analysis. In addition, Bartlett’s test of Sphericity was statistically
significant (143.998, p<0.005), confirming that the correlation matrix was
stable for factor analysis. The anti-image correlation matrix further

demonstrates that all individual measures of sampling adequacy (MSA)

exceeded 0.70, ranging from 0.718 to 0.835, supporting the adequacy of

each variable including the analysis (Hair, 2018).

Table 5: Reliability Analysis

VARIABLE CRONBACH’S CRONBACH’S ALPHA N OF ITEMS
ALPHA BASED ON
STANDARDIZED
ITEMS
PRODUCT 0.550 0.550 4
PRICE 0.603 0.614 3
PLACE 0.343 0.367 3
PROMOTION 0.324 0.317 3
PRESCRIBING 0.533 0.534 7
BEHAVIOR
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Reliability analysis using Cronbach’s alpha levels demonstrates
mixed internal consistency across the study constructs. Price showed
marginal reliability while product and prescribing behavior demonstrated
low reliability. Place and promotion having weak internal consistency.
Accordingly, these results were treated cautiously and acknowledged as a
limitation of the study (Hair, 2018).

Table 6: Correlation Analysis of Predictors

Correlations

Physician's
Promotio Prescribing
Product  Price Place n Behavior
Product Pearson . - . "
Correlation 1 .388 414 .520 .285
Sig. (2-tailed) .000 .000 .000 .001
N 136 136 136 136 136
Price Pearsoq 388" 1 261" 407" 305"
Correlation
Sig. (2-tailed) .000 .002 .000 .000
N 136 136 136 136 136
Place Pearson 4147 261" 1 313" 374"
Correlation
Sig. (2-tailed) .000 .002 .000 .000
N 136 136 136 136 136
Promotion Pearson 520" 407" 313" 1 450"
Correlation ) ' ) ’
Sig. (2-tailed) .000 .000 .000 .000
N 136 136 136 136 136
Physician's Pearson - - - o
Prescribing Behavior  Correlation 285 325 374 450 !
Sig. (2-tailed) .001 .000 .000 .000
N 136 136 136 136 136

**_Correlation is significant at the 0.01 level (2-tailed).

Pearson’s correlation analysis showed that all four pharmaceutical

marketing mix dimensions were positively and significantly associated
Journal of Managerial Sciences 32 Volume 20 Issue2 April -June 2026



Influence of Pharmaceutical Marketing Mix Strategies

Sun, Jayasekara

with physician’s prescribing behavior. Product showed a weak positive
correlation with prescribing behavior, while price, place and promotion
demonstrated moderate positive correlations. Among the independent
variables, promotion showed the strongest relationship with physician’s
prescribing behavior, indicating that promotional activities may have
comparatively greater association with prescribing decisions than the other
marketing mix dimensions though promotion shows weaker Cronbach’s
alpha (Murshid et al., 2014). P-P plots appeared to be homoscedastic, and
absence of multicollinearity confirmed by coefficients table.

Table 7: Coefficients

Coefficients?

Standardi
zed
Unstandardized Coefficie 95.0% Confidence Collinearity
Coefficients nts Interval for B Correlations Statistics
Std. Lower Upper Zero- Partia Tolera
Model B Error Beta t Sig. Bound Bound order | Part nce VIF
1 (Constant)
1.447 321 4.511 .000 .813  2.082
Product
-.046 .084 -.050 -.541 .589 -.213 121 285 -.047 -.040 .636 1.572
Price
.105 .063 140 1.674 .097 -.019 .230 325 145 124 .785 1.274
Place
.235 .077 251 3.045 .003 .082 .387 374 257 226 .809 1.236
Promotion
.262 .070 .340 3.761 .000 124 .399 450 312 279 673 1.485

a. Dependent Variable: Physician's Prescribing Behavior

Table 8: Model Summery

Model Summary

Std. Error of the

Model R R Square Adjusted R Square Estimate Durbin-Watson
1 5272 278 .256 37575 1.720
a. Predictors: (Constant), Promotion , Place, Price, Product
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b. Dependent Variable: Physician's Prescribing Behavior

Table 9: ANOVA Table

ANOVA?

Model Sum of Squares df Mean Square F Sig.

1 Regression 7127 4 1.782 12.620 .000°
Residual 18.496 131 1441
Total 25.623 135

a. Dependent Variable: Physician's Prescribing Behavior

b. Predictors: (Constant), Promotion , Place, Price, Product

Multiple regression analysis further showed that the overall model
was statistically significant, F (4, 131) = 12.620, p < 0.001explaining
27.8% of the variance in physician’s prescribing behavior (R= 0.278;
Adjusted R= 0.256) among the predictors, place and promotion emerged
as significant positive predictors, whereas product and price were not
statistically significant in the multivariate model. These findings suggest
that distribution-related and promotional factors have stronger unique
effects on prescribing behavior than product and price related factors in
the percent sample (Hair, 2018).

Results revealed that the overall regression model satisfied the
assumptions of linearity, normality, and homoscedasticity, as confirmed
by Q—Q and P-P plots as well as variance inflation factor (VIF) values, all
factors were below 2, indicating no multicollinearity issues (O’Brien,
2007).

Correlation analysis examines the bivariate relationship between
each predictor and prescribing behavior separately, whereas multiple
regression estimates the unique contribution of each predictor after others
are controlled. All correlations were statistically significant while
promotion was strongest followed by place factor, confirming that strong
perceptions with these marketing mix factors are associated with higher
prescribing behavior (Hair, 2018).

Thus, R: of 0.278 indicate a modest but meaningful level of
explanatory power with is common in social and behavioral research that
further indicates prescribing behavior may not be shaped only by
marketing mix factors but also by clinical judgment, patent related factors,
peer influence, inter professional collaborations, institutional and
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healthcare systems (Sun & Jayasekera, 2024; Davari et al., 2018; Ozili,
2023; Gupta et al., 2024).

Conclusion and Recommendations

Descriptive and inferential analysis confirmed that the regression
model was statistically significant explaining prescribing behaviors of
physicians. Among marketing mix components, place and promotion
highlighted significant predictors while product and price did not
demonstrate statistical significant independent effects in multivariate
analysis. Correlation further indicated that promotion factor had the
strongest relationship with prescribing behavior of physicians while other
diagnosis confirmed normality, absence of multicollinearity that supports
accuracy of findings. Sample adequacy was good, but internal consistency
demonstrates weak.

Based on these findings pharmaceutical companies in Sri Lanka

should prioritize consistent product availability and enabling efficient
distribution systems performing supply reliability thus promotional
strategies must focus on ethical evidence based communication. Scientific
detailing, transparent clinical data presentations and continues
professional education initiatives are likely to establish stronger
behavioral impact than the price competition.
Strengthening regulatory efficiency of promotional practices while
supporting equitable drug distribution networks would enhance rational
prescribing and reduce polypharmacy while further research may explore
mediatory factors such as trust, reputation, clinical evidence, pharmacist
collaboration and patient knowledge.

Largely prescribing behavior in Sri Lanka appears to be a complex
phenomenon shaped by operational accessibility and professional
evaluation of quality rather than pricing initiative alone. Thus,
recommending comprehensive future studies to understand all the factors
influencing physician’s prescribing behavior other than marketing mix
factors that can gain overall coverage to the area of knowledge.

In summary, the literature suggested that pharmaceutical
marketing mix strategies have potential shaping physician’s
prescribing behavior, but existing evidence is neither fully
consistent nor adequately contextualized. While product attributes,
price considerations, distribution and availability and promotions
have all been identified as relevant influences, there relevant

importance  differ across healthcare systems, regulatory
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environments and professional settings. Besides the limited
availability of Sri Lanka-specific empirical evidence reviles a clear
contextual gap in the literature. Accordingly, the present study
addresses this gap by examining the influence of the core
pharmaceutical marketing mix dimensions on physician’s
prescribing behavior in Sri Lanka.
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