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Background and objective: Although older adults are frequent consumers ofAbstract
prescription drugs and increasingly the intended audience of direct-to-consumer
advertising (DTCA) marketing efforts, little is known about the effect of DTCA
on older adults’ prescription drug-seeking behaviour. In response, the objective of
this study is to examine factors associated with requesting a prescription drug
from a physician following exposure to DTCA among older adults, and whether
the drug or other medical treatment was prescribed during the encounter.
Methods: A secondary data analysis of the “Public Health Impact of
Direct-to-Consumer Advertising of Prescription Drugs”, a data set publicly avail-
able through the Inter-university Consortium for Political and Social Research
(ICPSR 3687), was conducted. For the purposes of this study, only those respon-
dents who indicated that they had been exposed to DTCA (n = 2601) were
included in the study sample. Using a two-step weighted logistic regression
approach, separate models were estimated to examine first, whether a request for
the advertised drug was made following exposure to DTCA and secondly, the
outcomes of any patient-physician encounters that occurred following exposure to
DTCA.
Results: Descriptive analysis of the outcome variables revealed that, among
respondents exposed to DTCA, 31% (n = 801) requested a prescription drug from
their physician. Approximately 5% of those who made a request were ≥75 years of
age. Among respondents requesting a prescription drug, 69% (n = 556) received a
prescription in response to their request, of whom, approximately 5% were ≥75
years of age. Multivariate findings suggest that although adults ≥75 years of age
are less likely to request a prescription drug following exposure to DTCA (odds
ratio [OR] = 0.58; p = 0.032), when they do approach their physicians, they are
more likely to receive recommendations for further treatment, with ORs indicat-
ing a 250% (OR = 3.507; p = 0.002) increase in the odds of further referral among
adults ≥75 years of age.
Conclusion:  Overall, results from the study suggest that DTCA influences the
patient-doctor relationship and prescription drug acquisition behaviour of
patients; however, the nature of the effect of DTCA on older adults is complex.
Because future cohorts of older adults may be more comfortable about requesting
prescription drugs and the consumer-driven approach to obtaining medical care,
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understanding the impact of DTCA on older consumers represents an important
area for further inquiry.

Television, radio and WorldWideWeb advertise- Conversely, positive outcomes of DTCA are re-
ported in the literature as well. For example, aments encouraging individuals to ask their physician
recently conducted national consumer survey ofabout the potential benefit of beginning a new drug
DTCA found that following DTCA exposure, pa-therapy are commonplace in the US.[1] Following
tients self-reported greater involvement in medicalchanges to the US FDA guidelines governing pre-
decision-making and increased compliance withscription drug advertising, direct-to-consumer ad-
prescription medication intake.[9,10] Likewise, simi-vertising (DTCA) spending has increased sharply,[2]

lar results have been reported by the Kaiser Familywith an estimated spending increase from nearly
Foundation, who also report that consumers view$US800 million in 1996 to $US3.2 billion in 2005.[3]

DTCA as an additional source of healthcare infor-Although older adults (defined as ≥65 years of age
mation about available treatments for specific con-unless otherwise stated) are frequent consumers of
ditions.[11] Additionally, Weissman et al.[8] reportprescription drugs and increasingly the intended au-
that DTCA not only increases patient-doctor com-dience of DTCA marketing efforts, little is known
munication, but consequently, may lead to the diag-about the effects of DTCA on older adults’ prescrip-
nosis of previously undiagnosed medical conditions.tion drug-seeking behaviour. In response, the objec-
Other studies suggest that DTCA may serve as ative of this paper is to report on an attempt to explore
vehicle for initiating discussion about importantthe extent to which DTCA encourages older con-
health matters between patients and their doctors,sumers to request a prescription drug from their
leading to additional diagnostic testing, increasedphysician and the outcome of that encounter.
preventive care services and greater use of referral

Although previous research has yielded mixed to specialists following exposure to DTCA.[12]

findings regarding the extent to which DTCA affects Although previous research suggests that older
physicians’ behaviour in response to patient re- adults perceive DTCA to contain less information
quests, recent findings indicate that physicians be- and to be less useful from a healthcare perspective
lieve DTCA negatively affects physician-patient than younger adults, little is known about their actu-
communication by increasing the length of visit al drug-seeking behaviour and the outcomes of those
times, increasing consumer demand for unnecessary requests, once made.[13] However, because older
prescriptions, and eroding physician authority by adults are more apt to experience multiple chronic
minimising the physician’s role as a medical advi- co-morbidities, be under the care of multiple physi-
sor.[4] Additionally, physicians report that they be- cians, have decreased physiological reserve, and use
lieve DTCA provides inadequate and misleading multiple medications,[14] understanding the impact
information in terms of adverse effects, costs, effec- of DTCA on older adults’ prescription drug-seeking
tiveness and the availability of alternative treat- and drug use behaviour represents an important, but
ments.[5,6] Importantly, however, research suggests underdeveloped area of research, especially given
that requests for prescription drugs are granted de- older adults’ increased odds of experiencing adverse
spite physicians’ misgivings about DTCA,[5] wheth- effects and/or drug-drug interactions.[15] Moreover,
er clearly defined clinical symptoms specific to the the recent expansion of Medicare to include pre-
condition are present or not,[7] whether similarly scription drug coverage, which most likely will en-
effective drugs are available and even in cases when courage increased DTCA aimed at older adults,
the consumers’ requests are clinically inappropri- raises further questions about the potential for inap-
ate.[8] propriate prescribing behaviour and mass introduc-
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tion of potentially harmful drugs. This is particularly Sample Characteristics
the case given recent findings that cyclo-oxygenase

For the purposes of this study, only those respon-(COX)-2 inhibitors were more frequently prescribed
dents who indicated that they had been exposed toto those who were exposed to a drug advertisement,
DTCA (n = 2601) were included in the study sam-even though a NSAID would have been a more
ple. These respondents reported that they had beenappropriate choice.[16] In response, this study exam-
exposed to DTCA either directly, by viewing mate-ines factors associated with requesting a prescrip-
rial such as: television advertisements, Internet ad-tion drug from a physician following exposure to
vertisements, printed materials in magazines andDTCA among older adults, and whether the drug or
similar sources; or indirectly, by being informedother medical treatment was prescribed during the
about the DTCA through other persons, such asencounter.
family members or friends, who were exposed to
DTCA. Among those included in the current study,Methods
the majority of subjects identified themselves as
White (81%), female (53%) and 46 years of age, on

Data Source average. Fewer than 6% of the respondents reported
having received less than a high school education,For the purposes of this study, a secondary data
whereas the average respondent reported complet-analysis of the “Public Health Impact of Direct-to-
ing 12 years of education. Older adults (≥65 years ofConsumer Advertising of Prescription Drugs”, a
age) comprised 17% of the study sample. Most ofdata set publicly available through the Inter-univer-
the respondents reported being in good healthsity Consortium for Political and Social Research
(85%), while only 14% described themselves as(ICPSR 3687), was conducted. Because the data and
being in poor to fair health. Also, most respondentsmethods have been described in detail elsewhere,[6,8]

reported having a regular medical doctor (83%) andonly a brief description is provided here. Originally,
11% of study subjects indicated that they had visiteddata were collected by Harris Interactive for an
a physician in the last year. Approximately 10% ofunrelated study conducted by investigators at
the respondents had no health insurance of any kind,Harvard University and Massachusetts General
whereas among those with some health insurance,Hospital, between July 2001 and January 2002. A
7% reported that no prescription drug coverage wasnationally representative sample of 3000 adults ≥18
included.years of age residing in the continental US was

identified via computerised random digit dialing and
Measuresrandom household member selection. The final

questionnaire, which contained items designed to Table I contains definitions for all study variables
elicit information about exposure to DTCA, discus- included in the analyses, as well as the mean and
sions with the doctor upon DTCA exposure, visit standard deviation for each.
outcomes, as well as information about the respon-

Dependent Variablesdent’s prior and present health status, healthcare use,
insurance status and basic demographic informa- For the purposes of this study, three dependent
tion, was developed following literature review, fo- variables were specified as dichotomous measures
cus group, cognitive testing and pretesting. Because to explore the influence of DTCA on prescription
the data have been used to examine the effects of drug acquisition behaviour following exposure. The
DTCA on prescription drug-seeking behaviour of first, “Asked doctor about DTCA drug,” was set to
adults in prior studies and contain information on one for those respondents who reported that follow-
prior health status, the data provide a rich and de- ing exposure to a DTCA, the respondent visited their
tailed source for exploring the effects of DTCA on physician and requested the advertised drug, and
older adults. zero, otherwise. The second, “Received Rx (pre-
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Table I. Sample characteristics and variable definitions (n = 2601)

Variables Definition Mean SD

Dependent variables

Asked doctor about DTCA drug (n = 801) Asked doctor for prescription = 1; 0 = otherwise 0.3079 0.4617

Received Rx (n = 556) Doctor gave requested drug = 1; 0 = otherwise 0.6941 0.4610

No Rx – other recommendation given Doctor ordered further referral = 1; 0 = otherwise 0.1110 0.3142
(n = 1993)

Independent variables (n = 2601)

Demographic variables

sex Male = 1; 0 = otherwise 0.4721 0.4993

education Less than high school = 1; 0 = otherwise 0.0588 0.2553

age (years)

18–34 (omitted reference category) Age 18–34 = 1; 0 = otherwise 0.2798 0.4490

35–64 Age 35–64 = 1; 0 = otherwise 0.5470 0.4978

65–74 Age 65–74 = 1; 0 = otherwise 0.1034 0.3045

≥75 Age ≥75 = 1; 0 = otherwise 0.0657 0.2478

African American African American = 1; 0 = otherwise 0.0415 0.1955

Individual health and health-seeking behaviour

poor health If respondent rated health as poor or fair = 1; 0 = otherwise 0.1441 0.3513

last visit If last visit to doctor was more than 1 year ago = 1; 0.1150 0.3190
0 = otherwise

regular medical doctor If respondent had a regular medical doctor = 1; 0 = otherwise 0.8377 0.3687

Health insurance status

uninsured If respondent had no insurance = 1; 0 = otherwise 0.1018 0.3025

no drug coverage If respondent’s insurance provided no drug coverage = 1; 0.0711 0.0257
0 = otherwise

Family composition

number of adults at home ≥18 years of age Total number of adults in the home ≥18 years of age 1.9473 0.8450

number of children at home Total number of children <18 years of age at respondent’s 0.7237 1.082
home

DTCA = direct-to-consumer advertising; Rx = prescription drug.

scription drug)”, was set to one for those respon- mendation to try an over-the-counter-drug) and
zero, otherwise. Importantly, respondents could anddents who had requested a prescription drug from
did respond to more than one category, and sometheir physician following DTCA and who received a
overlap therefore exists. For example, a respondentprescription drug upon request, and zero, otherwise.
could request a drug, receive it, and be referred forBecause it is possible that a respondent received a
additional medical testing.prescription drug other than the one requested, non-

DTCA drugs are included. However, because drug
Independent Variables

classifications are not available, further detail is
limited. The third dependent variable, “No Rx – Sociodemographic Variables
other recommendation given,” was set to one if the The following variables were specified to control
respondent reported that they had requested a pre- for differences in sociodemographic characteristics
scription drug following DTCA exposure, but did among respondents that potentially may influence
not receive it, and instead, received treatment rec- prescription drug-seeking behaviour: male gender,
ommendations other than the advertised drug (e.g. less than a high school education and African Amer-
additional laboratory tests, recommendations for ican status. Because male patients tend to visit phy-
lifestyle changes, referral to a specialist or recom- sicians less frequently than female patients,[17] male
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respondents are expected to be less likely to report for ease in accessing medical care, a dummy varia-
requesting a prescription drug following DTCA ex- ble set to one if the respondent reported having a
posure. However, because research suggests that regular physician, and zero, otherwise, was includ-
health complaints made by female patients may be ed.
viewed as less urgent than those made by male

Health Insurance Statuspatients,[18] male respondents are expected to be
Because lack of healthcare insurance will affectmore likely to receive a prescription following a

individual access to healthcare as well as potentiallyrequest than are their female counterparts. Because
a physician’s decision to accede to a patient’s re-prior research has firmly established that education
quest,[21] two dummy variables were included toinfluences health and healthcare-seeking beha-
capture differences in healthcare insurance statusviour,[19] individuals with less than a high school
among respondents. The first was set to one if theeducation are expected to be less likely to request or
respondent reported having no health insurance, andreceive a prescription drug following exposure to
zero, otherwise. The second variable was set to oneDTCA. Previous research suggests that following a
if the individual reported having insurance but norequest, African Americans are less likely to receive
prescription drug coverage, and zero, otherwise.prescription drugs from their primary care physi-

cians in comparison with their otherwise similar Family Composition
White counterparts.[20] To explore this relationship Because parents assume an advocacy role on
further, we included a dichotomous variable set to their child/children’s behalf, adults with dependent-
one if the respondent was African American, and aged children in the home may be more apt to be
zero, otherwise. Age served as the variable of study influenced by DTCA and, therefore, may be more
interest. To investigate whether older adults differ likely to approach a physician with a specific re-
from their younger counterparts in prescription quest for a prescription drug.[22] Thus, to control for
drug-seeking behaviour following exposure to this possibility, we included a count of the number
DTCA, and whether older adults differ in the out- of children in the home <18 years of age. Similarly,
comes of those requests, age was included as a set of because adults may be influenced by the opinions of
dummy variables (18–34 years of age, 35–64 years others with respect to whether they should request a
of age, 65–74 years of age and ≥75 years of age), set prescription drug, a second variable, also specified
to one if the respondent’s age fell into one of the age as a continuous measure, was included to capture the
groupings, and zero, otherwise. For the purposes of number of adults ≥18 years of age in a single house-
this study, respondents 18–34 years of age served as hold.
the omitted reference category.

Estimation Procedures
Individual Health and Health-Seeking Behaviour

Because an individual’s health status and past A two-step approach to modelling outcomes of
history of healthcare utilisation most likely affects DTCA was used. Two-step logistic regression tech-
their response to DTCA, we included three co- niques allow the probability of one event to be
variates to capture differences among respondents estimated when the occurrence of that event is not
with respect to health status and healthcare-seeking entirely independent from some other event, or
behaviour. A variable set to one if the individual when some process of self-selection is occurring,
reported poor health, versus zero, otherwise, was making the probability of one event conditional on
included to capture differences in overall health. To the first.[23] In the first step, a general model estimat-
control for differences in healthcare-seeking beha- ing the odds of requesting a prescription drug fol-
viour, a dummy variable, set to one if the respondent lowing exposure to DTCA versus otherwise was
reported not visiting any physician in the prior year, specified. In the second step, two separate models
and zero, otherwise, was included. Also, to control were estimated to examine the outcomes of the
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No
(n = 1766)

No Rx − other
recommendation

given
(n = 1993)

Did not receive
prescription drug

(n = 245)

Received Rx
(n = 556)

Did not ask
physician about

DTCA drug
specifically
(n = 1800)

Asked doctor
about DTCA

drug
(n = 801)

Yes
(n = 227)

[1]

[2]

[3]

No further action
(n = 52)

Fig. 1. Approach to estimation procedures. DTCA = direct-to-consumer advertising; Rx = prescription drug.

request. The first of these modelled whether the no direct request for a prescription drug, or who did
requested drug was received, given that a request so but did not receive a prescription in response (n =
occurred, whereas the second estimated whether an 1993), roughly 11% received a recommendation for
alternative outcome occurred if a prescription drug further treatment, of whom 7.4% were ≥75 years of
was not provided. Figure 1 illustrates the branches age.
followed in the estimation procedures, as well as the
sample size available for each procedure. Factors Associated with Requesting a

Prescription DrugAll models were estimated following the same
basic form using weighted logistic regression in

Table II presents the empirical results from allwhich the probability of a given outcome is speci-
three models, including estimated coefficients, zfied to be a function of sociodemographic character-
statistics, and the corresponding odds ratios (OR)istics, individual health and health-seeking beha-
and p-values. Study findings suggested that respon-viour attributes, health insurance status and family
dents who requested a prescription drug after watch-composition living arrangements. The standard er-
ing or hearing about a DTCA drug advertisementrors of all logit parameter estimates were adjusted
were significantly more likely to be African Ameri-using population respondent weights to adjust for
can, have young children in the home and to havepotential sampling bias associated with the complex
reported being in poor health. In addition, findingssurvey design. Estimations were obtained using sur-
suggested that adults ≥75 years of age, male respon-vey design options available in STATA, version
dents and those reporting no physician visits in the7 1 (StataCorp., College Station, TX, USA).[24]

previous year were less likely to request a prescrip-
tion drug following exposure to DTCA. Likewise,Results
the odds that male respondents requested a prescrip-

Descriptive analysis of the outcome variables tion drug following exposure to DTCA were 26%
revealed that, among respondents exposed to DT- lower than those of their otherwise similar female
CA, 31% (n = 801) requested a prescription drug counterparts. The odds that respondents with no
from their physician. Approximately 5% of those primary care visits in the previous year made a
who made a request were ≥75 years of age. Among request were reduced 51% (OR = 0.49) in compari-
respondents requesting a prescription drug, 69% son with those respondents reporting a recent visit to
(n = 556) received a prescription in response to their their physician. Consistent with past research find-
request, of whom, approximately 5% were ≥75 ings,[20] African Americans were found to have in-
years of age. Among respondents who either made creased odds of requesting a prescription drug fol-

1 The use of trade names is for product identification purposes only and does not imply endorsement.
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lowing DTCA, with the OR indicating a 58%
(OR = 1.58) increase compared with their otherwise
similar study counterparts. However, it is unclear
whether African Americans have increased odds
because they are more likely to be targeted by
DTCA, to be exposed to DTCA, to have conditions
frequently the focus of DTCA, or are more respon-
sive to DTCA.

Among respondents with children <18 years of
age, the OR of 1.13 suggested, that with each addi-
tional child in the home, the odds of requesting a
prescription drug increased by 13%, perhaps reflect-
ing greater comfort in approaching physicians with
specific requests. The study results also indicated
that respondents who described themselves as being
in poor health had 56% (OR = 1.56) greater odds of
requesting a prescription drug from their physician
following exposure to DTCA than did their other-
wise healthy counterparts. This finding may suggest
that individuals who are in poor health are more
likely to be receptive to the information provided in
DTCA, or alternatively, that DTCA may be more
frequently targeted at individuals with common con-
ditions associated with poorer health status.

Although older adults are more likely to report
poor health, the study findings indicated that the
odds that a prescription drug was requested follow-
ing exposure to DTCA among respondents ≥75
years of age were reduced by 42% (OR = 0.58), in
comparison with respondents in the omitted refer-
ence category (18–34 years of age). The implica-
tions of this finding are explored in the discussion
section of the paper.

Factors Associated with Receiving a
Prescription Drug

Only two factors were found to be significantly
associated with receipt of a prescription drug fol-
lowing a DTCA-influenced request. Study findings
suggested that although African Americans were
more likely to ask their doctor for prescription
drugs, they were less likely to receive a prescription
in response to their request. Specifically, the study
findings suggested that the odds of African Ameri-
cans receiving their prescription were reduced by
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63% (OR = 0.37) in comparison with their other- through the substitution of physician services and
wise similar counterparts. Most likely, this finding prescription drugs for conditions that hitherto would
reflects a complex interaction of variables, including have been self-managed with over-the-counter
socioeconomic status, education, healthcare accessi- drugs or whether DTCA provides a valuable source
bility and a lack of continuity in care, as well as of healthcare information for uninformed individu-
systemic factors ingrained in the healthcare system. als[25] that ultimately may improve their healthcare
Although older adults appeared no more or less outcomes.[12] The findings from this study suggest
likely to receive a prescription drug, findings sug- that the ongoing controversy may persist, at least in
gest that individuals 35–64 years of age have 69% part, because the focus of DTCA, which spans a
(OR = 1.69) greater odds of receiving a prescription continuum of conditions including minor annoy-
in response to their request than adults aged 18–34 ances (e.g. terbinafine to treat fungal infections) to
years. Most likely, this finding reflects the frequent serious health threats (e.g. indinavir to treat HIV-1
targeting of individuals in mid-adulthood by DTCA. infection), appears to affect subpopulations of con-

sumers differently. For example, our findings sug-
Factors Associated with Further Referral gest that although older adults appear less likely

than younger consumers to request a specific drugMuch interest has surrounded the question of
following exposure to DTCA, older adults are morewhether DTCA affects healthcare spending beyond
likely to be referred for additional medical services,that associated with prescription drug use. Our find-
including recommendations for specialty visits andings suggest that DTCA may have an unintentional
diagnostic testing. Moreover, a comparison of theeffect of increasing referral for procedures/treat-
OR by age categories suggests that the likelihood ofments other than prescription drug use. For example,
receiving recommendations for treatment other thanwith increasing age, requests for prescription drugs
the requested drug increases with age, as the log-are more likely to result in recommendations for
odds of receiving further treatment referrals amongother treatment. Results indicated that the odds of
adults 65–74 years of age and adults ≥75 years offurther referral were increased by 101%, 174% and
age were found, respectively, to be increased by251% among those making a request 35–64 years of
37% and 75% in comparison with the log-oddsage, 65–74 years of age and ≥75 years of age,
obtained for adults 35–64 years of age. The findingrespectively. Additionally, study findings suggested
that older adults are less apt to request a specificthat individuals who report being in poor health
drug may reflect their reluctance to approach theirhave significantly greater odds (OR = 1.77) of re-

ceiving further referral recommendations than their physician with specific prescription drug requests;
otherwise similar counterparts. Similarly, respon- however, the finding may also reflect less respon-
dents who were uninsured had 89% (OR = 1.89) siveness among older adults to DTCA or fewer
greater odds of receiving a referral for treatment advertisements targeted at adults ≥75 years of age.
options other than the advertised prescription drug. Notably, however, the strong relationship be-
Considered together, these findings suggest that tween the age of consumer at the time of the request
physicians are sensitive to the health status of their and recommendations for further treatment reflects
patients before beginning a new drug therapy, per- the complexity of healthcare needs among this seg-
haps proceeding cautiously in the face of advancing ment of the population. Because previous research
age and poor health status. has firmly established that older adults have more

chronic health conditions,[26] and are on more medi-Discussion
cations,[14] physicians must proceed cautiously
before adding another prescription to what alreadyThe rapid increase in DTCA has prompted re-
may be a lengthy list. Thus, the challenge to balancesearchers and policy makers to question whether
the management of pre-existing conditions withDTCA primarily increases unnecessary costs
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competing medical complaints from either unre- of the complexity of older adult healthcare needs,
however, an increase in referrals for additional med-lieved, newly emerging or previously unidentified
ical testing would be expected to follow. In addition,symptoms/conditions, represents a formidable chal-
previous research has suggested that DTCA general-lenge. Moreover, the finding that individuals who
ly focuses on limited therapeutic classes of drugs.[1]report poorer health status are more likely to receive
The therapeutic classes of drugs to be includedfurther medical referral, whereas African Americans
under the Medicare drug benefit are still under de-are less likely to receive a prescription drug, pro-
velopment by the US Pharmacopoeia. The inclusionvides additional support for the assertion that differ-
of certain drugs in the Medicare Modernization Actential outcomes of DTCA by subpopulations exist.
that may benefit older adults almost exclusivelyHowever, this does not answer the question of
(e.g. drugs to treat dementia), will most likely affectwhether referrals represent needed treatments or un-
the marketing of DTCA with respect to older adults.warranted care. On the one hand, increased referrals
In other words, with the provision of prescriptionamong older adults for further medical testing may
drug coverage to Medicare beneficiaries under thelead to the diagnosis of a previously undiagnosed or
new Act, targeting by pharmaceutical companiespoorly managed medical condition at a stage early
will most likely result in an increased older consum-

enough to curtail the future expenses of treating the
er base as well as an expanded class of drugs.

same condition at a later stage. Conversely, the
Consequently the trend of marketing prescription

tendency to respond to requests for prescription
drugs directly to older consumers will likely contin-

drugs by older adults with recommendations of fur-
ue.

ther medical testing may increase healthcare ex-
penditures among older adults by encouraging them

Study Limitationsto undergo expensive, but unnecessary, medical
care. Moreover, the effect of DTCA on increased Although our study provides insight into differ-
use of medical services may further be complicated ential outcomes of DTCA exposure related to age,
by the apparent ‘spill-over’ effect of DTCA on caution in interpreting our study findings is urged.
consumer outcomes, as suggested by the finding that Because a control group of individuals not exposed
individuals who do not specifically request a pre- to DTCA was unavailable, only cross-sectional
scription drug may still discuss related healthcare comparisons are presented here, potentially con-
concerns with their physician, resulting in recom- founding study results. For example, the effect of
mendations for further treatment, as well. age or African American status may reflect other

Lastly, the findings presented here raise ques- historical or social factors, as well as population
tions about the future of DTCA in light of the case-mix differences, which are beyond detection
introduction of the Medicare Prescription Drug, Im- with the available study data. However, because
provement and Modernization Act, which adds previous research has empirically established that
some prescription drug benefits to Medicare. The DTCA influences physician prescribing behaviour[7]

introduction of a third-party payer may increase the and because study findings presented here are based
willingness of older adults to approach physicians on a nationally representative sample of adults,
and request a specific prescription drug if the Act group comparisons following DTCA exposure are
mitigates what has traditionally been one of the informative with respect to differences across age-
largest sources of out-of-pocket medical costs groups.
among Medicare beneficiaries. Moreover, with in- Importantly, it should also be noted that whereas
creased drug coverage, physicians may be more this study explored outcomes for older adults fol-
inclined to prescribe drugs to older adults, which in lowing exposure to DTCA, the intended audience of
turn may provide additional encouragement for the advertisement is uncontrolled. For example, ear-
DTCA specifically targeted at older adults. Because lier work by Woloshin et al.[25] noted that advertise-
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