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Abstract  
Modern information society enables the consum-
er to search for any information at any time, but 
the information quality can be questionable. 
Moreover, the Internet and television blur the 
boundaries of the advertising, allowing the con-
sumer to be confronted with ads for products and 
services of any country, regardless of the national 
restrictions. The aforementioned facts are particu-
larly problematic in the field of medicinal prod-
ucts. Pharmaceutical companies enable more 
resources and funding for medicine advertising 
from year to year. Slovenia is not an exception. 
Although, medicine advertising in Slovenia is 
highly regulated. Thus, it is permitted to adver-
tise only non-prescription medicines to the end-
consumer, while prescription drugs can be adver-
tised only to professionals, that is, persons who 
are authorized to prescribe or supply medicine 
products. Such arrangement is known in most of 
the world, the only exceptions are the United 
States and New Zealand, where advertising of 
prescription medicines is also allowed. In this 
article we briefly introduce the concept of market-
ing communication, with the greatest emphasis 
placed on advertising. After that we present the 
rules for medicine advertising in the world and in 
Slovenia and analyse the expenditures for the 
medicine advertising. In the last part of the article 
we represent our results of the research in Slove-
nia, through which we examined the extent to 
which consumers trust the information in the 
medications adverts. Besides that, we also stud-
ied the consumers and doctors attitudes towards 
to advertising in general and their relation to the 
advertising of non-prescription medicines. We 
were particularly interested in whether the atti-
tude towards this type of advertising among con-
sumers and physicians vary. 

Sažetak  
Suvremeno informacijsko društvo omogućava 
potrošaču da u bilo koje vrijeme zatražiti bilo 
kakve informacije, pri tome može biti kvaliteta 
informacija upitna. Također, internet i televizija 
zamagljuju granice oglašavanja. Dakle, potrošač 
može biti suočen s oglasima za proizvode i uslu-
ge bilo koje zemlje, bez obzira na nacionalna og-
raničenja. Navedene činjenice su posebno prob-
lematične kad je područje lijekova u pitanju. Far-
maceutske tvrtke godišnje na oglašavanje lijekova 
posvete više i više resursa. Slovenija u tome nije 
iznimka. U Sloveniji je oglašavanje lijekova regu-
lirano. Taj trenutak su u Sloveniji krajnjim potro-
šačima oglašeni samo lijekovi bez recepta, a o 
lijekovima na recept može se obavijestiti samo 
stručnu javnost, odnosno osobe koje su ovlaštene 
propisivati ili dostaviti lijekove. Takav aranžman 
je u većini svijeta, jedine iznimke su Sjedinjene 
Države Amerike i Novi Zeland, gdje je dopušteno 
i oglašavanje lijekova na recept. U ovom radu 
ukratko predstavljamo koncept marketinške ko-
munikacije, a najveći naglasak stavljen je na ogla-
šavanje. U nastavku donosimo pravila o oglaša-
vanju lijekova u svijetu i u Sloveniji i analiziramo 
izdatak za oglašavanje lijekova. U posljednjem 
dijelu rada predstavljeni su rezultati istraživanja 
u Sloveniji kroz koje smo ispitali u kojoj mjeri 
potrošači vjeruju informacijama u oglasima za 
lijekove. Također smo proučavali stavove potro-
šača i liječnika na oglašavanje u cjelini te njihov 
odnos prema oglašavanju lijekova bez recepta. Pri 
tome, bili smo posebno zainteresirani da li se stav 
prema ovoj vrsti oglašavanja među potrošačima i 
liječnika razlikuju. 
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1 Introduction 

 
When a person was sick in the past, the doctor 
was more or less the only one to be relied on for 
the treatment. Even when the illness was diag-
nosed by the doctor, the individual didn’t have 
many different treatment options. Fortunately, it 
is no longer the same. Individuals are becoming 
more educated and increasingly want to be active-
ly involved in the treatment process. In addition, 
we have now a lot of (effective) medications, 
which can eliminate the symptoms and / or cure a 
particular medical condition. However, it is be-
coming more common for the individuals to use 
medications for self-treatment or the so-called 
non-prescription medicines. Because the offer of 
medicines is larger from day to day, the manufac-
turers devote more effort to the medicine adver-
tising. Medications are considered generally use-
ful, but if used improperly, they can be harmful. 
As a result, the information regarding medicines 
is regulated, which means that the pharmaceutical 
industry cannot prepare the information on medi-
cines completely unattended. This is especially 
true for providing information in advertisements. 
Therefore, the above mentioned is regulated in 
detail in each country. 
  
2 Marketing communication  
 
Generally speaking, we can say that marketing 
communication is produced with a purpose of 
informing consumers about a product, persuad-
ing them to buy something or agree with some-
thing, creating a positive opinion about a product 
and/or give the latter symbolic significance or in 
other words, showing how a particular product 
can solve a problem consumer has more efficient-
ly than any other (similar) product /1/. Nowadays 
companies encounter difficulties when they are 
trying to figure out how their market communica-
tion can reach their target groups and, more im-
portantly, how to make them behave in a certain 
way, since we are all literally overloaded with all 
kinds of messages all the time. That is true for ads 
of medicine too. Nevertheless, marketing com-
munication is understood as a process that in-
volves a coordination of all dealer’s or manufac-
turer’s efforts, used to establish channels for the 
flow of information and persuasion in order to 
sell a product or services or promote a certain idea 
/2/. Traditional understanding of communication 

claims that market communication network con-
sists of advertising, sales acceleration, personal 
sales, public relations and direct marketing /3/. 
For a successful marketing communication it is 
required to have an appropriate combination of 
all available tools, because only in this way the 
consumer is taken through every stage of the pur-
chase process /4/. It is also the only way a compa-
ny "creates" a loyal consumer. 
 
Notwithstanding the mentioned facts, we must be 
aware that communication of pharmaceutical 
companies slightly varies due to the specificity of 
the products. Therefore, the market of medicines 
and the decisions on this market should be ob-
served through the following three aspects /5/ 

 the medication prescriber, who is the de-
cision maker, 

 the consumer or the medicine user (pa-
tient) and 

 the payer who is a state and / or the indi-
vidual consumer. 

 
The target groups of pharmaceutical companies 
are very different – doctors and consumers /6/. 
Under the Slovenian law all tools that companies 
use to advertise medicines are understood or rec-
ognized under the term advertising. 
 
2.1 Advertising of medicinal products in the world 

and in Slovenia 
 

Advertising is any paid form of non-personal 
presentation and promotion of ideas, goods or 
services paid by the known contracting authority 
/7/ that informs and persuades the target market 
through the media. In addition to informing, the 
purpose of advertising is to persuade and influ-
ence change of certain positions and therefore to 
influence the appropriate consumer campaign 
indirectly. All this allows the company to achieve 
its objectives /8/. Successful communication must 
also change the consumer message perception 
and make sure that the consumer will remember 
the advertised product /9/. To achieve these goals, 
the ads must be attractive, creative and placed in 
the appropriate media /10/.  Advertising is the 
most important tool of communication for those 
who offer products and services to a wide range 
of people /11/. In this case communication is car-
ried out via the mass media, reaching many con-
sumers all at once. The latter is also suitable for 
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medicine advertising of the pharmaceutical com-
panies. 
Medicine advertising can be defined as messages 
by pharmaceutical companies, which seek to in-
form, persuade and even entertain the target au-
dience. All with one aim - to influence opinion 
and behaviour of the addressee /12/. The latter is 
essential for the pharmaceutical companies /13/. 
At the same time, we should emphasize that the 
pharmaceutical companies’ marketing communi-
cation is very limited, because the interests of the 
consumers are protected. Thus, the area, in addi-
tion to the laws, comprises the self-regulatory 
codes, serving to allow the companies themselves 
to enable the public to understand and control the 
appropriate relationship between the parties. All 
this is performed with the aim of strengthening 
the confident relationship of all shareholders and 
the public to health professionals, institutions and 
the pharmaceutical industry itself. The fact is that 
some form of medicine advertising has always 
existed and will exist in the future as well, as 
companies do not want to change their business 
model, which operates well and is effective. De-
pending on the amount invested (next section), 
the pharmaceutical companies are all aware that 
advertising works. However, we must 
acknowledge that, although it seems that the ex-
penses of adverts focused on end-consumers are 
high, they are extremely low, compared to the 
amount which pharmaceutical companies pay to 
promote their products to doctors /14/. Medicine 
advertising is very differently arranged through-
out the world. Thus, the advertising of prescrip-
tion medications directly to consumers is allowed 
only in the United States /15/ and New Zealand 
(since 1991). At the same time, the rest of the mar-
ket, especially the European Union market, where 
one third of the global sales of medicines is per-
formed, is interesting for pharmaceutical compa-
nies in terms of advertising. Thus, many pharma-
ceutical companies, began directing their market-
ing communication, despite limitations, directly 
to consumers /16/, however, in accordance with 
the restrictions. Although it is generally consid-
ered that advertising should contain only ap-
proved indications, it should not be directed to 
children, and it should not create fear or appre-
hension. Basic standards of advertising should 
ensure that the information conveyed is truthful 
and not misleading to consumers /17/. In Slovenia, 
the medicine advertising is regulated by Chapter 
14 of the Medicinal Products Act /18/ and by the 

Rules on Advertising of Medicines /19/, which set 
out detailed conditions and methods of advertis-
ing. According to the Medicinal Products Act 
(ZZdr-2) and the Rules on Advertising of Medi-
cines, the concept of medicine advertising in-
cludes all kinds of informing, including infor-
mation from door to door, propaganda and pro-
motion, which is intended to stimulate the pre-
scription, supply, sale or use of medicines. The 
acts especially highlight that only advertising of 
the medicines, approved for marketing authoriza-
tion in accordance with the Medicinal Products 
Act is permitted. 
 
Depending on the target group, the medicine 
advertising is divided to /20/: 

 advertising to the general public – non-
professional groups and individuals 

 advertising to the experts - persons au-
thorized to prescribe or supply medicines. 

 
In Slovenia, only advertising of the non-
prescription medicines to the general public or the 
consumers is permitted. Non-prescription medi-
cines are medicines, which are approved as safe 
and effective for use without a doctor’s prescrip-
tion. These and other self-care products are avail-
able without medical supervision and can be pur-
chased by patients and consumers in pharmacies.  
 
2.2 Advertising the non-prescription medicines in 

Slovenia 
 

Based on the Medicinal Products Act and the 
Rules on Advertising of Medicines, only medi-
cines available without prescription may be ad-
vertised to the general public. The law explicitly 
prohibits advertising of prescription drugs to the 
general public, including advertising and publish-
ing information about medicines containing psy-
chotropic or narcotic substances. In addition, the 
law also prohibits the direct distribution of medi-
cines for promotional purposes to end-users, 
medical professionals and health-care providers. 
 
The Rules on Advertising of Medicines define the 
concept of advertising to the general public as all 
forms of promotion and informing the non-
professional groups and individuals about certain 
medications. It requires the advertising to be car-
ried out in a manner that the advertisement can be 
clearly recognized and that the product is clearly 
presented as a medication. Advertising any non-
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prescription medicines to the general public must 
also contain at least the following information 
/21/: 

 name and common name if the medica-
tion contains only one active ingredient; 

 data that are essential for efficient, accu-
rate and rational use of the medicine; 

 clear and legible reminder in written, pic-
torial or verbal form - the instruction 
manual importance, which should be 
written as follows: "Always read the in-
structions before use! Consult your physi-
cian or pharmacist about the risk and the 
possible side effects.” 
  

Similar policies or warnings in advertisements are 
also known in other countries. Some examples of 
messages that have been adopted by some coun-
tries are /22/: 

 Portugal: “Read the information on the 
label or in the leaflet.”  

 Poland: “Read carefully the instructions 
on the package leaflet or on the outer 
packaging.”  

 Argentina & Australia: “Read the instruc-
tions for use carefully and consult a doc-
tor in case of doubt.”  

 Brazil: “Ask for medical advice if symp-
toms do not disappear.”  

 Canada: “This product may not be right 
for you. Always read and follow the la-
bel.” 

 
The Medicinal Products Act /23/ below defines 
that an advertisement for the non-prescription 
medicine to the general public should not contain 
any information which: 

 give the impression that a medical consul-
tation or surgical operation is unneces-
sary; 

 suggest that the effects of taking the med-
icine are guaranteed, that there are no 
side effects or that it is better than any 
other medicine or that it is the equivalent 
to any other treatment or medicinal prod-
uct; 

 indicate that the person's health can be 
improved only by taking the advertised 
medicine; 

 suggest that the condition of a person can 
get worse without taking the advertised 
medicine (with the exception of vaccina-
tion programs); 

 are directed exclusively or principally to-
wards children; 

 refer to a recommendation by scientists, 
health professionals and public celebri-
ties, who could encourage the consump-
tion of medicinal products due to their in-
fluence in media; 

 indicate that the product is a food, cos-
metic or other product; 

 indicate that the safety and effectiveness 
of the product are the result of the natural 
origin; 

 could, according to a description or de-
tailed representation of a case history, 
lead to erroneous self-diagnosis; 

 use an improper, alarming or misleading 
terms, to claim the recovery or  

 use an improper, alarming or misleading 
terms, pictorial representations of changes 
in the human body caused by a disease or 
injury, or an effect of the medication on 
the human body or its parts. 

 
In the following section we will present the results 
of the research, through which we wanted to ex-
amine the consumer’s attitude towards advertis-
ing in general, and consumer’s attitude towards 
the advertising of non-prescription medicines. We 
were particularly interested in proving the con-
nection between age and education of consumers 
with their level of confidence in advertisement 
information for non-prescription medicines. 
Hence, we set up a hypothesis: Older and more 
educated consumers have less trust in the adver-
tisement information than younger and less edu-
cated consumers. Besides, we wanted to examine 
whether the consumer’s attitude towards adver-
tising of non-prescription medicines differs from 
the attitude of doctors towards non-prescription 
medicines advertising. For this purpose, we set up 
a second hypothesis: Doctors are more critical 
towards the advertisements for non-prescription 
medicines. 
 
2.3 Expenditures on advertising of medicines around 

the world and in Slovenia 
 

The Institute for market and media research Me-
diana measured that the gross value of total ad-
vertising in Slovenia in 2012 was 649.2 million 
euros, i.e. 2.8 percentage points less than in 2011. 
In particular, according to the Mediana’s director, 
Irena Setinšek, the gross value of the advertising 
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a second hypothesis: Doctors are more critical 
towards the advertisements for non-prescription 
medicines. 
 
2.3 Expenditures on advertising of medicines around 

the world and in Slovenia 
 

The Institute for market and media research Me-
diana measured that the gross value of total ad-
vertising in Slovenia in 2012 was 649.2 million 
euros, i.e. 2.8 percentage points less than in 2011. 
In particular, according to the Mediana’s director, 
Irena Setinšek, the gross value of the advertising 
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pie has fallen for the first time since the survey 
has been conducted in Slovenia, that is, from 1994 
/24/. We can say that the largest share in terms of 
gross value of advertising belongs to television, 
which with 433.7 million represents 66.8 percent 
of the advertising market. This was followed by 
spending on advertisements in print media (127.9 
million or 19.7 %) and expenditure on outdoor 
advertising (36 million or 5.7 %). The fourth larg-
est share of advertising space is represented by 4 
% of advertising on the Internet (26.2 million eu-
ros), while expenditure on advertising on the 
radio accounted for 3.4 % (22.3 million euros). 
Expenditure on advertising in other media were 
negligible /25/. 
 
ZenithOptimedia estimated that advertisement 
spending in 2013 achieved top $500 billion for the 
first time. That's $90 for each tracked person liv-

ing in the markets. Differing from the state in 
Slovenia in 2012, prognosis for the rise of advertis-
ing around the world is very optimistic. World-
wide spending will rise a robust 5.3 % in 2014 and 
5.8 % in 2015 and 2016, up from 3.6% in 2013. Put 
another way, the ad market next year will essen-
tially match its pre-recession growth rate (5.4 % in 
2007) /26/. If we look at worldwide advertisement 
spending by medium, we see that the internet in 
2013 passed newspapers to become the world's 
second-largest ad medium, behind TV. The inter-
net now captures one in five ad dollars. If we 
found out that the total gross value of advertising 
in Slovenia decreased in 2012, we cannot say this 
for the gross value of advertising by the pharma-
ceutical companies. As can be seen from the table 
below, the gross value of the medicine advertising 
in 2012 amounted to 31.69 million, an increase of 
11.78 % over the previous year /27/. 

 
 

Table 1: Gross value of advertising of medicinal products in Slovenia in the period from 2011 to 2013. 
Medium/Year 2011 2012 2013 

TV  23.034.358 23.921.438 30.048.999 

printed media 4.644.159 5.566.751 6.098.384 

radio 0 1.621.939 1.744.940 

internet 605.710 449.751 905.667 

outdoor advertising 46.678 113.124 118.533 

other 0 7.985 59.871 

mobile advertising  1.750 1.500 3.750 

cinema 22.064 11.811 0 

Total  28.354.720 31.694.298 38.980.144 

 
As for the complete gross value of advertising in 
Slovenia, we can estimate that with advertising 
medications encompasses 77.09 % of TV advertis-
ing, which is followed by printed media (15.64 %) 
and radio (4.48 %). The table above also shows 
that the budget for advertising on the Internet in 
2013 was more than doubled. This only confirms 
the finding of Irena Setinšek, which says that ad-
vertisers are aware that the marketing communi-
cation should adapt to changes in the market. So 
they should tailor their strategies, because a 
greater emphasis is always on the involvement of 
consumers and two-way communication /28/. 
When we analysed the expenditure on medicine 
advertising by the manufacturers, we found out 
that the most financial funds for advertising in 

Slovenia spends the company Lek, d. d. (14.12 % 
of expenditure for medicine advertising or 5.50 
million), which is followed by Krka, d. d., with 
4.33 million (11.13 %) and Bayer with 3.82 million 
(9.79 %). It is necessary to say that more funds for 
advertisements than Bayer is spent by the compa-
ny Farmicom that markets the brand SENSILAB. 
This company spends over 3.84 million euros /29/. 
As in the case of Slovenia, similarly also applies to 
the world. According to Nielsen, the pharmaceu-
tical industry's spending on DTC advertising via 
"measured media" increased by nearly 10 % in 
2013 vs. 2012 /30/. In the table below can we see 
that ad spending on internet and in newspapers 
decreased and that the television took nearly 58% 
of the market.  
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Table 2: DTC Spending by Medium, 2001 through 2013 ($) 
Medium 2011 2012 2013 2013 vs. 

2012 
2013 vs. 

2011 
TV  1.852.100.00 2.166.900.000 2.481.700.000 14.53 % 33.99 % 

Magazines 943.400.000 1.014.600.000 1.065.800.000 7.02 % 15.09 % 

Newspapers 235.400.000 192.300.000 149.200.000 -22.41 % -36.62 % 

Internet 77.000.000 68.400.000 59.800.000 -12.57 % -22.34 % 

Radio  21.900.000 23.100.000 24.300.000 5.19 % 10.96 % 

Outdoor  2.200.000 3.000.000 3.800.000 26.67 % 72.73 % 

TOTAL 3.132.000.000 3.468.300.000 3.804.600.000 9.70 % 21.48 % 

Source: Mack, J. (2014). Pharma Promotional Spending in 2013: Professional Detailing, eDetailing, DTC Advertising, 
Professional Meetings. Journal Advertising, Vol.3, No. 5; p. 3. 
 
At this point can we say that on the DTC side, the 
Top 20 (the 20 pharma companies that spent the 
most on total promotion) spent 3.2 billion dollars, 
which is about 85 % of the total 2013 DTC.   
If on one hand we can be optimistic that the mar-
ket is growing and thus consumers receive infor-
mation about new medicines, on the other hand 
we must worry about the fact that the average 
pharmaceutical company spends almost twice as 
much in advertising as they do during research 
and development. To put the colossal nature of 
pharmaceutical marketing in to perspective, in 
2000 the pharmaceutical giant Merk & Co. spent 
more than 160 million dollars advertising their 
anti-inflammatory drug Vioxx. In comparison, 
Pepsi spent 125 million dollars that year and 
Budweiser, in total spent 146 million dollars /31/. 
What kind of attitude towards medicine advertis-
ing have consumers in Slovenia represent the 
results of our research. 
 
3 Methodology 

 
A lot has been written on advertising in terms of 
marketing and marketing communication, but 
there is slightly less literature on medication ad-
vertising, being especially true for Slovenia. Re-
view of the existing professional and scientific 
literature was made using different databases 
(Emerald, ProQuest) and COBIB.SI (Mutual bibli-
ographic catalogue database). The law regularisa-
tion has been introduced with the help of applica-
ble laws. For the empirical part we used a non-
experimental, quantitative research method. 
 
3.1 Description of the research instrument  

 
The data were collected by the survey. As a re-
search instrument we used a structured question-

naire in a form of an online survey, which was 
conducted by using the portal www.1ka.si. Main-
ly the closed questions were used, although the 
respondents also had the option to write an indi-
vidual opinion on specific topics at some ques-
tions. This means that we used semi-open ques-
tions too. The questions were designed on a basis 
of the reviewed literature and the current situa-
tion in Slovenia. Furthermore, the questionnaire 
consisted of three sets. In the first part, the ques-
tions were related to the demographic characteris-
tics of the respondents. We were interested in the 
consumers’ gender, age, region of residence and 
education. When we interviewed the physicians, 
we were interested in their gender, years of ser-
vice, the work region and their position of em-
ployment. In the second part of our questionnaire, 
both groups of respondents were asked about 
their attitudes towards advertising in general. In 
the final, third section, the attitude of both groups 
of respondents to the advertising of non-
prescription medicines (sometimes called an over-
the-counter, or OTC medicine) was verified by 
using two types of questions, namely /32/: 
 questions for opinion measurement by using 

a simple scale (yes, no, I do not know) and 
summary scales, scales known as the Likert 
scale (1 - strongly disagree, 2 - disagree, 3 - 
not even agree nor disagree, 4 - agree, 5 - 
completely agree), 

 questions in the form of lists, which the re-
spondents chose the statement from 

 
Cronbach's coefficient alpha for the set of argu-
ments, where both groups of respondents were 
asked about their attitudes towards advertising in 
general is 0.802 (exemplary reliability). Cronbach's 
coefficient alpha for a set of arguments, where the 
attitude of both groups of respondents to the ad-
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tion has been introduced with the help of applica-
ble laws. For the empirical part we used a non-
experimental, quantitative research method. 
 
3.1 Description of the research instrument  

 
The data were collected by the survey. As a re-
search instrument we used a structured question-

naire in a form of an online survey, which was 
conducted by using the portal www.1ka.si. Main-
ly the closed questions were used, although the 
respondents also had the option to write an indi-
vidual opinion on specific topics at some ques-
tions. This means that we used semi-open ques-
tions too. The questions were designed on a basis 
of the reviewed literature and the current situa-
tion in Slovenia. Furthermore, the questionnaire 
consisted of three sets. In the first part, the ques-
tions were related to the demographic characteris-
tics of the respondents. We were interested in the 
consumers’ gender, age, region of residence and 
education. When we interviewed the physicians, 
we were interested in their gender, years of ser-
vice, the work region and their position of em-
ployment. In the second part of our questionnaire, 
both groups of respondents were asked about 
their attitudes towards advertising in general. In 
the final, third section, the attitude of both groups 
of respondents to the advertising of non-
prescription medicines (sometimes called an over-
the-counter, or OTC medicine) was verified by 
using two types of questions, namely /32/: 
 questions for opinion measurement by using 

a simple scale (yes, no, I do not know) and 
summary scales, scales known as the Likert 
scale (1 - strongly disagree, 2 - disagree, 3 - 
not even agree nor disagree, 4 - agree, 5 - 
completely agree), 

 questions in the form of lists, which the re-
spondents chose the statement from 

 
Cronbach's coefficient alpha for the set of argu-
ments, where both groups of respondents were 
asked about their attitudes towards advertising in 
general is 0.802 (exemplary reliability). Cronbach's 
coefficient alpha for a set of arguments, where the 
attitude of both groups of respondents to the ad-

Malči Grivec: CONSUMERS IN SLOVENIA AND ADVERTISING OF NON-PRESCRIPTION MEDICINES 
Informatol. 48, 2015., 3-4, 169-184 

ISSN 1330-0067                                                                                                                                                                          Coden: IORME7 
 

vertising of non-prescription medicines was pre-
sented, is 0.664 (remarkable reliability). This 
means that the measuring instrument has reached 
the level of reliability for the use of the results 
/33/. 
 
3.2 Description of samples 

 
For the purpose of research, we decided for an 
accidental sampling, which is one form of non-
probability sampling. It is very widespread in 
practice, since such samples are much cheaper 
and allow faster implementation. It is assumed 
that our estimates do not often differ from the 
estimates of probability samples /34/, however, 
the fact is that this type of sampling does not indi-
cate the accuracy of model estimates and per-
forms the related procedures of hypothesis testing 
characteristics of the population and determining 

the confidence of model estimates /35/. Accidental 
sampling, one of the most simple forms of non-
probability sampling /36/, based on the selection 
of sample units that are easiest to reach. In this 
context, the possibility of representativeness of 
the sample (in this case) is low /37/, so the results 
of such surveys are risky used to draw conclu-
sions about the entire population, since in such 
samples exist a substantial likelihood that there 
will be a bias regarding information /38/. Un-
doubtedly, the results obtained can be an indica-
tor of consumers and physicians attitudes to ad-
vertising in general and to advertising of non-
prescription medicines. 
3.2.1 Presentation of a sample of consumers 
The study involved 995 respondents, of whom 71 
% were women (706 persons). The age structure of 
the sample is shown in the graph below. 

 

 
Figure 1: Age structure of the sample 

Source: Authors contribution 
 

As can be seen the most or 27 % of respondents 
was aged between 30 and 39 years, closely fol-
lowed by the aged 20 to 29 years (26 % of re-
spondents) and from 40 to 49 years (24 % of re-
spondents). There were 6 % of respondents more 
than 50 years old. People in the sample came from 
all parts of Slovenia (by statistical regions), the 
majority (42 %), was from the south-east Slovenia, 
27 % of respondents were from the central Slove-
nia region, 7 % from Spodnjeposavska region and 
6 % from Podravska region. Other regions were 
represented by 5 % or less of respondents. 
Respondents also differed by their educational 
level. Namely, 31 % of respondents had complet-
ed four years of secondary school, followed by the 

respondents with completed high school or the 
first Bologna cycle (30 % of respondents), com-
pleted university studies or the second degree 
Bologna cycle had 18 % of respondents. 3 % of 
people from the sample completed a vocational 
three-year high school, Master of Science degree 
and doctoral studies. Merely 1 % of respondents 
finished only primary education or less. 
 
3.2.2 Presentation of the sample of physicians 
The sample of physicians in the research involved 
104 respondents, of which 66.34 % were women 
(69 persons). Regardless of the gender, the sample 
of the respondents in relation to their years of 
service varied, as shown in the graph below. 
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Figure 2: Sample structure of physicians based on their years of service 

Source: Authors contribution 
 

As we can see, most of the respondents have had 
10 years of service (24 %), 16 % of respondents, 
the lowest percentage, had more than 40 years of 
service. The physicians came from all parts of 
Slovenia, most of them, namely 30 %, were from 
Jugovzhodna Slovenia region, 28 % of respond-
ents were from Osrednjeslovenska region, 8 % 
from Savinjska and Gorenjska region and 6 % 
from Podravska and Obalno-kraška region. Other 
regions were represented by 5 % or less of the 
respondents. When we look at the sample struc-
ture according to their position of employment, 
we find that 66 % of the respondents were em-
ployed in public health centres and 22 % in hospi-
tals. In the sample 8 % of respondents had a pri-
vate concession too. 8 % of respondents men-
tioned the other forms of employment, such as: 
pharmaceutical company, private practice, public 
tertiary health institution, etc. 
 
3.3 Description of the research conducted and 

data processing / Procedures and statistical 
methods  

 
The survey was conducted among residents of 
Slovenia. According to the fact that we wanted to 
include as many units with different characteris-
tics as possible in our study, we decided for in-
creasing sampling /39/, which is sometimes re-
ferred to as the “chain sampling” /40/ or the 
“snowball sampling”. We provided the online 
survey URL link via e-mail personal database of 

addressees, where they were asked to forward the 
link to their contacts, once they are finished. In 
addition, we published a survey on various social 
networks (Facebook, Twitter, etc.), where indi-
viduals shared the survey on. The survey was 
conducted from April 1 to May 9, 2014. Participa-
tion in the survey was voluntary, all respondents 
were guaranteed anonymity. For surveying phy-
sicians we had the assistance of the Medical 
Chamber of Slovenia, who included in the URL 
link to our survey in their online publication Bil-
ten ZZS, namely, in Bilten ZZS no. 278 (13 March 
2014), Bilten ZZS no. 279 (20 March 2014) and in 
Bilten ZZS no. 282 (10 April 2014). The newsletter 
was sent to 7,395 e-mail addresses. The data ob-
tained using a questionnaire, were processed by a 
computer program Microsoft Excel for Windows 
and IBM SPSS Statistics 21. The results are pre-
sented on the basis of the average values and 
standard deviations. Comparison between the 
two groups of respondents was done by using t-
test. 
 
4 Results of the research 

 
Nowadays not a day goes by that we do not en-
counter advertisements in all media around us, no 
matter how we want to avoid them or how we 
want to gain new information. In the table below, 
we can see how consumers and physicians per-
ceive the advertising in general. 

 
 
 



177
Malči Grivec: CONSUMERS IN SLOVENIA AND ADVERTISING OF NON-PRESCRIPTION MEDICINES 

Informatol. 48, 2015., 3-4, 169-184 

ISSN 1330-0067                                                                                                                                                                          Coden: IORME7 
 

 
 

 
Figure 2: Sample structure of physicians based on their years of service 

Source: Authors contribution 
 

As we can see, most of the respondents have had 
10 years of service (24 %), 16 % of respondents, 
the lowest percentage, had more than 40 years of 
service. The physicians came from all parts of 
Slovenia, most of them, namely 30 %, were from 
Jugovzhodna Slovenia region, 28 % of respond-
ents were from Osrednjeslovenska region, 8 % 
from Savinjska and Gorenjska region and 6 % 
from Podravska and Obalno-kraška region. Other 
regions were represented by 5 % or less of the 
respondents. When we look at the sample struc-
ture according to their position of employment, 
we find that 66 % of the respondents were em-
ployed in public health centres and 22 % in hospi-
tals. In the sample 8 % of respondents had a pri-
vate concession too. 8 % of respondents men-
tioned the other forms of employment, such as: 
pharmaceutical company, private practice, public 
tertiary health institution, etc. 
 
3.3 Description of the research conducted and 

data processing / Procedures and statistical 
methods  

 
The survey was conducted among residents of 
Slovenia. According to the fact that we wanted to 
include as many units with different characteris-
tics as possible in our study, we decided for in-
creasing sampling /39/, which is sometimes re-
ferred to as the “chain sampling” /40/ or the 
“snowball sampling”. We provided the online 
survey URL link via e-mail personal database of 

addressees, where they were asked to forward the 
link to their contacts, once they are finished. In 
addition, we published a survey on various social 
networks (Facebook, Twitter, etc.), where indi-
viduals shared the survey on. The survey was 
conducted from April 1 to May 9, 2014. Participa-
tion in the survey was voluntary, all respondents 
were guaranteed anonymity. For surveying phy-
sicians we had the assistance of the Medical 
Chamber of Slovenia, who included in the URL 
link to our survey in their online publication Bil-
ten ZZS, namely, in Bilten ZZS no. 278 (13 March 
2014), Bilten ZZS no. 279 (20 March 2014) and in 
Bilten ZZS no. 282 (10 April 2014). The newsletter 
was sent to 7,395 e-mail addresses. The data ob-
tained using a questionnaire, were processed by a 
computer program Microsoft Excel for Windows 
and IBM SPSS Statistics 21. The results are pre-
sented on the basis of the average values and 
standard deviations. Comparison between the 
two groups of respondents was done by using t-
test. 
 
4 Results of the research 

 
Nowadays not a day goes by that we do not en-
counter advertisements in all media around us, no 
matter how we want to avoid them or how we 
want to gain new information. In the table below, 
we can see how consumers and physicians per-
ceive the advertising in general. 

 
 
 

Malči Grivec: CONSUMERS IN SLOVENIA AND ADVERTISING OF NON-PRESCRIPTION MEDICINES 
Informatol. 48, 2015., 3-4, 169-184 

ISSN 1330-0067                                                                                                                                                                          Coden: IORME7 
 

Table 3: Attitudes of respondents to advertising in general 

Statement  
Consumers Physicians  

�̅�𝑥 SD �̅�𝑥 SD 
Companies encourage consumers to buy more than they really 
need. 4,5 0,68 4,5 0,69 

Despite the massive advertising it is still difficult to know which 
brand is better. 

4,3 0,75 4,3 0,74 

Advertisers should be more responsible in their adverts. 4,3 0,77 4,4 0,79 
Advertising and promotion expenses unnecessarily raise the price 
paid by consumers. 

4,0 0,93 3,9 0,93 

Advertising misleads people to spend their money unwisely. 4,0 0,91 3,9 0,86 

Most adverts serve to seduce and not to inform the consumers. 4,0 0,93 4,0 0,83 

Source: Authors contribution 
 
We can see that respondents of both groups most-
ly agree with the statement that with the adverts 
companies encourage consumers to buy more 
than they really need (x ̅ = 4.5). At the same time 
they also believe that despite the multitude of 
adverts, it is very difficult to know which brand is 
the best (x ̅ = 4.3) and that advertisers should be 
more responsible in their adverts (x ̅ = 4.3; SD = 
0.77 or. x ̅ = 4.4, SD = 0.79). In the second set of 
questions, we asked both groups of respondents 
about their relation to the advertising of non-
prescription medicine. Let us mention that 99 % of 
the respondents have already bought a non-
prescription medicine, namely 96 % of the re-
spondents spends on average 30 euros per month, 
and 3 % spend from 30 to 60 euros per month for 
buying non-prescription medicines. The survey 
also included consumers that spend over 90 euros 
per month for the medicines. Despite the fact that 
the mentioned amounts are small, we should note 
that these are average monthly expenditures, 
which means that 96 % of the respondents spend 
up to 360 euros per month for non-prescription 
medicines on the annual level. This, however, is 

quite a large amount, of which the advertisers are 
well aware, because the expenditures for non-
prescription medicines, despite the crisis, do not 
fall significantly. Nonetheless, consumers on av-
erage do not trust advertisement information on 
non-prescription medicines. Based on the results, 
we found out that the average level of confidence 
in such information is just 2.6 (according to the 5-
step Likert scale). Consumers much more trust 
physicians and pharmacists in a pharmacy (x ̅ = 
4.00), scientific and professional books (x ̅ = 3.9) 
and they also trust people with a similar disease 
(x ̅ = 3.8). The correlation matrix (Table 4) shows 
that the variables trust in advertisements for non-
prescription medicine and completed level of education 
are connected very weakly. With value of signifi-
cance p = 0.004 we can say that a linear relation-
ship exists also in the population. Therefore, it is 
recognized that consumers with higher education 
less confide in advertisements for non-
prescription medicines. It can also be claimed that 
the older population trusts the advertisements 
less than the younger one (p = 0.023). 

 
Table 4: Correlation Matrix: Pearson's correlation coefficient 
Correlations 
 Trust in adver-

tisiments 

Education 

level 

Age 

Spearman's rho 

Trust in adver-
tisiments  

Correlation Coefficient 1,000 -,096** -,076* 

Sig. (2-tailed) . ,004 ,023 

N 888 886 887 

Education level 

Correlation Coefficient -,096** 1,000 ,170** 

Sig. (2-tailed) ,004 . ,000 

N 886 963 962 

Age  Correlation Coefficient -,076* ,170** 1,000 
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Sig. (2-tailed) ,023 ,000 . 

N 887 962 991 

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

*. Correlation is significant at the 0.05 level (2-tailed). 

In continuing the research we studied the attitude 
of consumers towards advertisements for non-
prescription medicines more precisely. Namely, 
the respondents marked to what extent they agree 
with individual statement on a 5-point scale (Ta-

ble 5). These same statements were also evaluated 
by physicians, since we also wanted to examine 
their attitude towards the advertising of non-
prescription medicines. 

 
Table 5: Agreement with statements about advertisements for non-prescription medicines 

Statements 
Consumers Physicians 

x̅ SD x̅ SD 
Medicine advertising should give more information about the risks and 
/ or side effects. 

4,2 0,80 4,2 0,78 

Medicine advertising should give more information about the benefits 
of taking them. 

3,8 0,84 3,5 0,93 

Medicine advertising represents medications better than they actually 
are. 

3,8 0,99 4,1 0,77 

Medicine advertising informs the consumer about new medications. 3,6 0,82 3,5 0,93 

Medicine advertising is responsible. 3,4 1,17 3,2 1,19 
Medicine advertising helps people to make better decisions in relation 
to their health. 3,0 0,92 2,7 0,94 

Medicine advertising is, in my opinion, useful. 3 0,93 2,9 0,89 

I believe that only medicines that are safe to use are advertised. 2,7 1,06 2,5 0,95 

I trust the information in the advertisements. 2,5 0,86 2,3 0,8 

Source: Authors contribution 
 
From the table above it is obvious that no matter 
whom we interviewed, on average, all mostly 
agree with the statement that medicine advertis-
ing should give more information about the risks 
and / or side effects (x ̅ = 4.2) and that the advertis-
ing represents medications better than they actu-
ally are (consumers: x ̅ = 3.8; physicians: x ̅ = 4.1). 
Despite the mentioned shortcomings of the ad-
verts, a closer look at the results of the consumers’ 
survey shows that 50 % consumers agree or total-
ly agree with the statement that the medicine ad-
vertising is responsible. However, only 32 % of 
the respondents expresses agreement with the 
statement that the medicine advertising is useful. 
At the same time, it is also true that there is only 
24 % of the respondents having the opposite opin-
ion. The remaining consumers were not able to 
identify with the addressed problem. Even small-
er amount of physicians believe in the usefulness 
of medicine advertising (22 % of the respondents). 
They are also less confident that the medicine 
advertising is responsible. There is only 42 % of 
the respondents who totally agrees with the fact. 

Therefore, it is not surprising that 81 % of the 
respondents believe that medicine advertisements 
represent medications better than they really are. 
An even greater proportion (85 % of the respond-
ents) believe that adverts should contain more 
information about the side effects of the medica-
tion advertised. 
 
The t-test comparison method was used in the 
following part of our study. Comparing the 
agreement with statements about advertising of 
non-prescription medicines, we used two groups 
of respondents. We found out that there are statis-
tically significant differences between the two 
groups of respondents in their statements: 

 Medicine advertising helps people make 
better decisions in relation to health. (t = 
2.745; p = 0.006); 

 Medicine advertising should give more 
information about the benefits of taking 
them. (t = 3.492; p = 0.001); 
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Sig. (2-tailed) ,023 ,000 . 

N 887 962 991 

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

*. Correlation is significant at the 0.05 level (2-tailed). 

In continuing the research we studied the attitude 
of consumers towards advertisements for non-
prescription medicines more precisely. Namely, 
the respondents marked to what extent they agree 
with individual statement on a 5-point scale (Ta-

ble 5). These same statements were also evaluated 
by physicians, since we also wanted to examine 
their attitude towards the advertising of non-
prescription medicines. 

 
Table 5: Agreement with statements about advertisements for non-prescription medicines 

Statements 
Consumers Physicians 

x̅ SD x̅ SD 
Medicine advertising should give more information about the risks and 
/ or side effects. 

4,2 0,80 4,2 0,78 

Medicine advertising should give more information about the benefits 
of taking them. 

3,8 0,84 3,5 0,93 

Medicine advertising represents medications better than they actually 
are. 

3,8 0,99 4,1 0,77 

Medicine advertising informs the consumer about new medications. 3,6 0,82 3,5 0,93 

Medicine advertising is responsible. 3,4 1,17 3,2 1,19 
Medicine advertising helps people to make better decisions in relation 
to their health. 3,0 0,92 2,7 0,94 

Medicine advertising is, in my opinion, useful. 3 0,93 2,9 0,89 

I believe that only medicines that are safe to use are advertised. 2,7 1,06 2,5 0,95 

I trust the information in the advertisements. 2,5 0,86 2,3 0,8 

Source: Authors contribution 
 
From the table above it is obvious that no matter 
whom we interviewed, on average, all mostly 
agree with the statement that medicine advertis-
ing should give more information about the risks 
and / or side effects (x ̅ = 4.2) and that the advertis-
ing represents medications better than they actu-
ally are (consumers: x ̅ = 3.8; physicians: x ̅ = 4.1). 
Despite the mentioned shortcomings of the ad-
verts, a closer look at the results of the consumers’ 
survey shows that 50 % consumers agree or total-
ly agree with the statement that the medicine ad-
vertising is responsible. However, only 32 % of 
the respondents expresses agreement with the 
statement that the medicine advertising is useful. 
At the same time, it is also true that there is only 
24 % of the respondents having the opposite opin-
ion. The remaining consumers were not able to 
identify with the addressed problem. Even small-
er amount of physicians believe in the usefulness 
of medicine advertising (22 % of the respondents). 
They are also less confident that the medicine 
advertising is responsible. There is only 42 % of 
the respondents who totally agrees with the fact. 

Therefore, it is not surprising that 81 % of the 
respondents believe that medicine advertisements 
represent medications better than they really are. 
An even greater proportion (85 % of the respond-
ents) believe that adverts should contain more 
information about the side effects of the medica-
tion advertised. 
 
The t-test comparison method was used in the 
following part of our study. Comparing the 
agreement with statements about advertising of 
non-prescription medicines, we used two groups 
of respondents. We found out that there are statis-
tically significant differences between the two 
groups of respondents in their statements: 

 Medicine advertising helps people make 
better decisions in relation to health. (t = 
2.745; p = 0.006); 

 Medicine advertising should give more 
information about the benefits of taking 
them. (t = 3.492; p = 0.001); 
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 Medicine advertising represents medica-
tions better than actually are. (t = -2.427; p 
= 0.017). 

Based on the t-test, we can conclude that doctors 
are more critical to the advertising of non-
prescription medicines as the consumers. 

 
Table 6: T-test 

 
 
6 Discussion 

 
By considering the theoretical definitions and 
practical knowledge about the extent of expenses 
on advertising, we found out that the medicine 
advertising is a running business. We know that 
advertising creates awareness of non-prescription 
medicines and helps consumers in their search of 
products they need /41/. In this study we were 
interested in whether consumers trust the infor-
mation in medicine advertisements and which 
demographic variables affect the confidence. With 
this purpose, the respondents were first asked 
about their view on advertising in general. The 
study showed that both groups of respondents – 
consumers and physicians – primarily understand 
advertisements as an incentive to buy more than 
they really need. At the same point, they draw 
attention to the fact that despite the amount of 
adverts, it is difficult to assess which brand is 
better. The lack of information in adverts is criti-
cised by others too /42/. On the other side, we can 
trace the adverts, which are greatly exaggerating. 
Thus, Ule and Kline /43/ argue that the market 
advertising is not the primary information regard-
ing the products, but a production of social meta-
phors, indicating the social context of the use of 
objects and showing the pleasure of their use. 
Thus, the findings of our respondents that the 
adverts are primarily serving as seduction and not 
information are correct. According on the men-
tioned facts Ries and Ries /44/ argue that new 

brands cannot be enforced with advertising, since 
they would use their authenticity. Leaving the 
consumer to believe that the information is one-
sided and that adverts rarely mention all things 
that are needed. Consumers also believe that ad-
verts do not present the possibility of choice and 
are often even misleading - advertising being a 
smug voice of someone who wants to sell some-
thing. Both groups of the respondents also felt 
that advertising and promotion costs unnecessari-
ly raise the price. Although advertising should be 
an indicator of economic development /45/, the 
opponents of advertising argue that advertising 
costs set the price of goods and services higher. 
Advertisements also contribute to faster outdating 
of products and promote consumerism, because 
they promote the need for products we do not 
need /46/. The results of this year's survey are very 
similar to results from 2009, when we did a sur-
vey among the postgraduate students of the Fac-
ulty of Economics in Ljubljana and students of the 
Faculty of Social Sciences, on study programmes 
that were related to marketing. In this case too, 
the respondents, on average mostly agreed with 
the statement that with the adverts companies 
encourage consumers to buy more than they real-
ly need (x ̅ = 4.11, SD = 0.96). With a high average 
level of agreement they evaluated the statement 
that despite the multitude of adverts, it is very 
difficult to know which brand is the best (x ̅ = 3.95, 
SD = 0.98), and that advertisers should be more 
responsible (x ̅ = 4.10, SD = 0.87). If we compare 
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the results of both research for the remaining 
statements, we see that the respondents from 2009 
on the average agreed with them less. On the av-
erage, again, they mostly agreed with the state-
ment that most adverts serve to seduce and not to 
inform the consumers (x ̅ = 3.9, SD = 1.15). The 
statement that advertising misleads people to 
spend their money unwisely (x ̅ = 2.81, SD = 1.31), 
and that advertising and promotion costs unnec-
essarily raise the price to be paid by consumers (x ̅ 
= 2.73, SD = 1.37) /47/ was on average less agreed 
with as well. In our opinion, the reason for differ-
ence in the perception of advertising is the fact 
that in 2009, we have surveyed people who were 
more educated than the average consumer (post-
graduate students prior to the Bologna process), 
and at the same time the fact that they were also 
students of marketing communication or econo-
my. They saw the advertising as an important tool 
to ensure the success of a company in the market 
(x ̅ = 3.36, SD = 1.10). Depending on their current 
or future field of work, they did not understand 
advertising as an unnecessary expense. It was also 
reasonable for them to perceive adverts as a 
source of information for the consumer and not as 
a deception. Furthermore, we investigated to 
what extent the consumers trust the information 
in advertisements for non-prescription medicines. 
We found out that on average, consumers do not 
trust these information. In connection to medi-
cines, they primarily trust their doctor, pharma-
cist in a pharmacy, scientific and professional 
books. This is also true for all other purchases 
where the consumer is very much involved in the 
purchase, but they do not have enough experience 
or knowledge of this product /48/. The consumer 
is aware that the source of information will not 
have any benefits in case of transaction, which 
influences their poor knowledge /49/. Perception 
of adverts is also influenced by demographic var-
iables of the respondents. It is concluded that 
women, elderly and more educated people are 
more involved in treatment /50/. Using the statis-
tical tests, we checked if confidence in advertise-
ments for medicines is affected by gender, age 
and education. We found out that older and more 
educated consumers do not trust the content of 
advertisements for medicines as much as their 
younger and less educated colleagues do. The first 
hypothesis was therefore confirmed. However, 
gender differences were not found. Even accord-
ing to the other studies, the possibility of advert 
persuasion on the individual’s behaviour should 

be influenced by gender. It has been recognized 
that women should be easier to convince than 
men. But these differences are expected to be min-
imal /51/. Regarding the age, McGruire states that 
the most susceptible to persuasion are middle-
aged people, and the most suggestible are chil-
dren /52/. Children influence their parents’ deci-
sions (as much as 89 % of Slovene parents fulfil 
their children’s wishes, so the only right thing is 
that children are not included in in direct adver-
tising). Notwithstanding this, we know that the 
ads are a running business. It is interesting to note 
McGuire (1985), who argues that the most adver-
tising-susceptible are consumers who have aver-
age values of certain personality variables, such as 
intelligence, self-esteem, age, gender, dogmatism 
and authoritarianism. He notes that more intelli-
gent people are, generally less vulnerable they are 
to the persuasive influence in comparison with 
the less intelligent people. This would be the re-
sult of a higher level of criticism, a greater capaci-
ty for rational judgment and being better in-
formed. At the same time, he adds, that they may 
come under the influence of persuasion sooner 
when it comes to complex messages, because they 
better understand the advertisements /53/. In the 
last part of the study we compared the being-in-
favour of medicine advertising between consum-
ers and doctors. No matter which group we 
asked, everyone mostly agreed that adverts for 
medicines should give more information on the 
risks and / or side effects, and that, consequently, 
medicines are presented way better than they 
really are. Besides, in their opinion, advertise-
ments should contain more information about the 
benefits of taking them. Disrespecting the results 
obtained, we must face the fact that the primary 
purpose of medicine advertising is not to inform, 
but influence the preferences of the consumer to 
the brand /54/. What is more, the quality of infor-
mation is questionable, as well as the ability of 
consumers to understand the adverts. According 
to the survey, 61 % of the respondents were con-
fused about the pros and cons of the advertised 
medications /55/. Researchers also suggest that 
adverts only describe the benefits of the product 
and disguise the possible risks and side effects 
/56/. By doing so, it may happen that consumers 
start to believe that advertising of medicinal 
products is more controlled than it actually is, 
leading to overestimation of safety. According to 
researches, consumers are less in favour of adver-
tising medicinal products as advertising in gen-
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the results of both research for the remaining 
statements, we see that the respondents from 2009 
on the average agreed with them less. On the av-
erage, again, they mostly agreed with the state-
ment that most adverts serve to seduce and not to 
inform the consumers (x ̅ = 3.9, SD = 1.15). The 
statement that advertising misleads people to 
spend their money unwisely (x ̅ = 2.81, SD = 1.31), 
and that advertising and promotion costs unnec-
essarily raise the price to be paid by consumers (x ̅ 
= 2.73, SD = 1.37) /47/ was on average less agreed 
with as well. In our opinion, the reason for differ-
ence in the perception of advertising is the fact 
that in 2009, we have surveyed people who were 
more educated than the average consumer (post-
graduate students prior to the Bologna process), 
and at the same time the fact that they were also 
students of marketing communication or econo-
my. They saw the advertising as an important tool 
to ensure the success of a company in the market 
(x ̅ = 3.36, SD = 1.10). Depending on their current 
or future field of work, they did not understand 
advertising as an unnecessary expense. It was also 
reasonable for them to perceive adverts as a 
source of information for the consumer and not as 
a deception. Furthermore, we investigated to 
what extent the consumers trust the information 
in advertisements for non-prescription medicines. 
We found out that on average, consumers do not 
trust these information. In connection to medi-
cines, they primarily trust their doctor, pharma-
cist in a pharmacy, scientific and professional 
books. This is also true for all other purchases 
where the consumer is very much involved in the 
purchase, but they do not have enough experience 
or knowledge of this product /48/. The consumer 
is aware that the source of information will not 
have any benefits in case of transaction, which 
influences their poor knowledge /49/. Perception 
of adverts is also influenced by demographic var-
iables of the respondents. It is concluded that 
women, elderly and more educated people are 
more involved in treatment /50/. Using the statis-
tical tests, we checked if confidence in advertise-
ments for medicines is affected by gender, age 
and education. We found out that older and more 
educated consumers do not trust the content of 
advertisements for medicines as much as their 
younger and less educated colleagues do. The first 
hypothesis was therefore confirmed. However, 
gender differences were not found. Even accord-
ing to the other studies, the possibility of advert 
persuasion on the individual’s behaviour should 

be influenced by gender. It has been recognized 
that women should be easier to convince than 
men. But these differences are expected to be min-
imal /51/. Regarding the age, McGruire states that 
the most susceptible to persuasion are middle-
aged people, and the most suggestible are chil-
dren /52/. Children influence their parents’ deci-
sions (as much as 89 % of Slovene parents fulfil 
their children’s wishes, so the only right thing is 
that children are not included in in direct adver-
tising). Notwithstanding this, we know that the 
ads are a running business. It is interesting to note 
McGuire (1985), who argues that the most adver-
tising-susceptible are consumers who have aver-
age values of certain personality variables, such as 
intelligence, self-esteem, age, gender, dogmatism 
and authoritarianism. He notes that more intelli-
gent people are, generally less vulnerable they are 
to the persuasive influence in comparison with 
the less intelligent people. This would be the re-
sult of a higher level of criticism, a greater capaci-
ty for rational judgment and being better in-
formed. At the same time, he adds, that they may 
come under the influence of persuasion sooner 
when it comes to complex messages, because they 
better understand the advertisements /53/. In the 
last part of the study we compared the being-in-
favour of medicine advertising between consum-
ers and doctors. No matter which group we 
asked, everyone mostly agreed that adverts for 
medicines should give more information on the 
risks and / or side effects, and that, consequently, 
medicines are presented way better than they 
really are. Besides, in their opinion, advertise-
ments should contain more information about the 
benefits of taking them. Disrespecting the results 
obtained, we must face the fact that the primary 
purpose of medicine advertising is not to inform, 
but influence the preferences of the consumer to 
the brand /54/. What is more, the quality of infor-
mation is questionable, as well as the ability of 
consumers to understand the adverts. According 
to the survey, 61 % of the respondents were con-
fused about the pros and cons of the advertised 
medications /55/. Researchers also suggest that 
adverts only describe the benefits of the product 
and disguise the possible risks and side effects 
/56/. By doing so, it may happen that consumers 
start to believe that advertising of medicinal 
products is more controlled than it actually is, 
leading to overestimation of safety. According to 
researches, consumers are less in favour of adver-
tising medicinal products as advertising in gen-
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eral, although at the same time less sceptical 
about advertising its content /57/. This could re-
sult in an increased trust in medicines being ad-
vertised /58/. However, our study showed that 
consumers feel that advertisements for medicines 
help people to make better decisions in relation to 
health. This was also evidenced by other re-
searches, showing that adverts empower the con-
sumers /59/. As a useful source of health-related 
information, advertisements were considered also 
by Diehl et al. /60/. Similar was found out by 
Handlin too /61/. He believes that advertisements 
for medicines allow consumers to have a greater 
involvement in health care. The usefulness of 
advertising was reported by An too. She found 
out, that adverts make health problems more gen-
erally known and visible /62/, which may lead to 
the discovery of potential disease at an early stage 
and thus avoid complications and hospitalization 
/63/. 
Others even believe that advertising of non-
prescription medicines has a number of positive 
benefits for public health in general, the market-
place, and the individual patient. Research shows 
that advertising of non-prescription medicines 
does not lead to growth in consumption /64/. Be-
sides all this, we must not ignore the fact, that 
consumers do not get enough information for self-
diagnosis and / or selecting appropriate treatment 
/65/. Advertisements for medications are rich in 
information but there is a problem of their presen-
tation and further understanding /66/. So it is not 
surprising that doctors are less favourable to ad-
vertising non-prescription medicines than con-
sumers. The doctors are more critical to the con-
tent of adverts as well. Regardless of the fact that 
within the EU the manufacturer of medicines shall 
ensure that information to the public is presented 
objectively and is not misleading /67/.  
 
7 Conclusion 

 
With the article we have proved that studying the 
medicinal advertising area is interesting and ra-
ther necessary. With this research, we clearly 
demonstrated that the consumers trust in the in-
formation about medicines in advertisements is 
low. They trust their physicians and pharmacists 
more. We also found out that the physicians are 
more critical to this kind of advertising. Regard-
less of the findings, we must be aware of the fact 
that the importance of advertising in the field of 
medicines will be growing and the trend towards 

changing the field of interest will be growing too. 
So far, in Slovenia only non-prescription medi-
cines may be advertised. What the future will 
bring depends on the "negotiating" power of all 
market participants. 
Researching the attitude towards the advertising 
of medicines could be an interesting further re-
search topic in Slovenia. A survey among physi-
cians could be repeated, because this sample was 
relatively small. In addition, the attitude of phar-
macists in pharmacies towards the advertising of 
medicines could be examined. 
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