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Abstract

Background: The use of generic drugs has increased significantly in recent years. Since generic drugs are
available at a lower cost, they provide an opportunity for saving in drug expenditure. Thus, use of generic drugs is
encouraged especially in developing countries. There are only a few studies concerning the perceptions and
attitudes of the healthcare providers towards generic drug use in Ethiopia and study area, Mekelle.

Objective: To assess knowledge, attitude and practice of health professionals towards generic medicines Mekelle
city.

Method and Material: A descriptive cross sectional study was conducted between May —June 2015 in private
Pharmacy and Hospitals of Mekelle City. Data was collected using a structured questionnaire by pharmacy
professional, one pharmacist and physician from all in private dispensary and clinic were included in the study (49
pharmacy and physicians). Data was described using frequency, percentage and graphs. Association was examined
between Socio-demographic variables with knowledge and perception of professionals.

Result: Of all the participants 31(63.3%) were male and majority, 38(77.6%) were graduated within the range of
2000-2006 year. From all the pharmacists and physicians 17(34.7%) strongly disagree, 12(24.5) disagree,
10(20.40%) agree with the generic drugs have more side effects than brand drugs. Regarding substitution of
generic drugs, 28.6% participants had no idea about the issue. Of all respondents 51.10% believe as generic and
brand drugs are totally similar. On non- parametric examination having a postgraduate physicians had significantly
associated with strongly agreeing on the issue of generic has less effect than brands (P=0.018).In addition,
postgraduate physicians and a strongly agree with patients prefer original brands than generics (p=0.023)
Conclusion: our study revealed as there were gap on knowledge and perception of pharmacists and physicians
towards generic and brand drugs. Especially postgraduate physicians have an effect on influencing patient’s
preference, achieving quality use of medicines by working together with pharmacists and negative perception on
the effect of generics. Hence developing a clear standard guideline on generics and brand substitution and
Awareness creating activities and routine training seemed to be necessary to fill the gap in knowledge and
perception of physicians and pharmacy so as to reduce unnecessary expenditure.
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1. INTRODUCTION

A generic drug is defined as “a pharmaceutical product
which has the same characteristics as the reference
medicinal product (innovators product) regarding the
quality and composition of the active ingredients and
pharmaceutical form, and also whose bioequivalence
with the reference product has been demonstrated by
appropriate bioavailability studies”."

Generic drugs are identical or within an acceptable
bioequivalent range to the brand-name counterpart with
respect to pharmacokinetic and pharmacodynamic

properties. Many generic drugs as well as their brand-
name counterparts are available in all countries. Since
innovator drugs are no longer protected by patents; and
since generic drug manufacturers do not have to spend
extra money for drug discovery, pre-clinical and clinical
trials, as well as for some other reasons, generics are
generally cheaper than brands. In all countries, the use of
generic drugs has increased significantly in recent years.
Since generics are available at a lower cost, they provide
an opportunity for savings in drug expenditure without
reducing the quality.** Both in developed and
developing countries, health insurance agencies, health
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authorities and governments have suffered from
pharmaceutical expenditures that has risen rapidly
especially in the last two decades.* >

Substitution of generics for brand-name might be an
alternative way to reduce drug expenditure. Ethiopia has
announced a long term policy and plan to support the
growth manufacturing pharmaceutical industry which
aimed at increasing its generic drug coverage by its own
national pharmaceutical industry and policies supporting
the growth of generic drug and is supposed to increase
export of medicines to Eastern Africa.

Generic medicines are commonly used in New Zealand;
however, Pharmaceutical Management Agency of New
Zealand has indicated a need for better information to the
public. Studies on consumers' perceptions suggest that
pharmacists play an important role in consumers' choice;
hence, "quality use of generic medicines” can be
promoted with a better understanding of pharmacists'
views, knowledge and perception.**

The practice of generic medicines prescribing,
dispensing and substitution in developing countries has
been controversial among healthcare professionals,
particularly due to issues on quality, safety and efficacy.
These controversies are as a result of inter-country
differences in policies and laws as well as individualized
knowledge and attitudes of health professionals
pertaining to generic medicines.™!

There are many factors that can influence choosing,
prescribing, and dispensing of generic medications.
Inaccurate or insufficient knowledge of healthcare
providers about generics causes’ hesitation on the use of
these drugs and especially about their efficacies and this
is becoming a major barrier to a wider use of these
products.™" Moreover, misinformation and some habits
of healthcare providers are challenging to the rising of
pharmaceutical costs. Both in developed and developing
countries, health insurance agencies, health authorities
and governments have suffered from pharmaceutical
expenditures that has risen rapidly especially in the last
two decades. ™! In the study region, Tigray there is one
pharmaceutical industry which produces generic
medicines but in the private pharmacies patients seen to
prefer  brands other than this. Existing negative
perceptions surrounding the quality of generic medicines
must be addressed to ensure that people use them with
confidence.?%

Previously, no studies were conducted regarding this; the
aim of this study is to assess the knowledge, attitude and
practice of health professionals towards generic
medicines among pharmacist and physicians in private
clinics and dispensaries by using cross sectional study so
as to point out the reasons for the low utilization and

This study will have a significant input in changing the
trend of using costly brand medications as long as they
are as effective as generics. Moreover, this study will
also be a baseline for other similar researchers to further
investigate on it. It will also have an impact on creating
awareness for health professionals, policy makers and
stakeholders to develop measures that can improve the
attitude of health professionals towards generic
medications, so that customers receive the affordable
medications.

2. METHOD AND MATERIAL

The Study was conducted in private hospitals and
dispensaries in Mekelle, the capital city of Tigray and
located 783km away from Addis Ababa, Capital city of
Ethiopia. The city contains 68 private dispensaries
(pharmacy) and hospitals and clinics which provide
services for peoples come from the whole region and
some neighboring regions of Ethiopia. Mekelle city has a
population around 300,000 peoples and also contains 3
governmental hospitals in which the one is a referral
hospital for the entire people of the region.

A cross-sectional study design among pharmacists and
physicians of private dispensary and clinics was
conducted from May 2015 up to June 2015.

The data collectors were graduating degree pharmacy
student and short training was also given for those data
collectors on how to collect the data. Data’s was
collected using a validated self administered
questionnaires consisted of structured and open questions
which is developed referring previous literatures. The
questionnaire was checked for consistency and reliability
daily by supervisor. The supervisor 5% of the collected
was double entered to check for validity. 5% of the
questionnaire was pretested at Wukro private pharmacy
to asses some defects on the questionnaire.

Data was entered and cleared in Epi-info version 3.5 and
transferred to SPSS version 20 for analysis. Data was
analyzed using the descriptive statistics for the tables of
frequency and its associated percentage and graph was
used. All variables were categorized for the purpose of
analysis. The survey questionnaire was categorized in to
five responses (Strongly Agree=5, Agree=4, Neutral=3,
Disagree=2, and Strongly Disagree=1).

To determine the association between the demographic
backgrounds with the knowledge and perception of
participants we used the Mann Whitney and Kruskal
Wallis tests (non-parametric tests).

3. RESULT

In this study there were a 49(72%) response rate. Of all
the participants 31(63.3%) were male and 38(77.6%)
were graduated within the range of 2000-2006 year. In

preference of generic medicines. addition, 20(40.8%) of pharmacists serve 10-30
prescriptions per day (Table 1).
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Table 1: Socio-demographic and general characteristics of pharmacists and physicians in private dispensary and
hospitals of Mekelle city northern Ethiopia from May-June 2015

Variable freq. Percent
Sex

Female 18 36.7
Male 31 63.3
Age

Under 30 24 49
30-40 20 40.8
41-50 4 8.2
51-60 1 2
Graduation year

Before 2000 11 22.4
2000-2006 38 77.6
Place of graduation

Ethiopia 48 98
Other 1 2
post graduation

Yes 13 26.5
No 36 73.4
Experience

<5 year 21 42.9
5-10 year 18 36.7
>10 year 10 20.4
Percept generic stock

Below 50 17 34.7
>=50 18 36.7
Don't know 14 28.6
Number of prescription

<=10 3 6.1
11-30 20 40.8
30-60 8 16.3
>60 18 36.7

In our study from all the pharmacists and physicians 17(34.7%) strongly disagree, 12(24.5) disagree, 10(20.40%) agree,
3(6.1%) strongly agree and 5(10.2%) were neutral with the generic drugs have more side effects than brand drugs

(Table 2).

Table 2: Knowledge of pharmacists and physicians towards generic and brand medicines in Mekelle city,

Northern Ethiopia, May-June 2015

N=49

Question description Strongly disagree | Disagree | Neutral Agree strongly Agree
Generics are bioequivalent to brands 2(8.2) 8(16.3) 4 23(46.9) 12(24.5)
Generics contains same dose as of brands 1(2) 3(6.1) 3(6.1) 24(49) 18(36.7)
Generics has less effect than brands | 20(40.8) 15(30.6) 1(2) 10(20.4) 3(6.1)
Generics has more side effect than brands 17(34.7) 12(24.5) | 5(10.2) | 10(20.40) 4(8.2)
Generics required to meet higher standards 11(22.4) 14(28.6) | 4(8.2) 16(32.7) 4(8.2)
there are too many generics available | 3(6.1) 8(16.3) | 6(12.2) | 20(40.8) 11(22.4)
Generics are cheaper for patients than brands 5(10.2) 2(4.1) 5(10.2) | 18(36.7) 19(38.8)
It is easier to remember brand names than generics 10(20.4) 14(28.6) | 6(12.2) 9(18.4) 8(16.3)
Patients prefer original brands than generics 4(8.2) 9(18.4) | 10(20.4) | 17(34.70 4(8.2)
pharmacists should dispense generics if patient agree 2(4.10 7(14.3) | 6(12.20 | 18(36.7) 15(30.6)

Regarding attitude and practice of pharmacists and physicians 14(28.6%) were strongly agree on the beliefs that
standard guideline is needed on generic substitution and similarly 29(59.2%) agree on that. But small 2(4.1) and 1(2%)
strongly disagree and disagree on the need of standard guideline for brand substitution process (Table3).
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Table 3: Attitude and practice of pharmacists and physicians towards generic and brand medicines in Mekelle

city, Northern Ethiopia, May-June 2015

| | N=49
Question description Strongly disagree | Disagree Neutral Agree sggrrlgéy
Standard guideline need on brand substitution process 2(4.1) 1(2) 3(6.1) 29(59.20 14(28.6)
Quality use of brand medicine achieved
pharmacy and physician work together 2(4.1) 1) 1) 27(55.1) 18(36.7)
Patient should be given enough information on generic 4(8.2) 2(4.1) 4(8.2) 21(42.9) 18(36.7)
medicines | |
I believe advertisement by the drug companies influence 2(4.1) 3(6.1) 13(26.5) 17(34.7) 9(18.40
dispensing and prescribing pattern |
I need more information on the safety and efficacy of 3(6.1) 2(4.1) 8(16.3) 23(46.9) 12(24.5)
Generic medicines | |

The figure below showed comparison of generic and
brand medicine with regard to efficacy. This means of all
participants 8.2% had not idea about the generic and
brand difference, 28.6% they believe as they have some
difference, 8.2% for sure they believe as they have
complete difference and the rest 51.10% believe as they
are totally similar(Fig2).

Perception of pharmacists and physcians for comparison of brand and generic
medicine interms of efficacy in Mekelle city,Northern Ethiopla May-June 2015
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Figure 2: Comparison of generic and brand drug by
pharmacists and physicians in Mekelle city, Northern
Ethiopia, May —June 205

In this study of all the pharmacists included 17(34.7%)
have claimed that as there was difficulty in contacting
the prescriber to discuss about generic substitution,
10(20.4%) do not feel contacting prescriber (Fig 3).

Rational of pharmacists for not consulting the prescribers about generic
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Figure 3: Rational of pharmacists for not consulting
the prescriber about generic medicine substitution in
Mekelle city, Northern Ethiopia, May 2015-June 2015

Our study also showed the main problems for switching
(substitution of generic medicines for brands), among the
participants stated that 28.6% had not idea about the
issue, 26.5% considered as it needs too much effort to
convince patients about the switching and 30.6% had
doubts about generic switching (Fig 3).

Perception of pharmacists and physcisns about the problems in swithching »
generic medicine In Mek city,Northern Ethiopia, May-June 2015
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Fig 3: Rational of physicians and pharmacists about
the problems in switching a generic medicine in
Mekelle city Northern Ethiopia, May-June 2015
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On non-parametric examination of demographic
variables with knowledge related variables revealed as
most of the variables were not significantly associated
but having a postgraduate degree for physicians have
been significantly associated with strongly agreeing on
the issue of generic has less effect than brands (P=0.018).
In addition, our study also indicates a difference on
having a postgraduate degree of physicians and a strong
agreement with patients prefer original brands than
generics. Specialist physician agree with issue that
patients prefer brands than generics (p=0.023) (Table 4).

Table 4: Comparison of Socio-demographic characteristics with knowledge questions using non-parametric tests
in private hospitals and dispensaries of Mekelle city, Northern Ethiopia, May-June, 2015(n=49)

| | N=49
Question description Age Sex grazﬁzttion grgfji;?ifon Experience p((e)rfc:tr;tcal?e
Generics are bioequivalent to brands 0.625 | 0.483 0.596 0.365 0.219 0.722
Generics contains same dose as of brands 0.882 | 0.271 0.482 0.151 0.941 0.551
Generics has less effect than brands | 0.525 | 0.615 0.018 0.485 0.359 0.429
Generics has more side effect than brands 0.273 | 0.438 0.342 0.921 0.624 0.164
Generics required to meet higher standards 0.16 | 0.632 0.445 0.194 0.418 0.308
there are too many generics available | 0.21 | 0.372 0.228 0.341 0.343 0.641
Generics are cheaper for patients than brands 0.446 | 0.888 0.066 0.807 0.279 0.402
It is easier to remember brand names than generics 0.87 | 0.288 0.807 0.874 0.275 0.311
Patients prefer original brands than generics 0.266 | 0.941 0.023 0.531 0.914 0.308
pharmacists should dispense generics if patient agree 0.44 | 0.402 0.109 0.498 0.65 0.378

Significance was declared at p-value less than 0.05, for sex, year of graduation and postgraduate degree we analyzed
using Man-Whitney test. For the rest variables we use kurssual wallis test.

On non-parametric comparison of socio-demographic
variables with perception of physicians indicates that as
there was no significant association between
demographic variables and perception of physicians and
pharmacists to ward generic prescription. But

exceptionally having post

graduate

degree

was

significantly associated with strong disagreement of
physicians on the issue of team work of physicians and

pharmacists (p=0.04) (Table 5).

Table 5: Comparison of Socio-demographic characteristics with perception of physicians and pharmacists using
non-parametric tests in private hospitals and dispensaries of Mekelle city, Northern Ethiopia, May-June,

2015(n=49)

| N=49
Question description sex* | age** grggﬁgt?cf)n* post gra* | experience** o?‘egrgre]gi;%re* pggé?gteiggi*
Standard guideline need on brand 0717 | 0501 0.859 0.29 0.331 0.28 0.301
substitution process ' ' ' : ' ' :
Quality use of brand medicine achieved 0107 | 0856 0.645 0.04 0.797 0523 0.597
pharmacy and physician work together ' ' ' ' ' ' :
Patient should be given enough information 0921 | 033 0.369 0.332 0.195 0.486 013
on generic
medicines | | |
| believe advertisement by the drug 084 | 0191 0.949 0.201 0.402 0.074 0.289
companies influence ' ' ' ' ' : '
dispensing and prescribing pattern |
I need more information on the safety and 0.384 | 0519 0.453 0.852 0.33 0211 0.407
efficacy of ' ' ' ' ' : :
Generic medicines | | |

*Indicates man Whitney test, ** indicates for Kurshall wallis test, significance declared at p-value <0.05, Bold

value indicates for significant association
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4. DISCUSSION

In this study, we obtained relatively high response rate
(72%) from physicians and pharmacy which was the
main obstacle in other previous study (12, 24) and
generally it is tough to get high response rate from
physicians as compared to the general population.’®
Although some of the studies collected their data using
postal mail ours was collected using interview which
would basically have high response rate.

This finding showed as there are gaps in knowledge,
attitude and practice professional towards generic
medicines. This seemed to be similar with some previous
studies which indicated practice of generic medicines
prescribing, dispensing and substitution in developing
countries has been controversial among healthcare
professionals, particularly due to issues on quality, safety
and efficacy. These controversies are as a result of inter-
country differences in policies and laws as well as
individualized knowledge and attitudes of health
professionals pertaining to generic medicines.

In contrast, other previous studies in Europe and Asia
which  had the knowledge gap in clinical
bioequivalence.> 2* 21 our study revealed as most
physicians and pharmacists (70.4%) agree with the
bioequivalence of generics. This may be because of the
nature of the study other previous study concerned
mainly on physicians and conducted using postal mail
but ours included pharmacists and is conducted using
interview and structured questionnaire and may also
because of less expansion of brand drug promotion in
this area in contrast to Europe and Asia.'*?**! Hence
this study indicates as the reason for brand prescription
in the study area is not related with bioequivalence issue.
Bioequivalence issue was not varied with Socio-
demographic characteristics of participants on non-
parametric test.

This study also showed that as most physicians and
pharmacists disagree concerning the issue, generics have
less effect with their counterparts brand medicines,
(71.4%) in contrast to this a study in Malaysian showed
as 51.7% of physicians agree with this question. But in
this study most physicians who have a postgraduate
degree agree with this question however other previous
studies contradict this issue.™ In our study the possible
reason for this may be because of the focus of promoters
and other drug companies which insists in those
specialist physicians due to the trust that they may have a
good reputation and skill in influencing future
prescribing habit of brand medicines. Besides this issue
indicated as a little has been done in our study area
regarding this topic but in other previous study in Europe
and Asia they showed as much has been doing.?4 In
addition the other reason could be owing to the small
sample size and most physicians in the city were
postgraduates.

This finding also assessed the preference of patients for
brands and their counter parts generics and the result
revealed as there is a gap in preference. A Turkey study
which included patients in the study showed the view of
patients with regard to generics and brands, most
answered as they have no idea and respond other too
many reasons.’” A Malaysian study also showed as
there is knowledge difference with the percentage of
generics present in their stock. But our study showed as
there a difference in preference of patients with the
postgraduate physicians. Even though our study did not
collect data from patients due to time and cost limitation,
the reason for preference could be owing to educated and
affluent patients may have high probability of visiting
postgraduate physicians and these patients could
relatively have a little knowledge concerning brand and
generics. This little knowledge and high cost of brand
medicines may make them perceive brands are preferable
than generics. Previous study also showed educated
patients better prefer brands than generics.!*

Our study also pointed out the claims of pharmacist for
not consulting prescribers about generic medicine
substitution the main reason were difficulty in contacting
prescriber, do not feeling necessary, risk of being refused
by the physician and lack of time were the main
rationale. This finding is similar with the Turkey
study.'” This showed as there are gap in working
together for the wellbeing of patients and this may have a
consequence for the patients of in appropriate and
unnecessary expenditure of money for the costly brand
medications which have a similar effect with their
counterpart generics.?®!

5. CONCLUSION

Generally our study revealed gap on knowledge and
perception of pharmacists and physicians towards
generic and brand drugs. There were gaps on the effect
of generics, side effects of generics, safety of generics
and patients preference. In addition there were gap on
difference of generics and brands. Especially
postgraduate physicians have an effect on influencing
patient’s preference, achieving quality use of medicines
by working together with pharmacists and negative
perception on the effect of generics. Hence developing a
clear standard guideline on generics and brand
substitution seemed to be compulsory to develop same
consensus on physicians, pharmacy and patients to
reduce unnecessary expenditure. Awareness creating
activities and routine training seemed to be necessary to
fill the gap in knowledge and perception of physicians
and pharmacy.

Based on this study finding we recommend to each

concerned bodies as follow

» Standard guideline should be developed by
FMHACA on generic and brand dispensing and
prescribing

» Continuous training should be given by health
bureau and other stakeholders to fill the gap in

WWW.ejpmr.com

119



http://www.ejpmr.com/

Abadi et al.

European Journal of Pharmaceutical and Medical Research

knowledge and perception of the pharmacological
properties and differences

» Awareness creating activities should be undertaken
by Tigray health bureau and other stakeholders to
eliminate the gap in perception about brand
medicines

» Researchers should conduct further study using
qualitative and quantitative study in the whole
Tigray including patients, physicians and
pharmacists
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