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ABSTRACT
Healthcare costs have been leading cause of poverty for many Indians. One of the solutions to this is to advocate generic drugs which are
cheaper in comparison to brand name drugs. The government of India had made it mandatory for physicians to use only generic names
while prescribing. This study was conducted to analyze the perception of general public in Jaipur, Rajasthan towards generic drugs. A simple
close ended questionnaire was administered to selected participants visiting a community pharmacy over a period of 3 months. Patients
were asked about their opinions on effectiveness and government promotion of generic substitutions. In the study consisting of 100
participants 92 of them had heard of generic drugs while 76% knew the difference between generic and branded drugs. 47.8% believed that
brand name drugs were more effective than generic while 34.7% believed in lower quality of generic drugs. Only 30.4% of participants were
aware of government’s efforts to promote generic drugs. 65% confirmed that they would prefer a generic drug only if it were recommended
by a physician and not a pharmacist. Majority of participants had their primary source of information as social media. The result from study
suggests that in order to reduce overall healthcare costs of Indians the government must ensure to include all healthcare professionals with
physicians as primary informer and also include campaigns through social Medias.
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1. INTRODUCTION
Generic medicines are affordable versions of the drug,
introduced after the patent acquired by the company over a
medicine expires. These medicines are dispensed either by
their salt-name or by a brand (called branded generics).
However, doctors continue to prescribe branded medicines
for various reasons.
India is the largest supplier of generic drugs in the world 1,
and Indian pharmaceutical has helped to reduce healthcare
costs of many countries by export of these drugs. Yet, many
Indian citizens do not get access to medicines owing to high
costs. The National Sample Survey Office (NSSO) survey on
healthcare, in 2014, shows that 86% of the rural
population and 82% of the urban population were not
covered under any scheme of health expenditure support,
and that medicines are a major component of total health
expenses—72% in rural areas and 68% in urban areas2.
Healthcare costs pushed 60 million Indians below the
poverty line in 2011. Therefore, even a modest drop in
drug prices will free hundreds of households from the
widespread phenomenon of a medical poverty. Cheaper
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medicines are one of the important factors for reducing
healthcare cost3. The Medical Council of India had released
a notification on April 2017 making the prescribing of
drugs by using their generic names mandatory. The
practice of generic substitution is strongly supported by
health authorities in many developed countries, where
bioequivalence tests are mandatory, to help contain
prescription drug spending4. These requirements might
increase the price of generic medicines slightly, but
decrease overall healthcare expenditure. Furthermore they
may combat to some extent the distrust of generic
medicines by practitioners often due to perceived inferior
quality and counterfeiting of drugs5.
Exposure to environment or personality and beliefs cause
the formation of a perception in an individual. Any action
taken by the individual is due to their perception of a
particular event. This in influenced by various factors like
culture society, economic status and educational status
part from each person’s individuality. The world health
organization has suggested that essential medicines be
accessible and affordable to all the public equally.
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This study was conducted to analyze the extend of public
perception on generic medicines and to uncover the
reasons behind some of them. This would allow
researchers and government to take necessary steps and
focus on areas needed to improve overall affordability of
healthcare in India. Since there is a vast difference in
opinion all over India due difference in education levels
and upbringing this study was further focused on fining the
perception about generic drugs among public in specific
area of North India.

2. MATERIALS AND METHODS
2.1 Study Settings and Design
The primary objective of the study was to analyze the
perception of general public about generic drug by
comparing their opinion about that of branded drugs. A
cross sectional study was conducted on general public
visiting a community pharmacy over a period of three
months.
2.2 Study Population and sample size:
Data from over 100 patients visiting a community
pharmacy located in the center of the city was collected.
Inclusion criteria were taken as respondents above the age
of 20 and economically capable of choosing between
generic medicine and branded medicine. Respondents who
had not heard of generic medicines and who were below
the age of 20 as well as above the age of 80 were excluded
as they were not responsible for choosing their preferable
medicines.

2.3 Data Collection Tools
The responses were categorized to variables as necessary
and analyzed using a simple centered close ended
questionnaire which was validated among colleagues. It
consisted of three parts of which the first part gathered
social and educational status of the subjects.
The second part consisted of ten close ended questions
which assessed the public’s perception on generic
medicine, their preferences and conceptions about
effectiveness, quality and economic features of generic
drugs. Knowledge about government policies regarding the
topics was also assessed. Furthermore the role of
healthcare professionals were assed as to who the public
deemed trustworthy enough to be their primary informer
of authentic information about drugs.
A third section consisting of source of information about
the drugs and visual aids on general idea about the
meaning of generic drugs was also included6. Explanation
about the questionnaire and necessary clarification was
given to the subjects verbally in vernacular language when
necessary.

3. RESULTS
Out of the 113 subjects who were requested to participate
after taking into consideration inclusion and exclusion
criteria, 100 were inducted to answer the questionnaire
after proper written consent giving a nonresponder rate of
14.5%. In the present study 40% of respondents were in
age group of 20-29, 18% in age group 30-39, 22% in age
group of 40-49, 8% were of age group 50-59, 4% in age
group 60-69 and 4% in age group of 70-79 as shown in
Table 1 & Figure 1

Table 1: Number of the questionnaire respondents in different age groups of Jaipur city (N=100)
S.No

Age Group
20-29
30-39
40-49
50-59
60-69
70-79

Number of Participants
40
18
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8
4
4
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Figure 1: Number of the participants in each age group.

Figure 2: Literacy rate among the participants

Educational statuses were assessed as high secondary
(12%), graduate degree (72%) or post graduate degree
(16%). Majority of the participants were graduate
professionals (72 of 100) as shown in Figure 2

92% of participants had heard of generic drugs while rest
8% didn’t know about them. Of the 92 participants 70
knew the difference between generic and branded drugs.
14% of the 92 believed that generic medicines were not
cheaper than branded medicines and 50% preferred to buy

ISSN: 2250-1177

[193]

CODEN (USA): JDDTAO

Jangra et al

Journal of Drug Delivery & Therapeutics. 2018; 8(6):192-194

generic medicines over branded medicines. 47.8% of them
believed that branded medicines are more effective than
generic while 34.7% believed in lower quality of generic
medicines. Despite opinions about lower quality and
efficacy of generic medicines 84.7% of participants
believed that government should promote generic drugs.
30.4% said that they had heard of MCI rule about
mandatory prescribing of drugs by their generic name.
88% said they would readily prefer generic medicines if it
were recommended by a healthcare professional
(physician or pharmacist) but 35% said they would not
accept a generic substitution given by a pharmacist is
shown in figure 3.

pharmacist
physician

Figure 3: Preferences of participants while accepting a
generic drug

Participants

With regard to their primary source of information about
drugs 8.6% opted for government agencies and
advertisements, 10.8% from general physician, 8.6% from
pharmacists, 34.7% from news and social media and
36.9% from friends and family is shown in figure 4.

pharmacists. In this study it was found out that 35% of
participants refused to accept a generic drug substitution
handed out by pharmacist. This was consistent to a 2009
study conducted in Havard medical school in USA8. But
primary source of information as indicated by the
participants has been news and social media. Despite all
this the study received a positive review from the public
who were encouraged to look analyze the differences on
their own and not just from a single source.

4. CONCLUSION
This study shows that though the government has issued
various policies for promoting the use of generic medicines
the public largely remains ignorant about many facets of
healthcare industry regarding generic and brand name
drugs. This can rectified only through government
campaigns including physicians as public looks to them as
an authentic source of information. Roles of pharmacists
need also be validated by physician to the public so that
the public becomes more accepting to the information
shared by them. The government must also ensure that the
right information spreads through social media as majority
of public seem to depend on them for information. The
study also helps in pointing out major misconception
among the public about generic medicines and analyses
their source of information leading to the conclusion that
prescribing of generic drugs by physicians is not enough to
tackle challenges faced by healthcare sector in India.
Finally study concludes that trust of general population in
generic medicine can be establish completely by
unanimous efforts of all health care professional, media,
government policies.
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