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ABSTRACT

Healthcare systems worldwide are influenced by the practices and decisions of healthcare
professionals, especially in relation to their prescription practices. This case study explores the
prescribing practices of healthcare professionals withing a single medical institution in Nigeria.
The study aims to assess the level to which generic prescribing practices are embraced,
considering the effects on healthcare affordability, accessibility, and overall patient care. The
increased healthcare expenditures, and patients access to essential treatments, has caused
the adoption of generic medications as a strategy to reduce these challenges. Generic
medicines are pharmacologically equivalent alternatives to branded medicines.

This investigation takes place within the distinctive context of the healthcare scenario in
Nigeria, including its economic diverseness, and evolving regulatory landscape. The scope of
this study was confined to a singular medical institution, with diverse health professionals by
diving into the prescribing practices, and further into the factors that may influence generic
prescribing decisions.

The research methodology that was appropriate for this research Is the quantitative research
approach, and this research incorporated a survey method that utilized an online survey
guestionnaire to obtain information from participants. The estimated sample size for this
survey was 100, with the main target of healthcare professionals being general/medical
physician and pharmacists. The response rate obtained for the duration of data collection is
64%, with 53 being general/medical physicians, and 11 pharmacists across various
departments in the University College Hospital Ibadan Nigeria.

The findings from this study did not only contribute to the existing body of knowledge on
prescription practices and patterns, but also offer insights to healthcare policy makers,
administrators and practitioners to improve the current quality care given to patients, while
also addressing the factors that influences their generic prescribing choices. The result of this
study showed that majority of participants had knowledge on the therapeutic equivalence of
generic medicines and branded medicines, and majority were also familiar with the factors

that may be influencing their generic prescribing decisions.
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CHAPTER 1
1.0 INTRODUCTION

The healthcare expenditures on pharmaceuticals has increased in Nigeria, which may be as a
result of the increasing prevalence of various diseases. In addition, the growing population
along with that of an ageing population, has also become a contributing factor to an increase
in disease burden and overwhelming healthcare cost (Godman et al., 2012). The desire for
better health and the preservation of life has resulted in numerous individuals seeking medical
assistance at hospitals. They hope to receive effective treatment from doctors who, in turn,
provide them with prescriptions to alleviate symptoms, manage diseases, or prevent future
ailments. Despite numerous discussions emphasizing the significance of health promotion,
only as little as 3% of the overall healthcare expenditure is allocated to preventive measures.
According to the world bank’s assessment, a significant portion of healthcare expenses,
ranging from 20% to 50%, in low and middle income countries, is allocated towards purchasing
medicine and medical equipment. Nigeria’s public spending on health care as at 2020 amounts
to just 3.38% of its $495billion Gross Domestic Product (GDP). A reportin 2021 from Consumer
News and Business Channel (CNBC), discussed Nigeria’s public spending which increased to
3.89% of its $495 billion GDP, but this compared to 8.25% in South Africa and 5.17% in Kenya,
Nigeria is lagging. The news report by CNBC discussed how foreign investors wants to fill the
$82 billion healthcare gap in Nigeria in terms of expenditure and access (Smith, 2021). By
investing in population health, individuals can develop greater resilience against health risks
(Colombo and Clark, 2020). Nigeria, as Africa's most populous nation and a member of the
Economic Community of West African States (ECOWAS), has a three-tiered government
system (federal, state, and local) and operates a mixed economy. This economic system
embraces elements of capitalism with private freedoms alongside centralized economic
planning and government regulation. In essence, Nigeria's economy is predominantly
capitalist but also integrates governmental regulations (Mordi et al., 2011). In Nigeria, the
healthcare system is organized into primary, secondary, and tertiary healthcare levels. The
federal government (tertiary healthcare) primarily oversees the coordination of university
teaching hospitals and federal medical centres. On the other hand, the responsibility of

managing general hospitals (secondary healthcare) lies with the state governments, while the



local governments focus on dispensaries (primary healthcare). These dispensaries are
regulated by the federal government through the National Primary Health Care Development

Agency (NPHCDA) (Okoro and Shekari, 2013).

In addressing the healthcare needs and delivery of healthcare to patients, dispensing
of prescriptions plays a major role. The decision regarding prescriptions to be given to a
patient is determined by the primary diagnosis and any applicable secondary diagnostic
proficiency. A prescription according to Maxwell (2016) is an approach utilized by physicians
and pharmacists involving a complex set of tasks that encompass knowledge of commonly
used medications, principles of pharmacology , and the capacity to make informed
judgements and taking into considerations the unique factors pertaining to the patients’
treatment. As per the WHO (World Health Organization) guidelines, a complete prescription
should contain the patient’s name, age, address, date, strength, dosage form, instructions for
use, and the prescriber’s signature or initials. Furthermore, the prescription should be

customized to suit the individual patient’s needs (Vries et al., 1994a).

A physician may provide prescriptions of brand (originator) medicines or generic
medicines. Brand (originator) medicines are those that had the original patent for the drug
and were first authorized. It can only be substituted with a generic form when the generic
medication is known to be manufactured with the same active ingredient, and also maintain
the same standard of quality, safety and efficacy (NAFDAC, 2018). Generics, according to the
United States Food and Drug Administration (FDA) is a pharmaceutical product designed to
have identical dosage form, safety, potency, administration route, quality, performance
attributes, and intended purpose as a previously marketed brand-name drug, without any
copied content and also made available at an affordable price (Dunne and Dunne, 2015;
Fadare et al., 2016; US Food and Drug Administration (FDA), 2023). The Nigerian standard
treatment guidelines is a tool that is used to execute the national drug policy of providing
affordable, safe and, effective medicine to majority of the population (Federal Ministry of
Health, Nigeria, 2008). In achieving the goal of reducing disease burden and improving access
to quality health services, the Nigerian standard treatment guideline will be a reference
document to physicians in order to effectively discharge their duties as prescribers in the

health sector.



Medicines that are over the counter can be bought in the hospital pharmacy or private owned
pharmacies located in various places in the country. Prescription drugs can only be purchased
in the hospital pharmacy. Prescription of medicine is primarily done by a General/Medical
Physician or by a pharmacist (for a non-chronic or critical condition) for dispensing
medications. Generics are a means of reducing cost in order to make the overly expensive
medicines affordable to even population in low income countries they have also been shown
to improve medication adherence which hereby positively impacts the progression of disease
and the overall health of the population (Fadare et al., 2016). A study conducted by Godman
(2012) discussed how generics have led a country like France in enhancing their annual
savings. France had an estimate of 1bn Euros in 2007, and by 2009 they had 1.01bn Euros. An
analysis by McKinsey & Company indicated that the value of the Nigerian pharmaceutical
market is currently estimated at $1.4billion and this could increase up to 9% per year over the
next ten years, as this analysis was done in 2017, this means that Nigerian pharmaceutical
market is estimated to reach $3.6 billion by 2026. This forecast would make Nigerian pharma

market as big as Malaysia, Saudi Arabia, and South Africa (Holt et al., 2017).

1.1 PROBLEM STATEMENT
Medicines are interventions designed to help manage, prevent and cure health conditions.

People who suffer from different health conditions and those who are trying to prevent some
health conditions depend on medicines (George, 2016). The high cost of medicines is a
hindrance to accessing medication and these medicines are often unaffordable for a larger
part of the population that have inadequate insurance or social protection in both low and
middle income countries (Hassali et al., 2014). This high cost of medication has led to
nonadherence of medications which ultimately leads to poor health outcomes. A research
conducted by Bibeau (2016) studied the impact of out-of-pocket pharmacy costs on branded
medication among patients with type 2 diabetes showed that there is a point at which out-of-
pocket costs of diabetic drugs becomes a barrier to the adherence of the diabetic drug. This
means that, when a medication is too expensive to purchase by out-of-pocket, there comes a
time that the patient will not be able to afford the medication and will eventually lead to

nonadherence of medications.



Studies conducted in Nigeria have shown low rates of generic prescribing in Nigeria, and these
is not in line with the policy that is trying to provide affordable health care in the country. For
example, results of a study obtained revealed 35.5% of drugs were prescribed by their generic
names while the rest, 64.5% were branded (Chijioke-Nwauche et al., 2018). A different study
revealed that the percentage of drugs prescribed using generic names and from the NHIS
essential drug list fell significantly below the WHO's recommended value of 100% (Okoro and
Shekari, 2013). In a specific Nigerian state, an additional study demonstrated that the majority
(58%) of antibiotics were prescribed using brand names rather than generic names (Kpokiri et
al., 2020). These research conducted has made evident that the prescribing of generic
medications in hospitals in Nigeria is very low and there is need to evaluate their prescribing

patterns of generics and the factors that may influence them from prescribing generics.

1.2 SIGNIFICANCE AND JUSTIFICATION OF THE STUDY
The main purpose of this study is to critically evaluate how healthcare professionals in Nigeria

prescribe generics, and the factors that hinder them from prescribing generics to their
patients in the hospital. This study will also evaluate the healthcare professionals current
knowledge and awareness of generics. Considering the current published research of low
generic prescription rate, the result of this study can lead to positive change after carefully
analysing the factors that may influence them from prescribing generics, these factors may
then be properly addressed by providing proper education and awareness concerning
generics, how they are cheaper and equivalent as brand (originator) medicine and the other
reasons to keep prescribing generics. The strategies incorporated by pharmaceutical sales
representatives to sell their medicines which can be either by gift or incentives, was commonly
reported to have an influence on the prescription patterns of the healthcare professionals.
Fadare (2016) in his study on the prescribing of generic medicines in Nigeria proposed
conducting research to evaluate Nigerian physicians and their knowledge, perception, and
attitude of generics, in an effort to improve the quality of generic medications in Nigeria and

increase their use.



1.3 AIMS AND OBJECTIVES OF THE STUDY
While the primary objective of this proposed study is to assess the prescribing practices of

General Physicians and Pharmacists’ regarding generic medications within a particular medical

institution in Nigeria, several additional specific aims include the following:

To evaluate General Physicians and Pharmacists’ knowledge and awareness of generic
medications and their equivalents to branded medications at University College
Hospital Ibadan in Nigeria.

To examine the factors that influence General Physicians and Pharmacists’ prescribing
practices, including perceptions, attitudes, and beliefs about generic medications in
Nigeria.

To describe the rate at which General Physicians and Pharmacists’ at University College
Hospital Ibadan consider affordability when prescribing medications.

To investigate the influence of pharmaceutical marketing strategies on General
Physicians and Pharmacists’ prescribing practices for generic medications at the
medical Institution in this study.

To propose strategies and recommendations for improving healthcare professionals'
prescribing practices the appropriate and cost-effective use of generic drugs based on

these research findings.

1.4 RESEARCH QUESTIONS

1.

2.

3.

What is the extent of knowledge and awareness among General Physicians and
Pharmacists’ regarding generic drugs and their equivalent to branded medications?
What are the factors that influence General Physicians and Pharmacists’ prescribing
practices for medications, including perceptions, attitudes, and beliefs about generic
drugs?

To what extent do General Physicians and Pharmacists’ consider affordability when

prescribing medications?



4. How do pharmaceutical marketing strategies influence General Physicians and
Pharmacists’ prescribing practices for generic medications?

5. What strategies can be implemented to improve General Physicians and Pharmacists’
prescribing practices and promote the appropriate and cost-effective use of generic
drugs at the Hospital?

6. How can the research findings from this study contribute to policy decisions and
interventions aimed at improving access to affordable and quality healthcare at the

University College Hospital Ibadan?

1.5 RESEARCH HYPOTHESES
Healthcare professionals in Nigeria adopt generic prescribing practices that are influenced by

their knowledge and awareness of generic medications, perceptions about medication quality

and effectiveness, financial incentives; in addition to pharmaceutical marketing strategies.

It is anticipated that the implementation of policies promoting generic prescribing practices
among healthcare professionals in Nigeria will result in an increase in the utilization of generic
medications, which will increase accessibility, affordability, and better outcomes in the

healthcare system. Based on the above, a number of hypotheses have been proposed:

HYPOTHESIS ONE:
HO: There is a significant correlation between the level of knowledge and awareness of
healthcare professionals and their generic prescribing practices in a single medical institution

in Nigeria

H1: There is no significant correlation between the level of knowledge and awareness of
healthcare professionals and their generic prescribing practices in a single medical institution

in Nigeria



HYPOTHESIS TWO:
HO: There is a significant correlation between the impact of pharmaceutical marketing
strategies on healthcare professionals and their prescribing practices related to generic

medications in a single medical institution in Nigeria.

H1: There is no significant correlation between the impact of pharmaceutical marketing
strategies on healthcare professionals and their prescribing practices related to generic

medications in a single medical institution in Nigeria.

HYPOTHESIS THREE:
HO: There is a significant correlation between the consideration of affordability by General
Physicians and Pharmacists at University College Hospital Ibadan and their prescribing

practices for medications.

H1: There is no significant correlation between the consideration of affordability by General
Physicians and Pharmacists at University College Hospital Ibadan and their prescribing

practices for medications.

1.6 SCOPE OF THE STUDY
The scope of this dissertation will encompass the evaluation and documentation of generic

prescribing patterns in Nigeria, with a primary emphasis on healthcare professionals in a single
medical institution in Ibadan in the state of Oyo. Nigeria has 36 states one of which is Oyo,

located in the south west geo-political zone of Nigeria (Figure 1).
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Figure 1: Nigerian map showing the 36 states and different geopolitical zones (Bakare,
2015)

1.7 STRUCTURE OF THE STUDY
The structure of this dissertation comprises five key sections: an introduction, a literature

review, a research methodology, a presentation and analysis of findings, and concluding

remarks with recommendations (Figure 2).
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Figure 2: Structure of the study



CHAPTER TWO

2.0 LITERATURE REVIEW
This chapter aims to analyse previous published literatures and research studies in an attempt

to answer the research question.

There are three primary research approaches available according to Saunders and colleagues
in their published book of research methods for business students, in this book, they
explained the three primary approaches to theory development which are; deduction

approach, abduction approach, induction approach (Kuosa, 2011; Saunders et al., 2019).

The deductive approach involves making predictions. This is because deductive reasoning
leads to clear and logical conclusions. Hypothesis are coined from already existing literatures
and are reviewed and tested through collected data. The theory that is created through this
process is then checked and validated by collecting relevant data (Melnikovas, 2018; Ragab
and Arisha, 2018).

The induction approach involves forming a theory by examining patterns and connections in
research observations. It begins with observing details, then constructs research hypotheses,
and ultimately restructures a research theory. This process offers greater flexibility for
research investigation and involves using qualitative data collection techniques that allow for
a more adaptable framework (Kuosa, 2011; Saunders et al., 2019).

The abductive approach combines deduction and induction, it can start its process from
either a theory or data. This approach shuffles the two approaches (Saunders et al., 2019).

In this research study, a deductive approach was employed, this is because r various studies
relevant to the research topic was reviewed, and, the theoretical concept used in this chapter
emphasises on healthcare professionals generic prescription patterns, the current healthcare
professionals knowledge and awareness on generics and the factors that may be hindering
them from prescribing generics.

The views of various researchers relating to this topic of research have been explored and the
conceptual framework outlining the dependent and independent variable and its relation to
this topic has been discussed. For the purpose of this research, the information used was
views from various peer reviewed journals, books, academic papers, news articles and
newspapers, and these were helpful in navigating the research topic. This section discusses

their perception, results, and conclusion in details.
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2.1 INTRODUCTION
Nigeria holds a crucial role as a significant regional player in West Coast of Africa and is a

federation with multiple ethnics and diverse cultures and consists of 36 states which includes
it’s Federal Capital Territory. Nigeria is a developing African country with an abundance of
natural resources and a population of about 208.3 million, compared to other African
countries it has the largest population in Africa and is classified as a lower-middle income
country (LMC) (World Bank Group, 2023). According to the world health organization statistics
(WHO, 2020), the world bank showed the value of the death rate per 1,000 people in Nigeria
as of 2021 is 13 due to several health conditions (The World Bank, 2022) and a study
conducted by Angell et al (2022) showed that the life expectancy and the healthy life
expectancy increased in Nigeria by 18%, and the rate of mortality reduced for all age groups
for male and female. The health care expenditure per person also increased from the 11 to
3™ highest in west Africa by 2018. However, various health burdens in the country ranging
from neonatal conditions to tuberculosis, malaria, ischaemic heart disease, and so on, must
of which lead to death due to lack of care and improper health infrastructure, remains poor
and the country still thrives in its economy with a substantial amount of individuals including

children (Angell et al., 2022).

11



: Also Show < Share () Details

& LABEL

“*re.d NIGERIA

Yeie1®

1960 - 2021

Figure 3: Crude death rates (per 1,000 people) in Nigeria (The World Bank, 2022)

According to the United Nations Population Fund, UNFPA, Nigeria’s population increases by
3.2% yearly, and the country’s population may hit 400 million by 2050, with this, Nigeria may
become the world’s most populated nation (The Guardian Nigeria, 2022). The assumed
increase in population without proper management of health expenditures will decrease the
access of safe and affordable medicine. However, despite the prevalence of various diseases
and the declining healthcare system in Nigeria, the healthcare system ensures that the correct
medicine of the brand manufacturer is dispensed and or if there is need to substitute by a

pharmacist, they make sure that they are equivalent to the prescribed branded medicines.
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2.2 BRANDED AND GENERIC MEDICINE

2.2.1 WHAT ARE BRANDED AND GENERIC MEDICINES?
Developing a new drug is a time consuming, complex and costly process, this process starts

from research and development to when the medicine is eventually consumed (Dunne et al.,
2013). Pharmaceutical companies discover new drugs that are patented in order to properly
optimize potential economic benefits of being the only company to be producing or
developing their branded medicine for a diseases condition. Patent can last for up to 10 years
(EMA, 2018). The reason for the patent is for the pharmaceutical company to be able to
recover the expenditure that was used during research and development of the branded
medicine. They can also be known as originator medicines. Furthermore, generic medicines
can be described in so many ways, although, they all have the same meaning.

The world health organization (WHO) defines a generic medicine as such that are
made without the need of a license from the originator company and are to be used in
exchange of an originator medicine as long as it is marketed after the expiry of the patent of
the originator exclusive right (WHO, 2016). The U.S. Food and Drug Administration (U.S. FDA)
describes generic as a medicine that is chemically identical to the originator medicine in
quality, dosage form, safety, route of administration and strength. They are known to be
bioequivalent (FDA, 2018). According to European Medicines Agency (EMA) generic medicine
can only be in the market after being authorized, and the 10-year exclusivity period has
expired, they are also based on the data obtained from studies on the safety and efficacy of
the already authorised medicine (EMA, 2023). The National Agency for Food and Drug
Administration & Control (NAFDAC) which is the regulatory body for Nigeria, explained that
branded medications can only be substituted with a generic form when the generic
medication is manufactured with the same active ingredient and dose, and maintain the same
standard of quality, safety and efficacy (NAFDAC, 2018). These definitions all agree that
generic medicines must be off-patent or must have allowed the 10-year exclusivity period of
an originator medicine expire before marketing, they also agree on the generic medicine being
bioequivalent, this also means that the generic medicine must be the same standard of
quality, safety, dosage, and route of administration (Dunne and Dunne, 2015).

In the pharmaceutical market, buyers have the option to select from multiple sources

for the supply of medicines that are chemically identical. However, studies have gathered that
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generic medicines are cheaper than brand (originator) medicines and therefore save on
medicine and healthcare expenditures. Also, as said by Dunne and Dunne (2015) in a research
conducted on what people really think of generic medicines, they talked about how generics
are considered as a “cost containment measure”, the use of generics can also lead to
significant cost reduction. According to the World Health Organization (2011), concerning the
world medicine situation in low income countries, approximately two-third of total sales
consist of generic medicines, while in middle income countries, generic medicines account for

approximately 60% of sales.

Innovator medicines

Patent expiry

Generic medicines

Branded generics

Non-branded generics

(INPN) (Commodity generics)

Figure 4: Components of the medicines market (Rana and Roy, 2015).

The figure above (Figure 4) shows the various components of medicines that can be found in
the market ranges from brand (originator) medicines referred to as “Innovator medicines.”
This schematic simply depicts that the generic versions of the innovator can only be produced
after the expiry of the patent. The non-branded generics is available under an official
international non-proprietary name (INPN) this means they can be sold using a name agreed
internationally (Roy and Rana, 2018).

A summary of the differences between branded medicines and generic medicines are shown

below (Table 1).
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Table 1: Differences between branded and generic medicines (Faasse et al., 2016; Manzoli

et al., 2016)

CHARACTERISTICS BRANDED MEDICATION GENERIC MEDICATION

NAME Trade name given by the | Common scientific name
pharmaceutical company | based on the drug’s active
that developed them ingredient

PERCEPTION Perceived as high quality | Perceived as less effective
innovation due to the brands | and of low quality (this is not
reputation the case)

PRESCRIBING Prescribed in cases where | Prescribed by healthcare
healthcare professionals | professionals due to its cost
belies its necessary or when | effectiveness
a patient demands a specific
brand

PACKAGING Designed to promote the | Simple design, less branded,

brand and differentiate it

from a generic

multiple designs of medicine

packaging

MANUFACTURING

Solely produced by the

After patent expiry,

ingredient, and other
proprietary components
developed by the

pharmaceutical company

pharmaceutical company | competition starts and it’s
that developed it produced by different
manufacturers
ACTIVE INGREDIENT Contains an active | Contain same active

ingredients(s) as the

branded drug

FDA APPROVAL

Initially undergoes multiple
rigorous testing before

approval by FDA

Must be approved by the
FDA for quality, safety, and
efficacy
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AVAILABILITY Available by the | Available only when patent
pharmaceutical company | of the branded drug as
that first produced it as soon | expired

as it has been approved and
has patent protection for a

specific period

COoSsT Expensive due to the costs of | Generally more affordable
research and development, | than branded medications
testing, approvals, and | due to lower research and

advertising marketing costs

APPEARANCE They have a particular | Looks different from the
appearance, colour, and | original branded medication,
shape that has been|they can appear with
trademarked different colours, shape and

sizes.

2.3 REGULATION AND HEALTHCARE EXPENDITURES
The prevalence of various diseases has resulted in high expenditures on healthcare and

pharmaceutical in Nigeria. Generic medicines are strictly required to meet regulatory
standards that have been set by the health authorities in their country, they check for the
quality, safety and effectiveness of the medication. They are considered to be inexpensive
because they did not have to undergo research and development (Godman et al., 2012).
Despite this, major pharmaceutical brands continue to manufacture pharmaceuticals at a
continuously increasing cost. There has therefore been a need for less expensive medications.
As such, policymakers were urged to take measures that would lower their costs and make
these more affordable (Fadare et al., 2016). The many findings of these studies have prompted
this research to evaluate factors that may influence generic prescribing by medical
practitioners in this hospital as these may ultimately affect the quality of prescribing and
contribute to the ever rising costs of healthcare in Nigeria’s first teaching hospital. The cost of

healthcare in Nigeria is financed either by out-of-pocket payments, funding by a donor, or by
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health care insurance (Akinyemi et al., 2021). A research conducted by Onwujekwe (2019) in
exploring effectiveness of different health financing mechanisms in Nigeria showed that the
health financing systems in Nigeria are not fully functioning, and none of the mechanisms
properly protects individuals or households from bearing the overwhelming healthcare
expenses. The mechanisms in this study include government budget, out-of-pocket, Formal
sector social health insurance program (NHIS), community-based health insurance, and donor
funding. The efficiency of the mechanisms mentioned are affected by various factors including
the low budget allocation to health and the limited access of the health insurance program to
Nigerians (Onwujekwe et al., 2019).

The National Health Insurance Scheme (NHIS) is an initiative introduced by the
Nigerian government in May 1999, to improve healthcare accessibility for the majority of its
citizens. It operates as an additional avenue for health financing, working in conjunction with
other funding mechanisms to reinforce the healthcare sector (Akinyemi et al., 2021).
However, it is important to note that not every Nigerian has access to this scheme, as
enrolment primarily caters to individuals in the formal sector. This means NHIS is currently
limited to federal government employees and their dependents, who comprise less than 5%
of Nigeria's population (Onwujekwe et al., 2019). Nigerians who do not work for the Federal
Government do not benefit from this scheme and are left to fund their treatments
themselves. This scheme also covers children under five, permanently disabled persons and
prison inmates. A national household survey by Auta (2014) in Nigeria explained how 30% of
patients with chronic conditions cannot afford to self-fund their expensive medications. In the
case of affordability of generics, policy makers across continents including Europe devised a
number of initiatives such as compulsory generic substitution in pharmacies (Fadare et al.,
2016). In Nigeria, Auta and Fadare researched on the physicians knowledge and perspective
of generics have demonstrated the affordability of generic medications over branded
medications and its contribution to reducing healthcare costs (Auta et al., 2014; Fadare et al.,
2016).

University College Hospital (UCH) Ibadan is situated in Oyo state, Nigeria. It is the first
federal teaching hospital in Nigeria and is located in Nigeria’s largest city, lbadan. The
government of the state established the Oyo state health insurance agency through the Oyo
state health insurance law 2016, the purpose is to provide the residents of Oyo state with

comprehensive healthcare coverage. To be enrolled on this coverage, a contract is necessary
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and this mandates an insurer to cover either all or a small percentage of an individual’s
healthcare expenses (Oyo State Health Insurance Agency, 2023). This insurance contract helps
the state residents reduce cost in healthcare, this is because the mode of payment of the state
residents is mostly out of pocket which means that patients / individuals would be solely

responsible to pay the entire amount of the expensive healthcare cost (Auta et al., 2014).

2.4 HEALTHCARE PROFESSIONALS PERCEPTION ON GENERICS
Healthcare professionals play a vital role in educating patients about their medications, some

of the healthcare professionals may feel the need to provide patients with information about
the nature of generic medicines, and also address any concerns and misconceptions patients
might have. Healthcare professionals are generally aware of the importance of cost effective
treatment and although perception on generic medicines can vary, they are also aware of the
role that generics play in improving patient access to essential medications. The perceptions
that healthcare professionals have may vary from evidence based knowledge, patient
preferences, regulatory information, and individual preferences.

Several studies have explored healthcare professionals perception on generics, there
has also been increased discussion about perceptions and doubts relating to the quality and
equivalence of generic medicines, a study based on pharmacists perception on generics in
Kuwait reported fewer than half (46.1%) of pharmacists believe generic medicines are
equivalent to brand-name drugs, meanwhile 35% of them disagreed with this (Al Hussaini et
al., 2018). Another study conducted in Nigeria showed that in terms of quality, 54.5% of
hospital pharmacists indicated that generic medicines did not match the standards of branded
medications (Auta et al., 2013). The prescribing and dispensing of generics and brand
(originator) medicine is insignificant, and this may be due to healthcare professionals being
apprehensive about the safety, effectiveness, and bioequivalence of generic compared to
brand (originator) medicine. Health care professionals may lack confidence in the good
manufacturing practice of generics, because once a generic is approved for marketing, there
quality is not tested, therefore, their quality is speculated based on the fact that the
manufacturer respects good manufacturing practices (GMP) during manufacturing but these
presumptions are not reliable and may cause product recalls. An example is a recentincidence
where Pfizer recalled Accuretic tablets already authorized generic medicines (quinapril

HCL/hydrochlorothiazide) that was distributed by greenstone, the recall was due to the
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presence of high nitrosamine, N-nitroso-quinapril which was above the Acceptable Daily
Intake (ADI) level. Nitrosamine is an impurity that may increase the risk of cancer if people are
exposed to them above acceptable levels for a longer period of time. The tablets were recalled
from the market by lot numbers with the knowledge of the U.S. Food and Drug Administration
(Park, 2022).

Furthermore, healthcare professional perception on generic medicines can vary
depending on factors that range from experience, training, location, and the healthcare
system they work in. After reviewing the relevant literature from Nigeria, there are common
perceptions that healthcare professionals may have about generic medicines, for instance,
cost considerations. During Nigerian medical undergraduate and postgraduate training, great
importance is placed on acquiring knowledge regarding the safety and effectiveness of
medications but the aspect of cost awareness remains notably neglected (Fadare et al., 2020).
Meanwhile, the World Health Organization (WHO) guideline to good prescription discusses
cost consideration, and this works alongside other components such as the safety and efficacy
of the treatment process (Vries et al., 1994b). According to Fadare’s research in a teaching
hospital in Nigeria, a significant portion (70%) of physicians lacked awareness regarding the
prices of frequently prescribed medications. However, 12% were able to provide estimates for
both the cost of originator brands and generic brands (Fadare et al., 2020). This large portion
of physicians that lacked awareness of prices of medication is not good enough and this may
indicate that general physicians may have not considered costs during prescriptions, and this
may influence their prescribing practices, as cost effectiveness is one of the most prominent
perceptions about generic medicines, they are known to be less expensive than their brand
(originator) medicines. This is because generic medicines do not undergo research and
development, testing, advertising, and marketing. Straka and colleagues (2017) mentioned
how brand (originator) medicines are generally 30-60% more expensive than their generic
counterparts in their study on the potential clinical and economic impact of switching branded
medications to generics (Straka et al., 2017). The study conducted by Fadare on the
knowledge and attitude of physicians towards the cost of commonly prescribed medicines
indicated that physicians in Nigeria would require intervention programs to tackle their
inadequate awareness regarding medication expenses this will also contribute to reducing

healthcare expenditures for patients (Fadare et al., 2020).
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In general, healthcare professionals are aware that generic medicines undergo
regulatory, safety, efficacy, and quality checks before market authorization and that the
generic medicines that do not fulfil the key criteria for bioequivalence will not be granted
marketing authorization (Dunne and Dunne, 2015). It has been established that generic
medicines are expected to be bioequivalent to their branded (originator) medicine
counterpart, and many health care professionals appreciate that generic medicine have been
made affordable, there are hopes that it will improve patient adherence to prescribed
medicines. As studies have showed that there is increased adherence to prescribed medicines
when a patient can afford their medicine, and this ultimately leads to better health outcomes.
It has also been found from a research that patients with chronic diseases who were initiated
on generic medicines showed better adherence to the long-term treatment than those who
started on branded medicines, this may be due to lower cost (Rana and Roy, 2015). Also,
patients attitudes and perception about generic medicines can influence the decisions of
healthcare professionals, especially when they express concerns about the effectiveness or
safety of generics, however, the healthcare professionals may need to address the patients
concerns by educating them on generics. Healthcare professionals may view generic
medicines as unfavourable, a survey found that 25% of physicians expressed their concerns
about the efficacy and more than half of them had concerns of the quality of generics, the
survey also found that 25% of the physicians that participated in the survey stated that they
will did not prefer generics to be used as a first line of medication for themselves or their
family members (Rana and Roy, 2015). Additionally, the ease of remembering brand names
and the influence of pharmaceutical company initiatives that raise doubts about the quality
of generic drugs contributes and play a role in this situation. The various perception of generic
medicines have led to different utilization rates for generics across countries (Fadare et al.,

2016).
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2.5 PRESCRIBING PATTERNS AND FACTORS THAT INFLUENCE HEALTHCARE
PROFESSIONALS PRESCRIBING PATTERNS
Although generics are considered to be cheaper and more accessible, there is a low rate of

generic prescribing. A research study conducted in Nigeria by Tamuno and Fadare (2012)
showed that generic prescribing in a general outpatient clinic in a Nigerian teaching hospital
was low at 42.7% and another study by Shodipo et al (2016) showed that 47.10% of the
medications prescribed were generic. Also, Shodipo et al (2016) suggested that these low
numbers in prescribing generic medicines may be due to several factors which include
pharmaceutical marketing pressure, and general beliefs of branded medications being better
than generic counterparts. The prescription patterns of healthcare professionals may be based
on their individual opinion or perception of generics (knowledge and perception of
equivalence to branded medications and cost), as reported in the studies mentioned above.
These opinions may affect patients choices of either buying or paying for their medication.
There is an urgent need to study their prescription patterns in order to evaluate more
accurately, the factors that may influence the prescribing of generics to reduce healthcare
expenditures.

Prescription sheets are utilized by legally authorized healthcare professionals to
prescribe drugs for individual patients. After being written and duly signed, these sheets are
taken by the patient to the pharmacist. The pharmacist carefully reviews the prescribed drug
items to ensure rational dispensing, verifying their legality, safety, and appropriateness.
Additionally, the pharmacist checks the patient's medication record before dispensing the
drugs (Okoro and Shekari, 2013). The Nigerian standard treatment guidelines is a tool that is
used to achieve the national drug policy of providing affordable, safe and, efficacious medicine
to majority of the population (Federal Ministry of Health, Nigeria, 2008) but studies have
shown that 42 % to 50 % of Nigerian prescriptions are written using a generic name for the
drug. This low prescription rate does not align with the National guideline (Tamuno and
Fadare, 2012). The promotion by pharmaceutical sales representatives either by gift or
incentives was commonly reported to have an influence on the prescription patterns of the
healthcare professional. Fadare (2016) proposed conducting research to evaluate Nigerian
physicians and their knowledge, perception, and attitude of generics, in an effort to enhance

the quality of generic medications in Nigeria and increase their usage .
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The many findings of these studies have prompted this research to evaluate factors that may
influence generic prescribing by medical practitioners in this hospital as these may ultimately
affect the quality of prescribing and contribute to the ever rising costs of healthcare in
Nigeria’s first teaching hospital. The factors that may influence healthcare professionals
prescribing patterns may be individual and systematic and they may vary depending on
context, region, and healthcare system. Some of the common factors that may influence

generic prescribing patterns are as follows;

2.5.1 REGULATORY AND POLICIES
Government regulations and health care policies can influence generic prescribing. Also,

incentives that are given to healthcare professionals in systems where healthcare
professionals are financially incentivized to reduce costs, generic prescribing may be common
and can impact their prescribing decisions. Clinical guidelines and protocols such as the
Nigerian standard treatment guidelines may recommend certain medications over others and
this is based on clinical safety and efficacy. These guidelines can influence healthcare

professionals prescribing decisions.

2.5.2 DRUG AVAILABILITY, COST AND AFFORDABILITY
The availability of generic drugs in the market can impact prescribing patterns. When

healthcare professionals are aware of the availability of generic drugs on the market, they are
more likely to prescribe it. Generic medicines are less expensive than branded (originator)
medicines, and both patients and healthcare professionals may prefer more cost effective

options.

2.5.3 MARKETING STRATEGIES
Branded (originator) and generic pharmaceutical companies engage in marketing efforts

which are targeted at healthcare professionals to promote their products. These efforts
include providing samples, educational materials, and even financial incentives. The
promotion by pharmaceutical sales representatives either by gift or incentives was commonly
reported to have an influence on the prescription patterns of the healthcare professionals.
However, some healthcare professionals are becoming more resistant to some of these

marketing strategies and they are choosing other options such as generics in order to provide
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more cost-effective care to their patients. Fadare et al (2018) reported drug promotional
activities as a factor that may influence the prescribing pattern of medical practitioners.in his

study regarding the drug promotional activities in Nigeria.

2.5.4 EDUCATION AND KNOWLEDGE
Healthcare professionals have several perceptions of generic and branded (originator)

medicines, their diverse knowledge and perceptions on the bioequivalence of generic
medicines and its effectiveness can influence their prescribing decisions. A study conducted
by Osemene et al (2021) showed that 47.9% of respondents had poor knowledge about

generic medicine. Education about generic safety and efficacy can influence their decisions.

2.5.5 INFLUENCE AND CLINICAL EXPERIENCE
General/medical physicians and pharmacists have colleagues that practice, and can

recommend medications during peer discussions and sharing experiences. Also the healthcare
professionals personal experiences with a particular medication, and their patients response

to them can influence their prescribing decisions.

2.5.6 PATIENTS DEMANDS AND PREFERNCES
Patients have perceptions just as healthcare professionals, they have preferences and

requests for specific medications. This may be due to personal experience with medicines or
perceived low quality of generics, colleague, and or family relative recommendations. Studies
conducted by Dunne and Dunne show what people think about generics(Dunne and Dunne,

2015)

2.6 GENERIC SUBSTITIUTION
Despite the prevalence of various diseases and the declining healthcare system in Nigeria, the

healthcare system need to ensure that the correct medicine of the same brand manufacture
is dispensed, and or if there is need to substitute to another brand manufacturer, the quality
of the healthcare must not be compromised (Rana and Roy, 2015). In cases where they might
encounter challenges related to the availability of a specific generic/branded medications
after prescription, due to supply chain disruptions or manufacturing issues, the pharmacist

may need to substitute their prescription.
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Generic substitution or switching can be described as a way to obtain similar
therapeutic benefit at considerably lower cost. In the United Kingdom and the United States,
generic prescribing accounts for 83-70% of prescription dispensed respectively (Straka et al.,
2017). Studies have focused on how lower cost of generic medications influences attitudes
towards effectiveness, they discussed how patients did not think that the generic drug that
was prescribed was not as effective or did not work at all when compared to original branded
medicines (Straka et al., 2017). Due to variations in names, sizes, taste, smell, colour, and
packaging, the substitution or switching of generic medications has been observed to impact
patients' medication adherence. This situation may cause feelings of anxiety, insecurity, and
confusion among patients, which will ultimately result in decreased adherence (Sanchez et
al., 2015). While they have also been considered to be safe and effective, there can be
situations where some individuals may respond differently to generics due to variations in the
active ingredients, variations in individual metabolism, and variations during the
manufacturing process.

According to the Essential Drugs List (EDL) which is used to guide procurement in the public
sector and was last reviewed in 2003, Nigeria has no policy or incentive to encourage generic
prescription or substitution. Nevertheless, the reviewed national medicines policy makes
provision for generic prescription and substitution (The Federal Ministry of Health, 2004).

Pharmacists also play a role in dispensing medications

2.7 CONCEPTUAL FRAMEWORK
This conceptual framework will help analyse the relationship between the above mentioned

variables in order to evaluate the generic prescribing practices of healthcare professionals in
a selected institution in Nigeria. Therefore, the study will reveal factors that may influence the
prescription practices of General Physicians and Pharmacists, Additionally, it could unveil the
extent of General Physicians and Pharmacists' knowledge and awareness regarding generic

medications.
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relevant to the primary and secondary research (Created using Microsoft® Word for Mac.

version 16.73).
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CHAPTER 3
3.0 RESEARCH METHODOLOGY

3.1 INTRODUCTION
The main purpose of this study was to evaluate the generic prescribing patterns of healthcare

professionals including general/medical physicians and pharmacists in the University College
Hospital Ibadan, Nigeria. The focus on this chapter is to provide details of the research
methodology that was utilized for conducting this research. The description entails the ethical
considerations and the limitations presented by the chosen research design. The process of
data collection and the tools used in the collection of the data will also be presented while
justifying their selection. Research methodology which is a systematic way of solving the
research problem, and choosing the right method and data collection technique is crucial in
order to ensure the results are credible. Moreso, methodology varies depending on the scope
of the study, and the type of data presented to answer research questions (Ragab and Arisha,
2018).

The meaning of research according to Pandey and Pandey (2015) is an intellectual
activity that involves thinking deeply and using your intelligence, Pandey and Pandey have
described research as the process that helps us discover new knowledge, fix current mistakes,
clear up existing misunderstandings, and add new learning to what we already know. It is a
tool that helps us to explore what is unknown , correct what is wrong, and build on what we

have learned (Pandey and Pandey, 2015).

3.2 RESEARCH PHILOSOPHY
Research methodology holds significant importance as it ensures harmony among the chosen

tools, techniques, and fundamental philosophy. It entails formulating a strategy that would be
used in a research, grasping the topic, and providing a thorough and comprehensive
description of the methods used (Melnikovas, 2018).

The research onion is a commonly used model for designing research methodologies.
Just like a typical onion with different layers, the research onion is a theoretical concept that
discusses the layers of research design and it was proposed by Mark Saunders and his
colleagues (Saunders et al., 2012). It is a tool that organizes the research and follows the layers

of the research onion step by step.

26



Unlike the outer layer of an onion that is always discarded and considered as not useful, the
research onion outer layer Is very key in developing an appropriate and coherent research
design which can be justified and explained. The outer layer gives an overview of the different

philosophies and their implication to the research design.
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Figure 6:The research onion (Saunders et al., 2012)

The main layers of the onion consist of the following:

RESEARCH PHILOSOPHY- this is forms the basis of the research, sources of knowledge, and
the values and ethics of the research

METHODOLOGICAL CHOICE- this determines the use of either quantitative and or qualitative
methods, and various mixtures of both.

STRATEGY- this involves the method of collection of data

TIME HORIZON- this determines the frame for the research, either cross-sectional, or

longitudinal
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TECHNIQUES AND PROCEDURES- this involves the use of primary and secondary data
(Saunders et al., 2012)

The philosophies on the outer back of the onions are positivism, realism, interpretivism, and
pragmatism.

POSITIVISM PHILOSOPHY can be related to a scientist that works in a laboratory, who watches
things and figure out what will happen, he/she wants to find rules to explain why things
happen the way they do. They use a scientific method to come up with ideas and test them
using organized and measurable information and they don’t let their opinions affect the
research, they collect lots of data and use statistical tests to see if their ideas are right, and if
the data does not support their ideas, they change the theory to match what the data shows.
This way of thinking is called Positivism. Hypothesis is developed, and theories are formed if
hypothesis have been tested and confirmed. The research data techniques are analysed using
guantitative and qualitative analysis (Saunders et al., 2012; Melnikovas, 2018)

REALISM PHILOSOPHY relates to scientific research, it is a way of looking at the world,
especially in scientific research. It suggests that the world is real and it exists on its own,
regardless of what we think about it, and when a researcher looks at things, they believe what
they see and feel is actual reality. It is still important to acknowledge that a researcher’s
personal beliefs and experiences can still influence their interpretation of reality.

Realism can be divided into two main categories:

DIRECT REALISM: a researcher that adopts this realism believes that their sensory experiences
directly shows them the way things truly are

CRITICAL REALISM: a researcher who follows this realism believes that what they sense is
influenced by their own thoughts, which can sometimes introduce variations to how things
appear.

For those who believe in critical realism, they strive to uncover the deeper structures
and connections that are underneath, as it is not enough to just see things on the surface.
What this means is that they use different ways to gather and study information. Sometimes
they use numbers and statistics (quantitative data), other times, they use descriptions and
explanations (qualitative data), or even both. It helps researchers get more complete

understanding of what is really going on (Saunders et al., 2012; Melnikovas, 2018).
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INTERPRETIVISM PHILOSPHY involves looking at how people behave and interact in their
everyday lives instead of just focusing on things or objects. It focuses on understanding how
people live and what things mean from their point of view. They gather detailed information
from a smaller group of people instead of a huge crowd. They use methods that let them really
dive into what these people are thinking and experiencing. This kind of research is called
“qualitative”. It helps the research get a deeper understanding of the complex ways people
behave and think (Saunders et al., 2012; Melnikovas, 2018).

PRAGMATISM PHILOSOPHY involves a researcher who thinks that there isn’t just one way to
see everything and that there could be several angles to a situation. However, they don’t
believe in using a whole bunch of different methods just for the sake of it. Instead, they focus
on creating a research plan that lets them gather trustworthy and meaningful information.
This information is meant to be used in a practical way, to help make informed decision or

take actions that actually matter (Saunders et al., 2012; Melnikovas, 2018).

For the purpose of this research, the philosophy adopted is the positivism philosophy,
it was implemented by obtaining quantifiable observation which was useful for statistical
interpretation or analysis of information gathered from voluntary participants, in order to
derive an appropriate conclusion. The positivism philosophy aided in achieving consistent
responses from participants with the use of a highly structured questionnaire that was
distributed to the participants electronically. The researcher was impartial while observing
and focused only on the available data without any human influence or bias in the study. The
research progressed by building hypothesis that involved using large, randomly selected

groups of healthcare professionals, making it easy to measure the outcomes.

3.3 RESEARCH DESIGN
The research design outlines how a study is conducted. Hence, its crucial to choose a design

that helps achieve the research objectives effectively. Choosing a design that helps achieve
the research objectives is very important (George, 2016). According to Saunders et al. (2019),
there are three research methodological choices, these include; quantitative, qualitative, and

mixed/multiple methods.
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3.3.1 Qualitative design involves using techniques to gather and interpret non-numerical data.
Its” goal is to uncover a more profound understanding of a subject than what's already
established in existing literature. It involves using approaches like video interviews or
transcriptions of audio recordings. It is grounded in interpretive and pragmatic philosophy,
and may adopt the inductive strategy (Saunders et al., 2019)

3.3.2 Quantitative design involves using numbers and statistical techniques. It relies on
numerical measurements and is employed to test causal hypotheses. Researchers use this
design when they intend to conduct a widespread study, such as a baseline survey or an
evaluation of individual needs. This design does not require the researchers direct
involvement, it can be replicated yielding the same result as obtained by the original
researcher. This design is associated with positivism and typically centre’s around testing
research theories. It also relies on a deductive approach as its foundation (Friedhoff et al.,
2013; Saunders et al., 2019).

Quantitative research was used for the purpose of this research, it used this
technique to collect data and gather a wider range of information and apply it to a large
sample size. This research design produces data that are statistically reliable. There are two
methods of data collection; they are primary and secondary. Primary data allows the
researcher collect information directly from the participants, and it is not an interpretation of
their responses by a different researcher (Pandey and Pandey, 2015), while secondary data is
information gathered from previous research. This type of data collection eliminates the

chance of obtaining outcomes directly from the initial source (George, 2016).

3.4 RESEARCH STRATEGY
This research used both the primary and secondary source of data collection. There are

different methods for collecting data, they vary from surveys, interviews, experiments, and so
on. The type of method of data collection used for this research is survey, Pandey and Pandey
(2015) discussed survey as a method of research that focuses on current occurrences and
involves numerical data, they are mainly used in descriptive and exploratory research to aid
data collection. The survey method is the most effective research approach for evaluating
healthcare professionals generic prescribing patterns. This study utilized a quantitative

approach, and the collection of data was carried out using a primary data collection method.

30



3.5 ETHICAL CONSIDERATION
Prior to beginning a study, it's crucial to take ethics into account. Ethical considerations are

frameworks and codes composed of rules and principles that are primarily suitable for offering
some guidance in governing and regulating a research. However, relying solely on these
frameworks and codes are considered insufficient to guarantee the rigorous ethical conduct
of educational research (Head, 2020). This research will adhered to the guidelines set by the
ethics and research committee of Griffith College and the Faculty of Pharmaceutical Sciences
in addition to compliance with general data protection regulations (GDPR).

Furthermore, this research was conducted in such a way that it protected the integrity of the
research by not falsifying research findings, utilizing other researcher’s work without
acknowledgment through the use of appropriate referencing and ensuring anonymity of

participants while keeping credible records.

3.6 QUESTIONNAIRE DEVELOPMENT
In this survey, a highly structured questionnaire was created using Google forms, after

reviewing existing literatures investigating generic medicine utilization among healthcare
professionals [Fadare et al. (2016), Auta et al. (2014), and Osemene et al. (2021)]. The
guestionnaire was also evaluated for its ability to meet the study objectives and was adjusted
it was adjusted if needed. The final version of the questionnaire had 24 questions that aimed
to understand respondents’ perception regarding generic medicines, their prescription
patterns, how they substitute them with generics, and the factors that may influence their
prescription choices. The questionnaire had specific answer options to choose from and terms

of agreement to allow healthcare professionals to willingly participate in the survey.

3.7 SAMPLING PLAN
The sample size was obtained by carefully examining the sample size that was used in existing

literatures that have conducted surveys investigating generic utilization and surveys
conducted in the university college hospital (UCH) Ibadan, Oyo State Nigeria. Participants who
meet certain criteria’s and consent that the information they provide can be used for the
purpose of a research are allowed to participate in a research study.

The sample size that these studies used ranged from 100 participants to 250
participants (Fadare et al., 2018; Ayinbuomwan and Isah, 2019). UCH Ibadan holds the
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distinction of being Nigeria’s first teaching hospital employing a large number of professionals
across multiple medical disciplines (Oyetunde and Akinmeye, 2015). The study sampling
frame estimated 100 participants, after the survey was conducted, a total of 64 healthcare
professionals including general/medical physicians and pharmacists responded to the
questionnaire for the purpose of the survey. This include 53 general/medical physicians, and
11 pharmacists across various departments in the university college hospital Ibadan Nigeria,
the low response rate was because of participants busy schedules, and the limited time
duration of the survey. In order to enhance the rate of participant responses, several strategies
were employed. These included repeating the survey, adjusting and changing email subject

lines, and sending out email notifications and reminders.

3.8 DATA COLLECTION
The primary data from this research was collected by survey as mentioned in the research

strategy, while the quantitative data was obtained with the use of an electronic questionnaire
that was circulated to healthcare professionals (General/medical Physicians and Pharmacists’)
at the University College Hospital (UCH) Ibadan, Nigeria. This reaserch used methods such as
providing the questionnaire to relevant ex colleagues working in the appropriate areas in
addition to University College Hospital Ibadan for distribution of the questionnaire to the
relevant targeted healthcare professionals with prescribing responsibilities. Data (responses)
were obtained from professional alumni forums of the hospital, Heads of departments,
WhatsApp groups for healthcare professionals within University College Hospital Ibadan,
networking and Linkedin contacts, & referrals from relatives who are health care
professionals. The survey targeted general/medical physicians, and pharmacists in the above
targeted groups. Secondary data collected was collected from peer-reviewed articles and

journals, published books, official government websites, and academic thesis

3.9 DATA ANALYSIS
Data from participants were collected through the use of an online survey platform, “Google

Forms”. The software collects responses from participants and analyses the data in real-time
using Microsoft Excel. All responses analysed were presented in the form of tables, bar charts,

and pie charts.
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CHAPTER 4

4.0 RESULTS AND ANALYSIS
This chapter describes the questions that were used to evaluate general/medical physicians

and pharmacist’s responses and also present the information collected from the participants

after analysing the data.

4.1 CONFIDENTIALITY OF DATA
The data obtained was treated as confidential and safeguarded, stored on a cloud storage in

a personal laptop with password protection and also backed up with a separate external hard
drive device and kept in a secured location to limit access solely to the researcher. After the
research exercise is concluded, all data will be securely deleted to minimize any possibility of
revealing confidential information. Data obtained from this research will not be utilized for

any other purpose other than for this specific study.

4.2 ANALYSIS OF HEALTHCARE PROFESSIONALS RESPONSES
The survey was administered to healthcare professionals for a total period of 24 days from

July 12t — August 4™, A total of 63 general/medical physicians and 11 pharmacists responded

to the survey, providing an overall response rate of 64%.

4.2.1 DEMOGRAPHICS

QUESTION 1: PROFESSIONAL ROLE
This question is to ascertain the type of professional that is answering the questionnaire, as
there are two healthcare professionals that the questionnaire was aimed at, general/medical

physicians and pharmacists.
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PROFESSIONAL ROLE

64 responses

@ General/Medical physician
@ Pharmacist

Figure 7: Professional role

The pie chart in Figure 7 is a representation of the professional roles of each health care
professional that contributed to the survey. The two groups of professionals include
general/medical physicians and pharmacists and they were the available options for the
guestion “Professional Role”. The question was explicit in asking the healthcare professional
to choose between the options to ascertain which group they belonged to. The result after
analysis of the question showed 82.8% (53) general/medical physician, and 17.2% (11)
pharmacists participated in the survey. This means that a higher percentage of
general/medical physician participated in the survey, while pharmacists who participated in

the survey were not as much.

QUESTION 2: IF YOU ANSWERED (A) ABOVE, PLEASE STATE YOUR MEDICAL DISCIPLINE

Question 2 aimed to differentiate and classify the different medical disciplines of
general/medical physicians in the university college hospital Ibadan. This is because the
hospital is vast with different departments and the questionnaire was distributed amongst
these diverse departments. The information gathered from this group of participant was
collected by asking the participants to fill in their medical disciplines in the survey. The data
presented in Figure 8 below is a summary of the inputs of the participants and it was analysed

using the Microsoft Excel spread sheet.
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Number of Participants

Anatomy I

Neurology
Haematology
Infectious diseases and immunology
Psychiatry

Chemical pathology
Paediatrics

Family medicine
ENT

Clinical pharmacy
OBGYN/GYNEA
Clinical microbiology
Oncology
Ophthalmology
Palliative Medicine
General practitioner
Pathology
Physiology

Microbiology
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Figure 8: Medical discipline for general/medical physicians who responded to the survey.

The bar chart in Figure 8 above shows the various medical disciplines of general/medical
physicians that participated in the study. The participants of this survey are from different
departments and the rate of response was not centred on a particular department in the
hospital. Majority of the participants were from the paediatrics department, followed by the

General Practitioners, family medicine and OBGYN physicians also responded to the survey.

QUESTION 3: YEARS OF EXPERIENCE

The healthcare professionals were asked their years of experience to be able to ascertain how
long they have been practicing, and if their years of experience has an impact on their
prescribing patterns, or their current knowledge of generics. The options available to the
general/medical physicians and pharmacists to choose from include if they have been in
practice for less than 5 years, 5-10 years, 11-20 years, or if they have been in practice for more

than 20 years.
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YEARS OF EXPERIENCE

64 responses

@ Less than 5 years
® 5-10 years

11-20 years
@ More than 20 years

Figure 9: Years of experience of healthcare professionals

Figure 9 above represents the percentage of general/medical physicians and pharmacists that
have been practicing for a period of years, the data gathered from the health care
professionals showed that 42.8% (23) of health care professionals have been practicing for 11-
20 years, 25% (16) health care professionals have also been in practice for 5-10 years, the
percentage of general/medical physician and pharmacists that have also been in practice for
less than 5 years is 25% (16). 6.3% (4) health care professionals also indicated that they have

been In practice for over 20 years.

4.2.2 KNOWLEDGE AND AWARENESS OF GENERIC MEDICATIONS

QUESTION 4: HAVE YOU RECEIVED ANY FORMAL TRAINING OR EDUCATION ON GENERIC
MEDICINES?

Proper education or training is key during the foundation years of a healthcare professional,
this question was asked to evaluate the percentage of general/medical physician and
pharmacists that have had a formal training or education on generic medicines during their

foundation years or in medical school.
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Have you received any formal training or education on generic medicines?

64 responses

@ Yes
@ No

Unsure

Figure 10: Formal training or education on generic medicine.

Figure 10 above represents the data collected from general/medical physician and
pharmacists on if they have received a formal training or education on generic medicine. As
in the figure above, majority 79% (51) of the general/medical physician and pharmacists
answered “Yes” to the question, this means that 79% of them have received training or
education on generic medicines, while 12.5% (8) answered “No”, meaning that they have not
received any training or education on generic medicine. the percentage of general/medical
physicians and pharmacists that were “unsure” whether they have received any training or

education on generic medicine is 7.8% (5).

QUESTION 5: HOW WOULD YOU DEFINE A GENERIC MEDICINE?

This question in the knowledge and awareness section was used to evaluate the current
knowledge of general/medical physician and pharmacists. They were presented with several
options and where expected to choose from either one of them in order to ascertain their
knowledge. Figure 11 below shows the different options they were presented with and how

they answered them.
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How would you define a generic medicine?
64 responses

@ Exact copy of a branded medication
@ Medication without any active
ingredients
Medication produced by a different
manufacturer using the same active
ingredients

@ Medication with higher potency than
branded medication

Figure 11: Definition of generic medicine.

The pie chart in figure 11 above represents the rate of response to the question. Out of the
different options that were presented to general/medical physician and pharmacists, 87.5%
(56) participants selected the definition of generic medicine as “medication produced by a
different manufacturer using the same active ingredient”. 10.9% (7) participants chose the
option “exact copy of branded medication” and only 1.6% (1) chose the option medication
with higher potency than branded medication. Hence, the option with the highest percentage

was the correct definition of a generic medicine.

QUESTION 6: ARE YOU FAMILIAR WITH THE CONCEPT OF THERAPEUTIC EQUIVALENCE
BETWEEN GENERIC AND BRANDED MEDICINES?

The focus of this question is on the therapeutic equivalence of generic medicine and branded
medicine. this question is a follow up of question 5, the definition of generic medicine.
General/medical physician and pharmacists were presented with options to choose from on

whether they are familiar with the concept of therapeutic equivalence or not.
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Are you familiar with the concept of therapeutic equivalence between generic and
branded medicines?

64 responses

® Yes
® No

Unsure

Figure 12: Therapeutic equivalence of generic medicine and branded medicine

Figure 12 represents how general/medical physician and pharmacists answered the question.
Those who answered “Yes” indicated that they are familiar with the concept of therapeutic
equivalence between generic and branded medicines, while those who answered "No”
indicated that they are not familiar with the concept of therapeutic equivalence. There was
also an option of being “unsure” of what the therapeutic equivalence was about. 81.3% (52)
of general/medical physician and pharmacists were familiar with the concept of therapeutic
equivalence between generic and branded medicine, while 12.5% (8) participants stated that
they were not familiar with the concept of therapeutic equivalence between generic and
branded medicine, and 6.3% (4) of participants were unsure of what the concept of

therapeutic equivalence between generic and branded medicine was about.

QUESTION 7: HOW CONFIDENT ARE YOU IN YOUR ABILITY TO IDENTIFY THE THERAPEUTIC
EQUIVALENCE OF A GENERIC MEDICINE TO ITS BRANDED COUNTERPART?

General/medical Physician and pharmacists were asked how confident they were in
identifying a generic medicine. they were presented with options to choose from to ascertain

how confident they are.
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How confident are you in your ability to identify the therapeutic equivalence of a
generic medicine to its branded counterpart?

64 responses

@ Very confident

@ Somewnhat confident
Neutral

@ Not confident

Figure 13: Identification of generic medicine from branded medicine

Figure 13 shows the analysis of the responses gotten from participants, 50% (32) of
general/medical physician and pharmacists were “Very confident” that they could identify the
therapeutic equivalence of a generic medicine to its branded counterpart, while 29.7% (19)
were “somewhat confident” in their ability to identify them. 15.6% (10) of participants were
neutral, this means that they were not “very confident” neither were they “not confident”.
The percentage of participants that was “Not confident” in their ability to identify the

therapeutic equivalence of a generic medicine to its branded counterpart was 4.7% (3).

QUESTION 8: HOW FAMILIAR ARE YOU WITH THE REGULATORY GUIDELINES AND
REQUIREMENTS FOR APPROVING GENERIC MEDICINES?

The question was used to evaluate general/medical physician and pharmacists familiarity with
regulatory guidelines and requirements for approving generic medicine. The question

presented participants with options to choose from very familiar, to not familiar.
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How familiar are you with the regulatory guidelines and requirements for approving
generic medicines?

64 responses

@ Very familiar

@ Familiar
Somewhat familiar

@ Not familiar

Figure 14:Regulatory guidelines and requirements for approving generic medicines

The pie chart in figure 14 demonstrated above represents the information gathered from
participants concerning their familiarity with the regulatory guidelines and requirements for
approving generic medicines. 26.6% (17) of participants stated that they are “Very familiar”,
39.1% (25) showed that they were “Familiar” with the regulatory guidelines and
requirements. Some participants 9.4% (6) also indicated that they were “somewhat familiar”
while, 25% (16) were “not familiar” with the regulatory guidelines and requirements for

approving generic medicines.

QUESTION 9: HOW OFTEN DO YOU ACCESS RELIABLE SOURCES OF INFORMATION (E.G.,
GUIDELINES, RESEARCH PAPERS) ABOUT GENERIC MEDICINES?

The question was aimed to address the rate at which general/medical physician and
pharmacists access reliable sources of information such as regulatory guidelines, and research
papers to update their already existing knowledge or new trends on generics and generics
prescribing. The participants were presented with options to choose from to ascertain the
percentage of participants that accessed reliable sources either weekly, monthly, rarely, or

never.
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How often do you access reliable sources of information (e.g., guidelines, research
papers) about generic medicines?

64 responses

@ Weekly

@ Monthly
Rarely

® Never

Figure 15: Access to reliable sources of information

The pie chart in Figure 15 displays the information gathered from the participants, 26.6% (17)
said that they access reliable sources of information weekly, 35.9% (23) said they access
reliable information monthly, 32.8% said they rarely access reliable information about generic
medicines, and 4.7% (3) of participants said that they never access reliable sources of
information. Hence, the data gathered shows a higher percentage of participants access

reliable sources of information monthly.

QUESTION 10: HAVE YOU ENCOUNTERED SITUATIONS WHERE PATIENTS HAVE EXPERIENCED
DIFFERENCES IN EFFICACY OR SIDE EFFECTS WHEN SWITCHING FROM A BRANDED
MEDICINES TO ITS GENERIC EQUIVALENT?

This question is asking the participants to identify if they have been in a situation where
patients have experienced side effects when switching from a branded medicines to its generic
equivalent. The Figure 16 below will demonstrate the information gathered from the

participants.
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Have you encountered situations where patients have experienced differences in
efficacy or side effects when switching from a branded medicines to its generic
equivalent?

64 responses

® Yes
® No

Unsure

Figure 16: Differences in efficacy or side effects when switching from branded to generic

In Figure 16 above, 57.8% of participants have not been in a situation where their patients
have experiences differences in efficacy or side effects when they switched from a branded
medicine to a generic equivalent. On the other hand, 40.6% (26) said that they have been in
a situation where their patients have experienced differences in efficacy or side effects when

they switched from branded medicines its generic equivalent. 1.6% (1) said they were unsure.

QUESTION 11: HAVE YOU EVER ENCOUNTERED RESISTANCE FROM PATIENTS WHEN
PRESCRIBING GENERIC MEDICINES?

General/medical physician and pharmacists were presented with options to know if they have
encountered resistance from their patients when they are prescribing generic medicines. They
either answer yes, no, or unsure. The pie chart in figure 17 below demonstrates the

information gathered from the participants.
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Have you ever encountered resistance from patients when prescribing generic
medicines?

64 responses

@ Yes
® No

Unsure

Figure 17: Resistance from patients when prescribing generic medicines

From the Figure 17 representation above, 59.4% of general/medical physicians and
pharmacists reported that they have not encountered resistance from patients when
prescribing generic medicines to them, 35.9% reported that they have not encountered
resistance from patients when prescribing generic medicines, 4.7% (3) said they were unsure
if they had encountered resistance from patients. Hence the data gathered from this questions
showed that a higher percentage of health care professional have not encountered resistance

when prescribing generic medicines.

4.2.3 ATTITUDES AND PERCEPTION OF GENERIC MEDICATION

QUESTION 12: GENERAL/MEDICAL PHYSICIANS AND PHARMACISTS SHOULD BE EDUCATED
MORE ABOUT THE COSTS ASSOCIATED WITH MEDICINES

This question is in the third section of the survey, and it is aimed to address general/medical
physicians and pharmacists attitudes and perception of generic medication. The question was
asked to get the opinions of these two groups of healthcare professional on what they think
about educating general/medical physicians and pharmacists on the cost of medicines. They

were provided with options to either agree, disagree, or choose if they were unsure of the
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answer to the question. The pie chart in figure 18 below shows their opinion on the question

asked.

General/Medical physicians and pharmacists should be educated more about the
costs associated with medicines

64 responses

@ Agree
@ Disagree
Unsure

Figure 18: Education on costs of generic medicines

The pie chart in Figure 18 above shows that general/medical physicians and pharmacists all

(100%) agree that they need to be educated about the costs of medicines.

QUESTION 13: GENERIC MEDICINES PRODUCE MORE ADVERSE EFFECTS THAN THEIR
BRANDED (ORIGINATOR) MEDICINES.

This question is still under the section of attitudes and perception of generic medicines, and
it was presented in form of a statement, the statement was asked to ascertain the opinions of
general/medical physicians and pharmacists on if generic medicines produce more adverse
effects than branded medicines. They were provided with options of either agreeing,
disagreeing, or answer if they were unsure. The pie chart in figure 19 is a representation of

the information gotten from the participants.
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Generic medicines produce more adverse effects than their branded (originator)
medicines.

64 responses

@ Agree
@ Disagree
Unsure

Figure 19: Generic medicines produce more adverse effects than their branded (originator)
medicines

From the data gathered, 68.8% (44) of the participants disagreed with the statement, while
12.5% (8) agreed that generic medicines produce more adverse effects than branded
medicines. 18.8% (12) was unsure if generic medicines produce adverse effects than branded
medicines. The option with the highest percentage for this question is “Disagree”. Hence,

majority of participants disagreed with the statement.

QUESTION 14: LOW-PRICED MEDICINES ARE SAFER THAN HIGH-PRICED MEDICINES
This statement was used to evaluate general/medical physicians and pharmacists opinions on
low priced medicines, they were given options to either agree, disagree, or answer if they

were unsure of the statement. The pie chart below represent the responses from this question
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Low-priced medicines are safer than high-priced medicines

64 responses

® Agree
@ Disagree
Unsure

Figure 20: Low-priced medicines are safer than high-priced medicines

The results in Figure 20 showed that 92.2% (59) of the participants disagreed with the
statement, low-priced medicines are safer than high-priced medicines, while 7.8% (5) was
unsure of the statement. None of the participants agreed to the statement. This means that

majority (92.2%) of the participants disagreed with the statement.

QUESTION 15: DOCTORS SHOULD BE GIVEN INCENTIVES FOR PRESCRIBING GENERIC
MEDICINES

This is another statement that was used to ascertain participants attitudes and perception on
generic medicines. The participants were given options to either agree, disagree, or choose if
they were unsure of the statement in the question. The data gathered from the question was

represented in a pie chart in the figure below
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Doctors should be given incentives for prescribing generic medicines

64 responses

@ Agree
@ Disagree
Unsure

Figure 21: Doctors should be given incentives for prescribing generic medicines

The pie chart shows that 67.2% (43) of participants disagree that doctors should be given
incentives for prescribing generic medicines, 18.8% (12) agreed to the statement, while 14.1%
(9) were unsure if doctors should be given incentives for prescribing generic medicines. From

data gathered, majority (67.2%)of the participants disagreed to the statement.

QUESTION 16: GENERAL/MEDICAL PHYSICIANS AND PHARMACISTS SHOULD DISCUSS LOW-
COST MEDICINES WITH THEIR PATIENTS

This question allows for general/medical physician and pharmacists to exercise their opinion
by choosing the options available, the options allow participants to choose whether they
agree, disagree, or unsure to discussing low cost medicines with their patients. The pie chart

represents the data collected and how they expressed their opinions.
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General/medical physicians and Pharmacists should discuss low-cost medicines with
their patients

64 responses

® Agree
@ Disagree
Unsure

Figure 22: General/medical physicians and pharmacists should discuss low-cost medicines
with their patients

The pie chart in Figure 22 demonstrated that majority (82.8%) of the general/medical
physician and pharmacists agreed to discussing low cost medicined with their patients, 14.1%
(9) disagreed to the statement, and 3.1% (2) was unsure whether to discuss low cost

medicines with their patients

QUESTION 17: IT IS EASIER TO REMEMBER A BRAND NAME (ORIGINATOR) MEDICINE THAN
A GENERIC ONE

The respondents were given options to agree and disagree on whether it was easier to
remember a brand name (originator) medicine than a generic one, the respondents had to
choose whether they agree or disagree. The pie chart in the figure below shows the analysis

of the information collected from the respondents.

49



It is easier to remember a brand name (originator) medicine than a generic one

64 responses

@ Agree
@ Disagree
Unsure

Figure 23: It is easier to remember a brand name (originator) medicine than a generic one

Majority 57.8% (37) of the respondents agreed to the ease of remembering branded
medicines than a generic one. 12.5% (8) respondents disagreed that it was not easy to
remember the names of branded medicine, while 29.7% (19) was unsure if they can

remember branded names more than a generic one.

QUESTION 18: | AM COMFORTABLE IF A BRAND NAME (ORIGINATOR) MEDICINE ON
A PRESCRIPTION IS SUBSTITUTED BY A PHARMACIST

This question is a statement that is used to determine if the participant agrees or disagrees
with the statement, the participants are provided with options to choose from on the
guestionnaire. The information that was collected from the participants are demonstrated IN

Figure 24 below.
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| am comfortable if a brand name (originator) medicine on a prescription is
substituted by a pharmacist

64 responses

@ Agree
@ Disagree
Unsure

Figure 24: 1 am comfortable if a brand name (originator) medicine on a prescription is
substituted by a pharmacist

Participants were to either agree to the statement if they were comfortable when their
prescription is substituted by a pharmacist. 67.2% (43%) agreed to the statement, 26.6% (17)
disagreed with the statement and would rather a pharmacist does not substitute their
prescription , 6.3% (4) of participants were unsure if they would be comfortable when a
pharmacist substitutes their prescription. Hence, majority of the participants greed to the

statement.

4.2.4 FACTORS THAT INFLUENCE PRESCRIBING PRACTICES

QUESTION 19: HOW OFTEN DO YOU CONSIDER THE AFFORDABILITY OF MEDICINES WHEN
PRESCRIBING?

This question was in section 5 of the questionnaire, which is the last section of the
guestionnaire to evaluate the factors that influence prescribing practices. This question was
asked to determine the rate at which general/medical physician and pharmacists consider the
affordability of medicines when prescribing. The participants were provided with options to
choose from , to determine the rate at which they consider affordability of medicines when
prescribing. They are to choose from “Always”, “Often”, “Sometimes”, “Rarely”, and “Never”

The pie chart below showed the results that have been gathered.
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How often do you consider the affordability of medicines when prescribing?

64 responses

® Always
@ Often
Sometimes

® Rarely
@ Never

Figure 25: How often do you consider the affordability of medicines when prescribing

The pie chart in figure 25 shows 43.8% (28) of participants showed that they always consider
affordability when prescribing, 46.9 % (30) of participants said they often consider
affordability of medicines when prescribing, while 9.4% (6) said they consider the affordability
of medicines when prescribing. None of the participants chose “rarely” and often “ meaning

that they take time to discuss the affordability of medicines with their patients

QUESTION 20: HOW OFTEN DO YOU PRESCRIBE GENERIC MEDICINES FOR YOUR PATIENTS

In the same section as the previous question, question 20 asked the participants how often
they prescribe generic medicine to their patients in order to know the rate at which they
prescribe generic medicines. They are to choose from the options provided in the
guestionnaire. The figure below gathers information from the participants and presents in a

pie chart.
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How often do you prescribe generic medicines for your patients

64 responses

® Always
@ Often
Sometimes

@® Rarely
@ Never

Figure 26: How often do you prescribe generic medicines for your patients

The chart in Figure 26 illustrated, 21.9% (14) participants said that they “always” prescribe
generic medicines to their patients, 39.1% (25) said that they “often” prescribe generics, while
37.5% (24) said that they sometimes prescribe generics and 1.6% (1) said that they never

prescribe generic medicines

QUESTION 21: SOCIOECONOMIC FACTORS INFLUENCE MY DECISION ON WHICH MEDICINE |
PRESCRIBE FOR A PATIENT

This question allows for general/medical physician and pharmacists to exercise their opinion
by choosing the options available, the options allow participants to choose whether socio
economics always, often, sometimes, rarely, never influence their decision on which medicine
they prescribe to their patients. The pie chart represents the data collected and how they

expressed their opinions.
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Socioeconomic factors influence my decision on which medicine | prescribe for a
patient

64 responses

® Always
@ Often
Sometimes

® Rarely
@ Never

Figure 27: Influence of socioeconomic factors in deciding on which medicine is prescribed
for a patient

The results collected shows 29.7% (19) of participants said that socioeconomic factors
“always” influence their decision on which medicine they prescribe for a patient, 35.9% (23)
of participants stated that socioeconomic factors “often” influence their decision on which
medicine they prescribe for a patient, furthermore, 32.8% (21) of participants said that
socioeconomic factors “sometimes” influence their decision on which medicine they prescribe
for a patient, and 1.6% (1) of participant said that that socioeconomic factors “Never”
influence their decision on which medicine they prescribe for a patient. None of the

participants selected the “Rarely” option.

QUESTION 22: A PATIENT REQUESTING A SPECIFIC MEDICINE CAN INFLUENCE MY
PRESCRIPTION

This question was intended to evaluate participant opinions on if their patients influence their
prescription when they request for a specific medicine. They had options to choose from

always to never. The figure below summarises the information gotten from the question asked
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A patient requesting a specific medicine can influence my prescription

64 responses

® Always
@ Often
Sometimes

® Rarely
@ Never

Figure 28: Influence of patient in requesting a specific medicine

This pie chart is a representation of the information gathered from the participants. The
results shows that majority (46.9%) of participants said that when a patient requests a specific
medicine, it “rarely” influence their prescription, 34.4% (22) of participants said that the
requests from their patients influences their prescription “sometimes”, 12.5% (8) of
participants said that it often affects their prescription. 3.1% (2) of participants said that their
requests always influences their prescription, and 3.1% (2) of participants said that when their

patients request a specific medicine, it never influences their decision.

QUESTION 23: MY PERSONAL EXPERIENCE WITH MEDICINES INFLUENCES MY PRESCRIBING
DECISIONS
This question is used to analyse participants personal experience with medicines especially

with other patients that have used the same drug, or if their family members have used the
same drug. This question is used to evaluate if this factor may influence their prescribing

decision. They were given options to choose from to determine their individual choices
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My personal experience with medicines influences my prescribing decisions

64 responses

® Always

@ Often
Sometimes

® Rarely

@ Never

Figure 29: Personal experience in prescribing decisions

The results of the question shows that 34.4% (22) of participants said that their personal
experience with medicines “often” influences their prescribing decisions, wile 31.3% (20) said
that their personal experience with medicines “sometimes” influences their prescribing
decisions, 29.7% (19) participants said that their personal experience with medicines “often”
influences their prescribing decisions, and 4.7% (3) said that their personal experience with

medicines “rarely” influences their prescribing decisions.

QUESTION 24: HOW OFTEN DO YOU INTERACT WITH PHARMACEUTICAL REPRESENTATIVES?
This question was aimed to find out the rate at which the healthcare professionals interact
with pharmaceutical representatives, to determine if their interactions with them can
influence their prescribing patterns. The figure blow shows the way participants answered the

question.

56



How often do you interact with pharmaceutical representatives?

64 responses

@ Always

@ Often
Sometimes

@ Rarely

@ Never

Figure 30: Interaction with pharmaceutical representatives

The chart explains that 45.3% (29) of the participants said that they interact with
pharmaceutical representatives sometimes, while 26.6% (17) said that they often interact
with pharmaceutical representatives, 14.1 % (9) of participants said that they always interact
with pharmaceutical representatives, and 14.1% (9) said that they rarely interact with

pharmaceutical representatives.

QUESTIONS 25: PHARMACEUTICAL REPRESENTATIVES INFLUENCE MY PRESCRIPTION OF
SPECIFIC MEDICINES

This statement was asked as a follow up to question 24, that asked how often they interacted
with pharmaceutical representatives, this question is asking them to give their opinions on
whether pharmaceutical representatives influence their prescription decisions of specific

medicines. Figure 31 below shows the information gathered from this question.
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Pharmaceutical Representatives influence my prescription of specific medicines

64 responses

® Always
@ Often
Sometimes

® Rarely
@ Never

Figure 31: Influence of Pharmaceutical representatives in prescribing specific medicines

This chart shows that 37.5% (24) of participants said that pharmaceutical representatives
“rarely” influence their prescription of specific medicines, 34.4% (22) said that pharmaceutical
representatives influence their prescription of specific medicines “sometimes”, 15.6% (10)
stated chose the options that said that pharmaceutical representatives “never” influence their
prescription of specific medicines. On the other hand, 9.4% (6) said that their interactions with
pharmaceutical representatives “often” influence their prescription of specific medicines, and
3.1% (2) said that their interactions with pharmaceutical representatives “always” influence

their prescription of specific medicines.

4.3 SUMMARY/DISCUSSION OF RESULTS
The focus of this study was to evaluate general/medical physicians and pharmacists generic

prescribing patterns. This evaluation included the knowledge, attitudes, and perception of
healthcare professionals, as well as the factors that could influence their prescribing practices.
In a context of limited resources. The study has identified significant gaps in the knowledge
and perception among physicians in Nigeria which could potentially hinder the prescribing of
generic medicines. Nigeria is actively working towards delivering safe and affordable
healthcare services, but the high expenditures incurred in the manufacturing of branded
medications have caused pharmaceutical companies to put out expensive medications in the

pharmaceutical market. This generated the increased need for generic medications in the
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pharmaceutical market. This chapter included a descriptive analysis of 25 survey questions

and all data was collected and analysed using google forms and Microsoft excel application.

This Google forms questionnaire was estimated to reach about 100 general/medical
physicians and pharmacists, the questionnaire collected information from participants, the
information gathered was analysed by the google form application and showed that, out of
64 participants, 53 were general/medical physicians, while 11 were pharmacists. The low
number of pharmacists may be due to the low number of pharmacists at University College
Hospital Ibadan relative to the larger number of general physicians across the wider medical
disciplines. Further analysis of the information gathered showed that 79.7% of healthcare
professionals had received formal training and education on generic medicines while 12.5%
said they did not receive any formal training or education on generics. In medical and
pharmacy education programs, students are generally taught about the concept of generic
medications, their benefits, and their regulatory approval process. This education helps
healthcare professionals understand the importance of prescribing and dispensing generic
drugs to ensure cost-effective and accessible healthcare for patients. A study conducted by
Nasir et al. (2019) in Ethiopia assessed the knowledge, attitude, and practice of pharmacy
professionals towards generic medicine in Addis Ababa. The investigation employed a self-
administered questionnaire and involved 424 pharmacists. The findings revealed that a
considerable 77.1% of the participants claimed they had knowledge and were familiar with
generic medications, knowledge is significantly linked to their level of education and
professional experience. Interestingly, 37% of the participants had a viewpoint that generic
medicines are less effective than branded medicine.

The results of this study showed that 68.8% of participants disagreed with the
statement that generic medicines produce more adverse effects than branded medicines. The
study showed that there is need for education on generic medicines, as healthcare
professionals will be familiar with generic medication. There was a positive response rate from
the question about receiving formal training as majority of the participants said that they
received formal training and education, and this reflected on the follow up question on the
definition of generic medicine in which majority (87.5%) of the participants chose the correct
definition of generic medicine, and a higher percentage (81.3%) also said that they were

familiar with the concept of therapeutic equivalence between generic medicine.
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The safety and quality of generic medicine is important as discussed by other
researchers, this is because there have been a lot of misconception about generics medicines,
for the purpose of this research, a higher percentage (57.8%) of participants said that they
have not encountered situations where patients have experienced differences in efficacy or
side effects when switching from a branded medicines to generic medicines, a larger
percentage also mentioned that they have not encountered resistance from patients when
prescribing generics.

In the healthcare system, affordability is also very important in order to give patients
a chance to afford medicines to prevent, cure and heal themselves. Studies like Fadare et al.
(2020) who researched on knowledge and attitude of physicians towards the cost of
commonly prescribed medicines in three Nigerian healthcare facilities have shown that
physicians do not have enough knowledge on costs of generic medicines. For the purpose of
this research, participants were asked of their opinion in educating healthcare professionals
about the costs associated with medicines, all the participants in the study also agreed that
general/medical physicians and pharmacists should be educated more about the costs
associated with medicines, and 82.8% agreed to discussing low-cost medicines with their
patients. In the research reported by Fadare et al. (2016), it demonstrated that the use
generics medicines over more expensive branded medicines has also been proven to have a
positive impact on medication adherence. This effects significantly contributes to slowing
down the impact on disease progression and improving the overall health of the population.
The authors asked their participants if they thought generic medicines are of lower quality
than branded medicines , 71.7% of their participants did not agree with the statement while
15.2% agreed that generic medicines produced more side effects than branded medicines.
The results of this research demonstrated participants who were also asked if they considered
low-priced medicines to be safer than high-priced medicines, a significant percentage of
92.2% disagreed with the statement, this means a higher percentage agreed that low priced
medications are as safe as high priced medications.

Factors that influence the prescribing patterns of healthcare professionals may vary
for individuals, participants were asked about some of the common factors that may influence
their prescribing patterns. Participants were asked if they consider the affordability of
medicines when prescribing, 46.9% said they often consider affordability of medicines, 43.8%

said they always consider affordability when prescribing, the participants did not choose the
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option where they “never” consider affordability, or they “rarely” consider affordability.
Results also showed that participants also consider socioeconomic factors influence their
decisions on the type of medicine they prescribe. Healthcare professionals may have had
some particular types of patients who request for a specific medicine, the results of this study
showed 46.9% of healthcare professionals are rarely influenced, and 34.4% said they are
sometimes influenced by their requests. Participants were asked about another common
factor that may influence prescribing patterns, they were asked if their personal experience
with medicines have influenced their prescribing pattern, 34.4% said they are influenced by
their personal experiences with medicines, while 4.7% said they are rarely influenced by their
personal experiences. Pharmaceutical sales representatives can influence physicians and
pharmacists to sell their medicines to patients with incentives to persuade them, participants
were asked if they interact with pharmaceutical representatives and if pharmaceutical
representatives influence their prescription of medicines, 45.3% participants said they
sometimes interact with pharmaceutical representatives, while 14.1% said they rarely interact
with pharmaceutical representatives, 37.5% said they are rarely influenced by pharmaceutical
representatives when prescribing specific medicines.

In summary, the results of this study has showed that general/medical physicians and
pharmacists are knowledgeable on generics and the use of generics, the common factors that
may influence the prescribing patterns of generic medicines have been established to still be

factors that may influence the decisions when prescribing medicines.

4.4 TESTING OF RESEARCH HYPOTHESIS
HYPOTHESIS ONE:

HO: There is a significant correlation between the level of knowledge and awareness of
healthcare professionals and their generic prescribing practices in a single medical institution

in Nigeria.

This hypothesis is true, because majority of healthcare professionals that participated in the

research had knowledge and were aware of generic medicines and the concept of therapeutic

equivalence of generic medicines and branded medicines.
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H1: There is no significant correlation between the level of knowledge and awareness of
healthcare professionals and their generic prescribing practices in a single medical institution

in Nigeria.

This hypothesis is not true.

HYOTHESIS TWO:
HO: There is a significant correlation between the impact of pharmaceutical marketing
strategies on healthcare professionals and their prescribing practices related to generic

medications in a single medical institution in Nigeria.

This hypothesis is not true.

H1: There is no significant correlation between the impact of pharmaceutical marketing
strategies on healthcare professionals and their prescribing practices related to generic

medications in a single medical institution in Nigeria.

This hypothesis is true because a significant amount of healthcare professionals that
participated in this study said that pharmaceutical representatives never influence their

prescription decisions.

HYPOTHESIS THREE:
HO: There is a significant correlation between the consideration of affordability by General
Physicians and Pharmacists at University College Hospital Ibadan and their prescribing

practices for medications.

This hypothesis is true because healthcare professionals that participated in this survey always

considered affordability of medicines, patients socioeconomic factors when prescribing

medicines.
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H1: There is no significant correlation between the consideration of affordability by General
Physicians and Pharmacists at University College Hospital Ibadan and their prescribing

practices for medications.

This hypothesis is not true.
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CHAPTER 5
5.0 STUDY IMPLICATIONS, LIMITATIONS, RECCOMMENDATIONS AND CONCLUSIONS

5.1 STUDY IMPLICATIONS
The outcomes of this study hold potential positive impact on societal change and also in the

healthcare system by facilitating the efficient allocation of resources. This could be achieved
through patient and healthcare provider education on the use of generic drugs. This education
would ensure balancing cost savings while maintaining efficacy, and conveying this
information to policymakers. This study has also identified areas why healthcare professionals
should utilize generic medicines, and the need for educating healthcare professionals about
the benefits and equivalency of generic drugs, and promoting cost-effective prescribing is

essential.

5.2 STUDY LIMITATIONS
The study is not without its limitations. Firstly, is there was insufficient time for conducting a

more extensive analysis of the research data due to time constraints. Secondly, the study
population only included prescribing professionals from one single institution, University
College Hospital Ibadan in Nigeria. As a result, the findings from this research can only be
considered a representative of this one specific healthcare institution within a particular state
in Nigeria, and may not be applicable to the entire population of Nigeria. Additionally, the
study’s sample size is limited, and may not adequately present the practices of all the
general/medical physician and pharmacists regarding the prescription of generic medications.
The method of data collection was another constraint of this research, an online survey
approach was utilized, and this method of data collection may not produce a sample size that
is large enough for sufficient statistical analysis. Consequently, there will be a need for future
research with a larger sample size to ensure the delivery of valid and reliable results across

multiple institutions either within Nigeria or beyond.

5.3 RECOMMENDATIONS
The Oyo state Government is responsible for creating reliable distribution channels that can

provide easy access to medication on the market. The federal government (tertiary
healthcare) primarily oversees the coordination of university teaching hospitals and federal

medical centres. This can be accomplished by complying with both state and federal
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regulations through necessary legislative, regulatory, and business policies. It is essential for
healthcare providers and stakeholders, policymakers, and other insurance providers to
explore innovative ways to reduce the expenditures associated with prescription medications
and providing quality healthcare.

There must also be policies in place for training and retraining of doctors on rational
drug use. Although, results from the study showed that majority of the participants had
sufficient knowledge about the concept of generic medicine. There is also need to ensure
regular auditing of prescription and ensure the use of essential drug lists in the healthcare
system. A relatively large number of research studies in the area of equivalence of generic
medicines to branded medicines have shown that generic medicines can be used safely
without any adverse clinical impact. In Nigeria, there is need to establish trust in National
Agency for Food, Drug Administration and Control, which is responsible for approving

medications in Nigeria as this would enhance generic medicine utilization (Auta et al., 2013).

5.4 CONCLUSIONS
The findings showed that general/medical physicians and pharmacists have knowledge on

generic medicines and often prescribe generic medicines. Respondents had a good confidence
in the quality of the generics available on the Nigerian market although, there is still a burden
in the use of generic medicine. However, the convenience sampling design and the relatively
low response rate in this study have implications for the generalizability of this research.

The number of general/medical physicians and pharmacists that are of the opinion
that generic medicines produce more adverse effects than branded medicines is still
considerably significant as 12.5% still agreed to the statement. Due to increased healthcare
expenditures, most healthcare professionals suggest generic medicines to their patients
because of their cost effectiveness. Although there is a growing mistrust towards generic
drugs, and this perception persists especially among patients and, to a lesser degree, among
physicians. A way to improve the confidence of patients and healthcare professionals is by
providing information and educating them particularly in the areas of bioequivalence,
regulation, and eradicating rumours about generic medicines like the belief that they are
counterfeits medicines. Patients trust their physicians and pharmacists to prescribe efficacious
medicines, however, the misconception of some still outweighs this trusts and demand

specific medicines which they believe are more effective than the generics already prescribed
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where these opinions on whether certain medications worked for family members or
colleagues may influence these decisions. Findings from this study demonstrate the
knowledge, attitude, perceptions and practice of general/medical physicians and pharmacists
towards generic medicines and warrants continuing mandatory education programs where

their knowledge of generic medicines could be further enhanced.
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SECTION 1: DESCRIPTION OF RESEARCH STUDY

Purpose and objectives of research:
The primary objective of this proposed study is to assess the prescribing practices of General
Physicians and Pharmacists’ regarding generic medications within a single medical institution

in Nigeria.

The specific aims of the study are:

To evaluate General/Medical Physicians and Pharmacists’ knowledge and awareness
of generic medications and their equivalent to branded medications at University
College Hospital Ibadan in Nigeria.

e To examine the factors that influence General/Medical Physicians and Pharmacists’
prescribing practices, including perceptions, attitudes, and beliefs about generic
medications in Nigeria.

e To evaluate the rate at which General/Medical Physicians and Pharmacists’ at
University College Hospital Ibadan consider affordability when prescribing
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e To investigate the influence of pharmaceutical marketing strategies on

General/Medical Physicians and Pharmacists’ prescribing practices for generic

medications at the medical Institution in this study.
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e To propose strategies and recommendations for improving healthcare professionals'
prescribing practices, in addition to the most appropriate and cost-effective use of

generic drugs, based on these research findings.

Research methodology:

The primary data will be obtained by means of a survey and the collection of quantitative data
will be with the use of an electronic questionnaire that will be circulated via email to
General/Medical Physicians and Pharmacists’ at the University College Hospital (UCH) Ibadan,
Nigeria. The secondary data will also be obtained by reviewing the literatures in line with my
study. Assess to General/Medical Physicians and Pharmacists’ at the University College
Hospital (UCH) Ibadan, Nigeria will be done by sending a link to the survey which will be
created using an online platform (Survey Monkey) to the administration department at the
hospital. The hospital administration will foster the distribution of the online survey link to
General/Medical physicians working across the different hospital departments and
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obtaining responses for an estimated 100 participants to gather sufficient data for my study.

The possible uncertainties that may occur include the percentage of healthcare professionals
that will return the questionnaires that have been emailed. This will be addressed by
encouraging them to complete the questionnaire by setting a reply deadline and then

following up thereafter via email.

[300 words maximum/ detail how you will acquire your primary data (focus
groups/interviews/online surveys etc). Proposed questions for questionnaires and/or
interviews must be included in the appendix].
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People who are not competent and/or fluent in English
No

Does your research group include any of the following vulnerable groups

No
(Adults with psychological impairments; Adults with learning difficulties; Adults under the
protection/control /influence of others (e.g. in care/prison); Relatives of ill people (e.qg. parents of
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If you have answered YES to ANY question in SECTION 2, you must fill in SECTION 3.
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SECTION 3: STEPS TAKEN TO AVOID ETHICAL ISSUES

[Only fill in this section if you answered YES to ANY of the questions in Section 3. For example, if
you answered yes to including participants who are not fluent in English, you might put forward
a plan that offers your survey in two languages to take this into account. Another example could
be a study where the researcher wants to include information about the care received by children
with a long-term condition but it would not be ethical to approach the children directly but it
might be acceptable to instead ask parents questions about their child’s care. If these plans are
acceptable to your supervisor, you may not need to apply for ethical approval from the Ethics
Committee].

If your ethics relates to Subject Matter, outline your action plan to work around any sensitive
issues.

If your ethics relates to Research Procedures, outline your action plan to deal with possible
ethical issues in your research procedures.

If your ethics relates to Participants, outline how you will protect vulnerable persons or those
that do not have English as their first language.

SECTION 4: ABOUT YOUR PARTICIPANTS
Outline your participant profile and why you have chosen them for this study

The participants of my study are General/Medical Physicians and Pharmacists’ working at the
University College Hospital (UCH) Ibadan, Nigeria. The criteria for the selection of my participants
would include General/Medical Physicians and Pharmacists’ working in different
departments/units in the hospital and have given consent to participate in the study.

| have chosen this specific cohort of healthcare professionals for my study as they are responsible
for prescribing medicines/drugs on a daily basis to patients in the hospital. All survey responses

collected will be anonymized with no identifying information collected as part of the survey

[Do not provide names except where it is deemed impossible to conceal identity].

How do you plan to gain access to/contact/approach your participant(s).

Permission to conduct the research will be obtained for the hospital administration after which
access and way of approach to the participants will be by sending the obtained questionnaire link
from survey monkey to the hospital administration, they will foster the distribution of the link to
the general/medical physicians and pharmacists across departments and units in the hospital.
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SECTION 5: INFORMATION, CONSENT AND CONFIDENTIALITY
Participant Information Letter (PIL) for participants

[You must submit an information letter for participants with this application, as part of your
appendices document. For online surveys, it is sufficient to include a paragraph summarising and
explaining the purpose of the research at the beginning of the survey. In all other research e.g.
interviews, phone calls, a PIL should be provided to each participant before they are asked for
their consent to take part. A template PIL is available in Moodle].

Please confirm below that your information letter covers:
Description of the research topic and method

No
Details of what participation will involve No
Rights to anonymity No
Confidentiality No
Rights to withdraw from the research No
The contact details of the researcher and supervisor (if necessary) No

5.2 Informed Consent Form (ICF) for participants

[Informed consent is required for most research. For online surveys, it is sufficient to get the
participant to tick two boxes at the beginning of the survey — one to state they understand the
research and one to give consent. In all other research e.g. interviews, phone calls, a signed
consent form is required. If the data is gathered online e.qg. zoom, a signed consent form can be
scanned and sent to the researcher. A template ICF is available in Moodle. The signed ICFs, along
with the surveys, audio files or interview notes etc. must be stored in the primary data folder on
moodle and can be accessed by Innopharma staff for the purposes of verifying the authenticity of
the research carried out and the data collected].

Please indicate below if your research requires a signed consent form by selecting the relevant
option only:

No: my research study involves an online survey only and/or does not require signed consent

SECTION 6: STORAGE OF DATA

[Please ensure that you are abiding by GDPR and the national Data protection laws
https://www.hrb.ie/funding/qgdpr-quidance-for-researchers/qdpr-and-health-research/).

The student is responsible for storage of data and this will be handed over to the college in an
electronic format as part of the thesis submission i.e. primary data and completed ICFs where
applicable will be added to the primary data folder on moodle. The rationale is to keep data

78


https://www.hrb.ie/funding/gdpr-guidance-for-researchers/gdpr-and-health-research/

as long as it is still useful and there is an intention to use it further for research so if this is not
the case then this can be stipulated here and a shorter retention period given.]

How will you store the research data and for how long? How will you manage data protection
issues?

The data will be stored using the College OneDrive cloud storage by creating an online folder
specifically for the data collected on Survey Monkey, this file will be password protected which
only | will have access to and this will be backed up on an external hard-drive. The College
OneDrive cloud storage provider provides and prioritize data security and offers encryption to
protect my data. The primary data will be organized in the online folder using a systematic
approach of properly naming the files and structuring the folder in order to facilitate retrieval and
understanding. The data will be stored online for retrieval purposes from the time of collection
until completion of dissertation, after which time any data stored on the OneDrive will be deleted.
Data will only be used for the purpose of this dissertation study. Data collected will be protected
following the GDPR data protection regulations and ensuring confidentiality and anonymity and
also making sure to use strong passwords, encryption, and secure access controls. The software
system used for storage which is OneDrive cloud storage will be updated with the latest security
and stored in a backup storage, in this case, an external hard-drive. It will be kept separately to
prevent loss.

SECTION 7: NON-DISCLOSURE AGREEMENT & STUDENT CONSENT

Non-Disclosure Agreement (NDA)
Will the final dissertation contain any information pertaining to any source what would warrant
the use of a Non-Disclosure Agreement (NDA) e.g. industry-based research?

No

Student consent
If a Non-Disclosure Agreement (NDA) is not required, does the Student consent to allow their
completed dissertation to be held/published by Innopharma/Griffith College?

Yes

SECTION 8: RECORDING AND RETENTION OF DISSERTATION VIVA

Viva Recording
The Dissertation viva will be recorded. This recording may be used to facilitate assessment by
Innopharma staff, a third reader if necessary and/or if requested by the external examiner for the
Programme. The recording will be held in line with current GDPR guidelines and will not be made
publicly available.
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SECTION 9: DOCUMENT CHECKLIST
NOTE: Applicants must attach the following documents in electronic format to the appendix.

Which documents are added to the appendix? Please tick N/A if not applicable:
Participant Information Letter (PIL) for participant
N/A

Informed Consent Form (ICF) for participant N/A

Questions/survey for interviewees/focus groups etc (can be in draft form)
Yes

Any other documents e.g. Non-Disclosure Agreement N/A

| confirm that this application is complete and all required documents are included in the
appendix.

For Student:

SM,\@
STUDENT SIGNATURE:

DATE: 22" JUNE 2023
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APPENDIX II: QUESTIONNAIRE AS CREATED ON GOGGLE FORMS

o

A CASE STUDY EVALUATING HEALTHCARE ~
PROFESSIONALS’ GENERIC PRESCRIBING
PRACTICES IN A SINGLE MEDICAL
INSTITUTION IN NIGERIA

Dear Participant,

My name is Akinlabi Wuraola, a Postgraduate student at Griffith College Dublin, studying Pharmaceutical
business and technology.

As part of my research dissertation, | am evaluating the generic prescribing practices of both Pharmacists &
General/Medical Physicians in a single medical institution in University College Hospital (UCH) Ibadan, Nigeria
in partial fulfilment of the requirements for my degree.

| would be very grateful if you could take 4-5 minutes to complete the survey below. This is entirely voluntary,
anonymized and confidential. Responses collected from the survey will be used solely for my research
dissertation and stored in line with General Data Protection Regulation (GDPR).

By ticking the boxes below, you are consenting to your participation in this survey: *

| understand the purpose of the study and consent to participating in this survey

| consent to using the information | provide for the sole purpose of this study

81



Section 2 of 5

DEMOGRAPHICS

Please select one of the following

PROFESSIONAL ROLE *

General/Medical physician

Pharmacist

If you answered (a) above, please state your medical discipline

Short-answer text

YEARS OF EXPERIENCE *

Less than 5 years
5-10 years
11-20 years

More than 20 years

After section 2 Continue to next section

Section 3 of 5

KNOWLEDGE AND AWARENESS OF GENERIC MEDICATIONS

Please select one of the following

Have you received any formal training or education on generic medicines? *

Yes

No

<

<



How would you define a generic medicine? *

Exact copy of a branded medication
Medication without any active ingredients
Medication produced by a different manufacturer using the same active ingredients

Medication with higher potency than branded medication

Are you familiar with the concept of therapeutic equivalence between generic and branded
medicines?

Yes
No

Unsure

How confident are you in your ability to identify the therapeutic equivalence of a generic
medicine to its branded counterpart?

Very confident
Somewhat confident
Neutral

Not confident

How familiar are you with the regulatory guidelines and requirements for approving generic
medicines?

Very familiar
Familiar
Somewhat familiar

Not familiar
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How often do you access reliable sources of information (e.g., guidelines, research papers)
about generic medicines?

Weekly
Monthly
Rarely

Never

Have you encountered situations where patients have experienced differences in efficacy or
side effects when switching from a branded medicines to its generic equivalent?

Yes
No

Unsure

*

*
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Have you ever encountered resistance from patients when prescribing generic medicines? *

Yes
No

Unsure

After section 3 Continue to next section v

Section 4 of 5

ATTITUDES AND PERCEPTION OF GENERIC MEDICATION

Please select one of the following

General/Medical physicians and pharmacists should be educated more about the costs
associated with medicines

Agree

Disagree

>«
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Generic medicines produce more adverse effects than their branded (originator) medicines. *

Agree
Disagree

Unsure

Low-priced medicines are safer than high-priced medicines *

Agree
Disagree

Unsure

Doctors should be given incentives for prescribing generic medicines *

Agree
Disagree

Unsure

General/medical physicians and Pharmacists should discuss low-cost medicines with their
patients

Agree
Disagree

Unsure

It is easier to remember a brand name (originator) medicine than a generic one *

Agree
Disagree

Unsure
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| am comfortable if a brand name (originator) medicine on a prescription is substituted by a
pharmacist

Agree
Disagree

Unsure

After section 4 Continue to next section -

Section 5 of 5

FACTORS THAT INFLUENCE PRESCRIBING PRACTICES

Please select one of the following

How often do you consider the affordability of medicines when prescribing? *

Always
Often
Sometimes
Rarely

Never

How often do you prescribe generic medicines for your patients *

Always
Often
Sometimes
Rarely

Never

>«

*
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Socioeconomic factors influence my decision on which medicine | prescribe for a patient *

Always
Often
Sometimes
Rarely

Never

A patient requesting a specific medicine can influence my prescription *

Always
Often
Sometimes
Rarely

Never
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My personal experience with medicines influences my prescribing decisions *

Always
Often
Sometimes
Rarely

Never

How often do you interact with pharmaceutical representatives? *

Always
Often
Sometimes
Rarely

Never
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Pharmaceutical Representatives influence my prescription of specific medicines *

Always
Often
Sometimes
Rarely

Never

O O O OO0

THANK YOU FOR PARTICIPATING

Back Clear form

Never submit passwords through Google Forms.

This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Privacy Policy

Google Forms
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