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ABSTRACT

Analysis of effect of generic drug market over brand drug and factors influencing the

consumer preference of generic drugs in Northwestern region of India
Dr. Jessica Clany D silva

In this study, the current generic market situation in India is analysed along with its effect on
brand drug market. Awareness, knowledge and perception among consumers and factors that
influence their preference for generic medicines is evaluated.

The study was conducted on 145 participants who belonged to Northwestern region of India.
Quantitative method (survey) was used with a questionnaire designed to capture factors like
age, education, area of residency, awareness, knowledge and perception. An open-ended
question was added to get a deeper understanding on participants perception and concerns
regarding generic medicines. Online analysis was done to check generic market situation in
India and its effect on brand drug market.

Generic drug market is flourishing in India, the country is a top exporter worldwide and
supplies generics to countries like United States of America (USA). Brand companies have
been facing generic market competition and have to use various strategies like patent
extension, pay to delay to lower the impact of the competition. The study findings showed
that participants had good level of awareness, knowledge and mostly positive perception for
generic drugs. Negative perception was mostly related to previous bad experiences with
generic medicines. Awareness, knowledge and perception were found to be impacting
consumer’s preference/ willingness to switch brand drugs with generic drugs. These three
factors were associated with age, level of education, location where they lived, physician’s
influence and it was observed that demographics did not create much difference because an
elderly participant showed awareness and knowledge while a participant who was highly
educated or from big city had poor perception.

Although the awareness, knowledge and perception were good among people, there is still a
hesitancy in people to choose generics. Low costs, poor quality, lack of efficacy and
misconceptions are some of the reasons people consider generic medicines to be inferior.
Acceptance can only be increased through education, data transparency, larger promotional
levels and prescription/ recommendations by the health care professionals. Greater
acceptance will lead to significant reductions in expenditures and thus ensure drug adherence
and improved health in the population.

Keywords: Generic medicines, Brand medicines, consumers, awareness, knowledge,
perception.



CHAPTER 1: INTRODUCTION

1.1 BACKGROUND

Medicines are important for prevention and treatment of diseases but due to the expense
people tend to become nonadherent to the therapy. Generic drugs provide people with another
option of purchasing safe, reliable, quality medicines at a much lower price as compared to
the brand drugs (Mahato and Raulji, 2021). Generic medicines are produced using the same
active pharmaceutical ingredients in the same dosage form, strength, administration route,
efficacy, quality, safety and intention of use as brand medicines. They are marketed after the
expiration of brand drug patent once the approval from regulatory authority is obtained. The
significant difference between both is that generic drugs are extremely (Tripathi and
Bhattacharya, 2018).

Indian Pharmaceutical industry ranks third in the world by volume and internationally is the
top exporter of generic medicines. The country produces more than sixty thousand generic
medicines from sixty therapeutic categories (Dalmia, 2023). Over the years, India has seen a
rise of generic drugs because of expiration of drug patent where a drug is no longer protected
to exclusivity of a particular manufacturing company and other pharmaceutical companies
are allowed to manufacture generic versions, patients who cannot afford brand drugs due to
lack of medical insurance, lower financial background, increasing competition in price and
approval from regulatory authorities for generic versions (Mahato and Raulji, 2021).

While the country is leading globally in the generic medicine business, healthcare expenses
still continue to bear financial burden on people within the country especially those with a
poor socioeconomic background. Dixit et al. stated that there are about 94 million people
who are falling into poverty line in India because of the money spent on healthcare and about
two third expenses is put on the medicines (Dixit ef al., 2018). As per Mishra and
Sathyaseelan, the country faces challenges despite initiatives taken by the government like
Pradhan Mantri Bhartiya Jan Aushadhi Pariyojana (Indian Public Medicine Scheme) for
promoting generic drugs to make healthcare affordable and the main reason for this is
dubiousness on quality (Mishra and Sathyaseelan, 2019). India is the provider of generic
medicines for countries like the USA yet faces barriers such as ignorance or bias from health
care professionals for profitable reasons. Promotion of brand drugs to the physicians by the
pharmaceutical company representatives influences the prescription pattern of physicians and
generic drugs are therefore not spoken of with the patients. Indian government placed a

mandatory rule for physicians to prescribe using generic name, however, it did not sit well
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with most but the government must make stringent rules, the regulatory bodies must come
forward to strengthen mechanism against corruption and ensure that the population has assess
to generic medicines of good quality (Dixit ef al., 2018).

In an interesting study conducted by Panigrahy and Chaudhari, a survey was performed
through social media platforms to analyse consumer’s knowledge and perception and they
concluded that majority of the participants were not informed or recommended generic drugs
as an affordable alternative to brand drugs. Despite Jan Aushadhi initiative that was started
years ago, most people didn’t know it was a program for providing cheap and quality generic
medicines. Almost equal number of people were open to switching from brand drugs to
generic drugs while the other half had qualms about the same. There was a need observed for
healthcare professionals to provide awareness on generic medicines while some people did
not agree to receiving generic drugs at the hospital. People were found to have concerns
regarding the effectiveness of generic medicines. The study shows that awareness was better
among the younger population. Training programs could be one mode of spreading awareness
to break the barrier (Panigrahy and Chaudhari, 2022).

Therefore, this study will be conducted to check the generic market growth and focus on the
population’s awareness, knowledge and perceptive towards generic drugs. This information

will provide an idea on taking measures to break the inhibitions related to generic medicines.

1.2 RESEARCH PURPOSE

AIM

To understand the consumer’s point of view about generic medicines and analyse the current

generic drug market situation.
OBJECTIVES

e To analyse the current growth of generic drugs in market in India.

e To determine the effect of generic drug market on the brand market

e To assess the consumer’s awareness and perception towards generic drugs in the
North western region of India

e To determine factors that influence consumer’s preference on generic drugs.



1.3 THE SIGNIFICANCE OF AND JUSTIFICATION FOR THE STUDY

The purpose of this study is to analyse the current growth of generic market and as a result its
impact and challenges faced by the brand drug manufacturing companies with respect to
competition in the market. Brand drug manufacturing companies can have an effect on the
profit mainly due to the pricing differences between generic and brand drugs and increasing
recognition of generic medicines due to this. From the pharmaceutical business point of view,
this research will provide information on the various innovative strategies that the brand drug
companies take to maintain their position and prevent major losses in the market. Patient-
centred healthcare has been given high importance in the recent years to provide better
healthcare to the patients and it should be practiced to enhance quality of treatment by
prioritising the needs of patients and making it a goal to focus on the benefits to the patient as
a main approach, therefore, this study will be conducted to understand in depth about
patient’s awareness, knowledge and perception towards generic medicines. This would be
beneficial in effectively promoting and increasing the use of generic medicines and as a result
making medicines expenses affordable. It is really essential that the patients and general
population altogether who might be possible consumers in the future have the right
understanding about generic drugs as it will break the notions which directly or indirectly

create inhibitions about the use of generic drugs.

As this research will be conducted in the Northwestern region of India which comprises of
both metropolitan cities and rural areas, the study population included will be from different
socioeconomic backgrounds possessing varied knowledge and mindset. This will help us in
determining whether factors such as lifestyle, background has any influence on the
knowledge, mindset and attitude of the general population and what type of approaches can
be taken to change the negative perceptions. This study could have a positive impact and

therefore be beneficial in analysing and understanding problems from patient’s outlook.

1.4 HYPOTHESIS

1. Introduction and growth of generic drugs in the market has affected the brand drug

market in India

The hypothesis suggests that generic drug entry has an effect on the brand drug market

mainly owing to pricing differences that result in increased competition.



2. A consumer’s awareness, knowledge and perception about generic medicines impacts the

growth of generic drug market in the country

This hypothesis suggests a correlation between the two variables. Lack of awareness and
knowledge of generic drugs means that people may not know there is an alternative to
purchasing the expensive brand drugs and different perceptions especially negative can create

uncertainty towards generic drugs inhibiting their sale and market growth.

3. Various factors can have an impact on consumer’s decision to prefer a brand or generic

drug

This hypothesis suggests an important correlation between various factors like age,
education, socioeconomic background, awareness, knowledge, attitude/ perceptions and how

it influences a consumer’s preference for generic or brand drugs.

1.5 RESEARCH QUESTIONS

1. What is the growth rate of generic drugs in the market in India currently and has there
been any significant rise observed?

2. Has profit in the generic drug market inversely lead to loss for the brand drug
manufacturing companies in India?

3. What measures have the brand manufacturing companies taken to lessen the blow of
generic drug market competition?

4. Are the patients/ consumers and overall general population aware about generic
medicines?

5. Do they have appropriate and enough knowledge about generic medicines?

6. What is the attitude of patients/ consumers and the general population towards generic
medicines?

7. What are their perceptions about generic medicines?

8. What are the learnings from the study and how they can be utilized to reduce the factors
that inhibit generic drug growth?

9. What recommendations can be given based on this study to promote generic drugs among

patients/ consumers and general population in India?

1.6 OVERVIEW OF STRUCTURE

This study is structured as follows: Introduction, literature review, methodology,

analysis of observations, result and conclusion.



CHAPTER TWO: LITERATURE REVIEW

2.1 INTRODUCTION

Generic medicines provide same clinical benefits, safety, efficacy, quality and stability as that
of the brand medicines. They are cheaper than the brand drugs because the animal and
human trials are not repeated as the safety and efficacy profile is already established from the
brand drugs. Unlike brand drugs, approval for several generic drugs can be obtained for the
same product; this results in lower prices due to increased market competition, for example, a
generic drug competitor can lead to 30 percent price reduction but having five generic drug
competitors in the market can lower the price by approximately 85 percent. The generic drug
manufacturing companies must prove to the Food and Drug Administration (FDA) that
generic medicines have the same active ingredients, strength, formulation (tablets/
injections), administration route and can be used in substitution to the brand medicines. The
FDA conducts a strict review before providing approval for the release of generic medicines.
This ensures that the standard and quality of the medicines is maintained same as the brand
drugs at every stage starting from production to supply chain to making the final product
available for consumers. Following Good Manufacturing Practice (GMP) and meeting the
standards is a must to gain FDA approval. As per reports from IMS Health (Intercontinental
Medical Statistics), in a decade (2009-2019), health care system in the United States saved
$2.2 trillion by using generic medicines. (FDA, 2021). In India, Sun Pharma, Cipla, Dr.
Reddy’s, Lupin, Torrent, Glenmark are some of the biggest generic drugs producing
companies. US FDA used to conduct an inspection once every two to three years but now has
become more stringent and increased the frequency to once or twice every year. Previously
the intimation provided to the companies was between 25 to 30 days, now the time has been
reduced to 24 hours in some cases. FDA has also tightened its assessments during the visits as
apart from batch failure, inadequate quality control and data integrity issues, the companies
are penalised for negligence such as inadequate cleaning condition, environmental conditions
like poor lighting and unsatisfactory clothing among employees. The companies are therefore
adhering to GMP as failure in which could lead to delay in gaining FDA approval for generic
drugs and in worst case shut down of the plant (IQVIA, 2019). Hence, it can be confirmed

that quality of the products that seems to be one of the most common reasons for uncertainty



among people to prefer generic drugs is proven to be maintained and standards as high as that

of the brand drugs.

2.2 HEALTHCARE SYSTEM AND ITS IMPACT ON PEOPLE IN INDIA
As per World Health Organization (WHO), 3.2% of the population in India will face poverty

conditions because of the expensive medical expenditures. Every year, 39 million people
reach poverty due to illness and poor health. Approximately 30 % people who live in rural
areas of India did not opt for treatment due to financial restrictions. Around 47 %
hospitalizations in rural area and 31 % in urban area were afforded by loans and selling
assets. WHO showed concern towards the Out Of Pocket (OOP) expenses being high for
medicine expenses where approximately 70 % of the population are using OOP money on
healthcare and medicines and this is high when compared to other Asian countries (30 %-
40%). Generic medicines and/or free medicine availability and accessibility, public health

sectors will encourage people to receive treatment. (Bera and Mukherjee, 2012).

In India, there are 28 states and development, economic conditions of each state are different.
There are also differences in the use of hospitalization, public services and out of pocket
expenses. It is seen that public health care services are utilized more in states where poverty
conditions are prevalent and yet OOP rate is also high. This affects people who from
vulnerable backgrounds and reducing healthcare expenditures for these people is necessary as
most of them will show non-adherence to treatment owing to financial burden. This burden is
definitely less in developed cities where people have better incomes and facilities. In
approximately sixty percent houses, there would be one member at least who was under
hospitalization. The poor people visit both private and public hospitals based on availability
of physicians and specialized doctors, disease severity, quality and facilities provided for
treatment. Therefore, it can be said that people from low financial background do not get any
benefits from public health services. Implementing insurance plans, providing affordable

medicines a lower the OOP costs. (Dash and Mohanty, 2019)

2.3 CURRENT SCENARIO IN INDIAN MARKET

Indian Pharmaceutical industry ranks third in the world by volume and internationally is the
top exporter of generic medicines. The country produces more than sixty thousand generic
medicines from sixty therapeutic categories (Dalmia, 2023). Over the years, India has seen a
rise of generic drugs owing to various reasons like drug patent expiration where a drug is no
longer protected to exclusivity of a particular manufacturing company and other

pharmaceutical companies are allowed to manufacture generic versions, patients who cannot
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afford brand drugs due to lack of medical insurance, lower financial background, increasing
competition in price and approval from regulatory authorities for generic versions (Mahato
and Raulji, 2021). Although India is the provider of generic medicines for countries like the
United States of America (USA), the country faces barriers such as ignorance or bias from
health care professionals for profitable reasons. Promotion of brand drugs to the physicians
by the pharmaceutical company representatives influences the prescription pattern of
physicians and generic drugs are therefore not spoken of with the patients. Government of
India placed a mandatory rule where the physicians must only prescribe the drugs with
generic name, however, it did sit well with most across the country but the government must
make stringent rules and the regulatory bodies of the country must come forward to
strengthen mechanism against corruption and ensure that the population has assess to generic

medicines of good quality (Dixit et al., 2018)

2.4 STRATEGIES USED BY BRAND DRUG COMPANIES

Competition from the generic drug market has an effect on brand market and this is observed
in a study conducted by Yina et al. Price of drug is majorly impacted and eventually price

erosion may occur due to increased competition. (Yina ef al., 2023)

Here are some of the strategies that the brand drug manufacturing companies apply to

alleviate the loss from generic drug entry in market

2.4.1 AUTHORIZED GENERICS
Authorized generics are the same as brand drugs with same active and inactive ingredients

but are sold as generic drugs by the brand drug company itself or its subsidiary companies
after obtaining authorization from brand drug company. They are marketed at reduced prices
using different labels and packing as compared to brand drugs. They are cheaper than the
brand drugs but more costly than the generic drugs. FDA has to be notified to sell the
authorized generic using brand drug’s NDA (New Drug Application). This makes it possible
for the company to sell both brand drug and authorized generic simultaneously and gain
revenue. Authorized generics increase the competition for generic drug companies which
impacts the sale of generic drugs. For example, Apotex, a generic drug manufacturing
company received approval from FDA to produce generic substitute of Paxil. However,

Glaxo Smith Kline, a brand drug manufacturing company, launched an authorized generic for



Paxil. This led to sales of Apotex’s generic drug to be around $150 million and $200 million

which was initially estimated to go up to $575 million. (Latwal and Chandra, 2021)

2.4.2 PAY TO DELAY ENTRY OF GENERIC DRUGS
Brand manufacturing companies use this strategy to delay the launch of generic drugs and

prolong its drugs market exclusivity. In order to prevent the loss of sale of brand drugs due to
generic drug entry, the companies make a deal with generic companies known as ‘pay for
delay’ where the firms are paid to extend the launch of its generic products in the market.
However, from the consumer point of view, it can be a concerning issue as it delays their
access to affordable generic medicines and they have to purchase brand drugs or authorized

generics. (Latwal and Chandra, 2021)

2.4.3 EVERGREENING PATENTS
Brand drug manufacturing companies get an extension by ‘ever-greening’ the patents. This is

done by modifying the drug at minor levels or applying for patents for specific salt forms,
enantiomers. These changes are sufficient to issue a new patent delaying the launch of

generic drugs in the market. (Bera and Mukherjee, 2012)

2.4.4 CONSOLIDATION / MERGERS AND ACQUISITIONS
Production of generic drugs and the company’s capabilities to provide generic medicines

internationally like USA has been challenging for the brand manufacturing companies to
maintain its position in the market. Therefore, the Indian brand companies seek Merger and
Acquisition as a strategy to increase their revenue and enhance innovation in the company.
One example is Abbott- Piramal Healthcare deal. Piramal is a generic drug company. It holds
6.5 % of market in the dermatology department and this acquisition will raise Abbott’s
position to top 5 in the market. In case of anti-infective therapies, Abbott has not been in the
top 10 pharmaceutical companies in market, however, Piramal has 5.6 % market share in this
department and holds a strong sixth position. This will help Abbott mark its presence
amongst the top companies in the market. In case of vitamins and nutrients, the market share
of Piramal and Abbott when combined can be above 8 %. This merger can beat major
pharmaceutical competitors like Pfizer, Merck, Novartis and GlaxoSmithKline plc (GSK).
(Gopalkrishnan et al., 2019)

2.5 PATIENT AWARENESS, KNOWLEDGE/ ATITUDE AND PERCEPTIONS
TOWARDS GENERIC MEDICINES



Low awareness about generic drugs is observed in patients and non-medical people in India
and the reasons could be lack of education and living in rural areas (Hebbar et al., 2017).
Awareness is also lacking in people about Jan Aushadhi scheme (Public Medicine Scheme)
even after years. People are not sure what type of medicines are sold in Jan Aushadhi shops.
Youth in the age group of 18 to 25 years are seen to be much more aware and awareness can
be attributed to having family members who are doctors. Trust among the medical
professionals and consumers is an essential factor along with education can help achieve the
goal of Jan Aushadhi scheme to provide medicines to the underprivileged people of the

society (Sareen et al., 2022).

Some consumers may consider generic medicines to be inferior to the brand medicines. This
is because of their perception that generic medicines are produced with poor quality and
compliance to GMP, brand drug company influence and lack of knowledge regarding generic
drugs. Educating people plays an important role as they can make an appropriate decision
about choosing a treatment that is suitable for them. Previous experiences and a consumer’s
personality must be considered when choosing between brand and generic medicines. If the
consumers have received a generic drug before and faced a bad effect/ outcome, they will

definitely prefer brand drugs. (Bera and Mukherjee, 2012)

The main reason people consider generic medicines inferior is because of their low price.
Negative perception is commonly seen among elderly population and least among people
with higher education and those who have previously taken generic medicines. Patients who
are not informed in detail by their doctor show hesitancy towards trying generic medicines
while some are not comfortable with the different shape and look of the generic substitute.
Physicians must take the responsibility of spreading knowledge and creating positive
perception among patients by explaining about generics, listening to their concerns, clearing

their doubts and misconceptions to promote generic medicines. (Himmel et al., 2005)

Patient characteristics such as demographics and socioeconomic background affect their
preferences for generic or brand drugs. Age, gender, level of education, financial condition
(income) and severity of illness they are suffering from are some of the characteristics
observed. Negative mindset and attitude are observed in consumers who are not financially
stable and lack proper education. They also do not trust the generic medicines and this could
be due to lack of knowledge. It is also observed that in developing countries, patients tend to

purchase brands of medicine written in the prescription and are not open to choosing
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substitutes; poor knowledge, education and awareness can be the reason. It can also be said
that physician influence is strong in developing countries as patients believe only on the
recommendations of their doctors and prescriptions. Age related influence on perception is
seen to be mixed as negative perception is seen in both younger and older age groups and this
can be associated with personal preferences towards certain brands and poor willingness to
accept medicines outside those brands. In this study, reputation of manufacturer is another
factor observed which means patients show acceptance towards brands that are renowned and
are less likely to opt for drugs produced by manufacturers they haven’t heard of. This again
can be linked to brand preference. The gap here would be that review is made based on the
studies conducted in USA, Canada, Europe, Australia. India is a developing country and
therefore, there could be differences in the findings like consumer perception and influencing

factors. (Hassali ef al., 2009)

A study conducted in the tertiary care hospital in North India focused on patient’s perception
with respect to the government initiative called ‘Jan Aushadhi’ (Public Medicine Scheme)
that was implemented. Jan Aushadhi is launched to provide high-quality, cost-effective
medicines. Poor knowledge is observed in majority of patients while some of them have
improper information. Patients believe that generic medicines do not have the same quality as
the brand medicines and only twenty four percent of them suggested that better promotions
by the government is required for generic drugs. Findings from the study also indicate that
the initiative wouldn’t be much successful as the people aren’t open towards the idea of

replacing brand medicines with generic medicines. (Tripathi and Bhattacharya, 2018)

Brand drugs are produced by big pharmaceutical companies and they have always received
strong support from the physicians but it does no good to the economical factor of health

care. Under Jan Aushadhi there are centres that are controlled by the government in different
states. This is to make quality but affordable medicines available for the general population of
India, most of whom might come from a middle class or low background. Despite the efforts,
people are still uncertain about buying medicines from these centres. Therefore, this study
was conducted in North India taking both physicians and patients as the participants. It was
seen that large number of doctors agreed to generic drug affordability, considered them to be
equally effective and safe, but a larger percentage did not think that generic medicine
manufacturing was done with same standards and facilities like brand drugs. Majority

physicians did not agree that generic drug sales are being affected because of the marketing
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methods of brand medicine companies. Above 80 percent physicians never prescribed them
and over 90 percent did not educate/ recommend their patients about generic medicines.
When it came to patients, most had no idea what Jan Aushadhi was, did not know that generic
medicines are available in these centres. They agreed that brand medicines are costly and
therefore there must be Jan Aushadhi stores within the hospital. Need of awareness and
knowledge about generic medicines was observed in most participants. Patients believed that
their physicians must spread awareness about such schemes and therefore physicians must be

encouraged to prescribe more generic medicines. (Sadiq et al., 2017)

Jan Aushadhi centres must be increased in number and locations to make generic medicines
more accessible to consumers. In India, Delhi offered almost fifty percent affordable
medicines but this number was low in other cities. Some of the factors that are important if a
consumer must opt for generic medicines are increasing availability especially for essential
drugs in pharmacies, recommendation by their physician, suggestion from their local
pharmacist, generic drug prescriptions, promotions done by government. These factors give
consumers the confidence that taking generic medicines is safe. Other interesting factors were
that pharmacist in India provide home delivery of medicines, consumers therefore placed
similar requirement from generic pharmacy owners, focusing on making the packaging more
attractive and improving the quality by using good packaging material. If the packaging is not
visually pleasing, people will assume poor quality. It was also found that people who have
experience with generic medicines and were satisfied also recommended them to other
people. Therefore, this study emphasized on various factors from consumer’s point of view
that can promote generic medicines and raise acceptance in people for buying medicines from

Jan Aushadhi centres. (Nagarajappa and Srivatsa, 2020)

High number if patients have heard of generic medicines and some of them have even used it.
Most of them knew that generic medicines are priced at a much lower rate than brand
medicines. Over fifty percent participants in the study agreed that generic medicines were
safe and around forty percent agreed that generic medicines have the same effectiveness like
brand medicines. However, there was a good number that also believed that adverse reactions
are high in generic medicines as compared to brand medicines. There was willingness in
more than half of the patients to use generic medicines and the main reason for some who

showed hesitancy was perception that the efficacy was not the same as brand medicines. In
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this study age and education were seen to be the important factors affecting awareness and
knowledge in patients. Physician’s beliefs need to be evaluated as they usually have
preference for brand drugs. Lack of communication and prescription pattern doesn’t allow
much room for patients to play an active role in their medicinal therapies. Overall awareness
was poor among the patients and doctor’s role in educating and providing correct information

was highlighted in the study. (Jaykaran et al., 2019)

Substitution means replacement of a drug with a brand name to a generic drug. There are
various methods of substituting the medicines but one of the most effective methods would be
when the physician decides to prescribe a generic medicine or use generic name instead of
brand name in prescription, a pharmacist sells a generic drug or when the consumer/ patient
decides to ask for a generic medicine rather than a its brand version. Physician should be
confident and accepting towards generic medicines and this can happen only if it is known that
generic medicines are safe, produce same effect as brand medicines and that they have to pass
the same standards as brand medicines. In some situations, substitution with generic medicines
might not be considered appropriate like in case of medicines that do not have a wide
therapeutic index. Significant changes are observed in such medicines when there is a slight
change in the concentration and dose. This drastically effects the safety and efficacy of the
medicine. This is one case where the physician or pharmacist must not deviate from the brand
drugs. After the coronavirus pandemic and the impact, it had on the economy, essential
medicines were not as accessible as before. This increased the prescription of affordable
substitutes. Several policies were put in place encouraging health care professionals to
encourage patients to use generic medicines by prescribing them. There are many factors that
can impact switching to generic medicines especially misconceptions that create uncertainty
towards generic medicines. There are other policies that might impact the substitution because
of the differences in guidelines and approval for every county. All these factors influence the

substitution of brand drugs to generic drugs. (Jouni et al., 2023)

2.6 RECOMMENDATIONS TO IMPROVE GENERIC DRUG
ACCEPTANCE AND GROWTH

Researchers Mallam et al conducted a study to assess the worldwide status of generic drugs
and possible strategies that could be helpful to successfully utilize them in the coming years.
Establishing policies, spreading awareness and knowledge in patients through health care

professionals were some factors highlighted to facilitate better acceptance of generic

13



medicines among patients. Implementation of policies in developing as well as developed
countries was assessed and the need for better policies was identified. It also demonstrated
lack of knowledge observed in elderly people about the pricing differences; generic drugs are
priced at a lower rate as compared to brand drugs. Campaigns to educate people and other
measures were suggested to promote and successfully improve growth of generic medicines.

(Mallam et al., 2017)

The biggest difference between generic and brand medicines is the pricing. Generic drug
should be cheaper than the brand drug, however, in the comparative observational study
conducted by researchers Pichholiya et al in a hospital in India, it was found that a notable
number of generic drugs were priced higher than the original brand drugs. This is a
significant observation made by the authors. Interesting suggestions like changing the
prescription pattern where the physicians can prescribe the least costly option available for a
drug and mentioning the generic name in situations where the usual brand prescribed is not
accessible or available was made. To make it easier for the physicians, the Drug Controller of
India could release a website that includes the cheapest option for the approved drugs. These
suggestions were made as the prescribing patterns of the health care professionals and being
brand particular was among the top reasons for the high healthcare expenditure observed in
India. Another suggestion given was that the pharmacies could be provided with generic
drugs by the pharmaceutical companies which would be at a lower affordable rate with the
manufacturing price clearly given as approved by the government. This could be beneficial as
patients might prefer having affordable medicines and pharmacist could be of great
importance at providing knowledge and promoting the generic drugs. (Pichholiya et al.,
2015)

In India, there are different types of healthcare facilities provided by the government and
private sectors where physicians, surgeons offer medical services. Promoting generic
medicines through health care professionals is highly important and can make drastic
difference in patient/ consumer’s perception towards them. Therefore, focus should be given
to physician concerns and mindset regarding generic medicines. There might be a difference
between physicians working at a private hospital and government settings. Awareness is
observed in them but in case of doubts regarding efficacy and quality, physicians may not
read published articles that gives reliable and correct information. The perception for generic
medicines should be more about its quality and equal effectiveness rather than assumptions

based on low cost. Physicians will only be encouraged to prescribe and substitute brand drugs
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with generic drugs if there is continuous knowledge imparted, changing guidelines for better
use of generic medicines and providing transparent data about generic drug bioequivalence.
Physician focus is important because they are highly trusted by common people who look up

to them for providing most appropriate medical therapy. (Priyadarsini ef al., 2023)

2.7 GROWTH OF GENERIC DRUG MARKET IN INDIA

There seems to be a transformation in the pharmaceutical market in India due to the
increasing recognition generic medicines are gaining among the population after initiatives
like Jan Aushadhi Pariyojana Kendra (Indian Public Medicine Scheme) were taken by the
government.(Batra, 2023). The Jan Aushadhi initiative that opened outlets to offer affordable
generic medicines has led to a prominent rise in the generic market. As of 31 January 2024, there
are 10607 functional outlets across India with 1965 medicines and 293 surgical products.
(Pharmaceuticals & Medical Devices Bureau of India, 2024). The Prime Minister has
announced a target of 25,000 Jan Aushadhi stores to expand the reach of generic medicines even
further. The growth was recorded to be 38 percent in the year 2023 and a 54 percent in the last five
years. There has also been a noteworthy share of 4.2 percent by volume in the pharmaceutical
market after the initiative. “Trade generics” are drugs that are sold directly to the retailers without
promoting them to the physicians. Trade generics are currently having 20 percent market volume,
about 6 percent share in the pharmaceutical market and the growth of its sales is about 5 percent/
500 basic points (bps) higher than the brand drugs/ counterparts. Cipla generated sales of 50 crore
Indian rupees from eight generic drugs positioning the company on top position in the trade
generics division. In 2023, Dr. Reddy’s launched RGenX, a new division dedicated to traded
generics. Generic drug market has a few emerging trends like growth of generic medicines to in

segments like chronic medical conditions, for example, cardiovascular and diabetic drugs. (Batra,
2023)
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Figure 1: Generic drug market (Batra, 2023)

In 2020, the generic drug market globally stood at 390.57 billion US dollars and is expected to
reach 574.63 billion US dollars approximately by 2030, in India, 70 percent of the revenue came
from generic drugs, while only 9 percent revenue was contributed by the patented drugs. In
2022, the generic drug market in India was worth 24.53 billion US dollars and is anticipated to
rise at 6.97% compound annual growth rate (CAGR) (Jain, 2023). The demand for generic
medicines is escalating and India is one of the top players in the pharmaceutical companies
globally. (Statista, 2024)

With the government setting mandatory guidelines for physicians to prescribe drugs in
generic names only, the impact falls directly on the brand manufacturing pharma companies.
The guideline was a part of government’s plans to provide affordable healthcare by

promoting generic drugs that are much cheaper than the brand drugs. (Fitch, 2023)

2.8 EFFECT OF GENERIC DRUG MARKET ON BRAND DRUG
MARKET
Generic medicines constitute for 70 to 80 percent of the Indian market owing to the low cost

when compared with brand medicines (Jain, 2023). Generic drug competition puts brand drug
manufacturing companies under the pressure to reduce the prices, this is beneficial in

lowering the healthcare expenditures (Competition Commission of India, 2021).

Brand drug manufacturing companies had previously showed apprehension about

government promoting generic drugs to provide medicines for the poor population. Along
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with government initiative, drug pricing policy was also another strategy that was of concern
for the pharmaceutical companies and their expensive brand drugs. It could be said that after
the government started the initiative, sales of the brand drug manufacturing companies were

drastically hit. (Singh and Dalmia, 2012).

Pharmaceutical companies produced branded generics as a solution against competition they
faced from the generic drug market. The companies gained profit from branded generics but
due to the increasing progress in acceptance of generic medicines by the population, the
companies might face a reduction in growth that has been at approximately 10 % rate. The
pharmaceutical companies also observed decrease in the sales of their drug products after
generic medicines were introduced in the market because of rise in substitution by the
Companies face decline in sales of their existing products due to introduction of generic
drugs and increase in switching by the customers. As per the analyst, the margin of profit is

expected to decrease. (Batra, 2023)

Growth value of the market is also impacted due to the generic medicine entry. As per
analysis performed by the Kotak Institutional Equities, a dent of 70 to 110 basic points (0.7 —
1.1%) is expected on the growth of Indian Pharmaceutical market because of generic
medicines and Jan Aushadhi until fiscal year 2027-2028. (Business Standard, 2023)

Generic drug companies have had an impact on the functions and business of the innovator
companies. The pace at which the pharmaceutical market was developing has slowed down
and there is a concentration of about 80 percent observed in the retail market for branded
generics. Through challenges like government control on price and increasing competition,
the companies are focusing on building better business models, innovation and Research and
Development (R&D). Merger and Acquisition is one strategy that has helped the industries
gain profit, improve their product portfolio and deal with competition. (Kolte et al., 2022)

Competition from generic medicines puts a pressure on brand companies to lower the price of
drugs, it could be beneficial in decreasing the healthcare expenditures. (Competition

Commission of India, 2021)
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Figure 2: Impact of trade generics and Jan Aushadhi on Indian Pharma Market (Business

Standard, 2023)

The above figure illustrates sales of Indian Pharmaceutical market for brand drugs, traded

generic market and Jan Aushadhi sales. As seen above, the growth of Indian pharmaceutical

market has been impacted and it is almost directly proportional, that is, higher the sales of Jan

Aushadi generic medicines, higher the impact on the brand manufacturing companies and

pharmaceutical market.
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2.9 CONCEPTUAL FRAMEWORK

Factors like age, gender,
education, background
affecting awareness,
knowledge and perception

Analysing Consumer’s
awareness, knowledge and
perception

Factors influencing consumer’s
preference for generic drugs

Primary and secondary data collection and analysis

Understanding the challenges and providing
recommendations to improve consumer preference
for generic medicines

Figure 3: Conceptual framework

The above figure demonstrates the conceptual framework for this study. Conceptual framework

provides an approach to conducting the research by highlighting different variables and relationship
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between them. A researcher must have a concept that they derived from a researcher’s personal

experiences, already present theories and literature/ studies (Salawu et al., 2023).

In this study, after choosing the topic, thorough online research was performed. Literature review
helped understand various aspects about the topic and limitations. Possibility of relationship
between various factors was considered and hypothesis/ research questions were framed.
Appropriate method was implemented and based on the findings, the researcher was able to answer
the research questions and correlate different variables. Therefore, having a conceptual framework is
a necessity for a researcher to be able to conduct the research in the most efficient manner and

obtain solutions/ results.
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CHAPTER THREE: RESEARCH METHODOLOGY

3.1 OVERVIEW

Research methodology is a technique that is used solve the problem by applying appropriate
methods in a systematic manner. Using the best suited method helps discover information and
insights that were not known to the researcher, find out associations between two things,
learn if the hypothesis is true or not. Research methodology may be different for every
researcher based on their research questions and it is imperative that the researcher
understands and decides which method is the most applicable to his/ her research. (Patel and

Patel, 2019)

In this study, appropriate research design/ method was used to achieve the objectives and
answer the research questions mentioned in chapter 1. The aim was to understand the most
relevant method to find new information, determine correlations between variables, find out
limitations and to perform research in a way that would provide outcomes beneficial to the

society.

Research Philosophy Positivism

Research Approach Deduction

Research design Quantitative method

Research technique Survey (Questionnaire)

Figure 4. Research method overview
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3.2 RESEARCH PHILOSOPHY

Research Philosophy relates to the views, assumptions and beliefs a researcher has based on
which the research is initiated. The philosophies given in the onion are Positivism, Critical

realism, Interpretivism, Postmodernism and Pragmatism. (Saunders et al., 2019)

~—- Philosophy

Positivism ——"m—e————-

Approach to
" theory developmert

Mono method

Methodological
choice

quantitative Deduction

Monao
method
gualitative ™~

Survey realism

Archival
Research

Experiment

Cross-sectional Multi-

method
quantitative

Data
collection
and data
analysis

Case Study

Multi-
Ethnograph
A method
Action Research qualitative

ST Mixed method

simple

Mixed method
complex

Induction
Strategyl(ies)

————————————————————————————— Time horizon

Pragmatism
Technigues and
procedures

Figure 5: The research onion (Saunders et al., 2019)

Positivism Philosophy applies to a researcher who uses scientific methods to develop
theories and test them using data in a well-structured and measurable way without letting his/
her opinions and values influence the research. The researcher will observe data through
various methods and analyse it to understand how one thing can affect another. To predict
outcomes and obtain results, the research must be carried out in quantitative method on
samples and by using statistical tests. It also states that in case of data/ theory not matching

with the results, it needs to be revised based on the findings. (Saunders and Tosey, 2013)
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Realism Philosophy refers to a scientific study. It says that the researchers views and
experiences do not change the reality that exists. Realism has two forms: direct and critical
realism. Direct realism states that our sensory experiences are true and accurate. Critical
Realism argues that sensory experiences are processed differently by everyone and hence the
perceptions of every individual is varied. Therefore, in depth analysis is required to go
beyond the initial findings and understand the complexities. Quantitative and qualitative
methods (either or both) should be used to collect and analyse data. (Saunders and Tosey,
2013)

Interpretivism Philosophy is when the researcher is concerned about getting an individual
insight, understanding their environment and social life and how it influences their point of
view, beliefs and interpretations. It does not generalise but focuses on set of people and in
contrast to positivism philosophy, the research is influenced by the researcher’s values. As
deep analysis with small sample size is required to understand every individual, qualitative

method is chosen to collect and analyse data. (Saunders and Tosey, 2013)

Pragmatism Philosophy is based on practicality. The researcher believes that there can
never be just one way of viewing things and there might be multiple ways and interpretations
of a situation. However, saying this, the researcher will not opt for various techniques to
collect and analyse data and makes the study complicated but chose a design that will reliable

to conduct the research and provide reliable and accurate data. (Saunders and Tosey, 2013)

The research philosophy for this research was Positivism as the research was conducted
without any bias or influence of the research’s values. The data needed to be structured and
measured in a sample size that would represent a generalised population. Quantitative method
was used and the results that were obtained were used to demonstrate if there was a

correlation between the theory and finding/ outcome.
Approach includes Induction, Abduction and Deduction.

Induction approach is where data is produced, raw data from one case is used and compared
with another case, the similarities are noted and indicators are brought together to make a
concept. Induction is always the first step of grounded theory analysis. It gives importance to

the experiences people/ participants have in life. (Nathaniel, 2023)

Abduction approach suggests that by reasoning and connecting information we can create a

theory or hypothesis. This can lead to finding new knowledge. (Nathaniel, 2023)
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Deduction approach aids in completion of a theory. Data is used to construct a theory,
connections and gaps can be identified. Deduction gives an idea about future actions and

appropriate methods to conduct investigations. (Nathaniel, 2023)

Deduction approach was used for this research as it aimed to make a theory, develop a
framework/ plan to decide on methods that would be used to test the theory and conduct the
study. Data collection and analysis would then lead to conclusion about the theory/

hypothesis.

Time Horizon: Time in which the research is performed divides the research in two
categories: cross- sectional research and successive independent/ longitudinal. Cross-
sectional research is when the study is conducted on the population only one time, like taking
a snap shot. Longitudinal research is when the study is conducted on the population more
than once or it continues for a time period. (Tengli, 2020)

As this study was conducted at one single point without any follow-up using a survey, this

study was cross-sectional.

Cross-sectional research is where the participants are selected from the population that is
relevant to the research question. Data is collected from the participants at one point without
any kind of retrospective or prospective follow-up. The researcher can then find out

associations and outcome from the participants at the same time. (Wang and Cheng, 2020)

An advantage of cross-sectional studies is that they can be carried out in a quick time. This is

beneficial for the current study due to the time constraints.
3.3 ANY ETHICAL ISSUES

Ethical concerns were taken into consideration while framing the questions in order to avoid
any ethical issues. Ethical approval was obtained before circulating the questionnaire to the
participants. The participants were provided a clear description explaining about the research.
It was made known that their participation was completely voluntary and they had to confirm
before answering the questionnaire that they had read the description, understood it and that
they agreed to voluntarily participate in the study. As informed to them, the data obtained
through the survey, maintained anonymity of the participants and was treated with utmost
confidentiality. Questions were asked based around the aim and objectives, relevance to the

study. There was one open ended question which was not kept mandatory and participants
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had the choice whether they wanted to provide any comments or suggestions. The research

was carried out following the ethical guidelines.

3.4 RESEARCH STRATEGY

Data was collected by both primary and secondary method. In primary method, data was
collected through survey as it would be most appropriate. Market analysis was done by
collecting data from reliable sources like company sites, databases, publications and
reports to evaluate the sales of generic and its original brand drug, market trends,
financial growth or losses, measures taken to prevent major loss due to generic
counterparts. Secondary method would involve researching for already existing data in
literature, journals, articles and evaluating it gain useful insights and understanding for

the study.

3.5 RESEARCH DESIGN

Quantitative method focuses on testing the theories and can be considered in research that is
performed to identify factors that impact outcomes. (Lorenzetti, 2007) Quantitative studies
establish conclusions statistically by analysing a sample from the population. Data is gathered
to evaluated to see if there is any correlation between variables (Lowhorn, 2007). Using this
design allows the researcher to apply the data on a wide group of people as the sample size

represents a generalized population. (Labaree, 2024)

Quantitative design was used here as it was best suited to gather the type of data required and
test the research questions for this study. Survey was conducted using questionnaires that
were given to the participants to understand their awareness, knowledge and perception about

generic medicines and data collected was analysed.
3.6 SAMPLE SIZE

Sample size is crucial in the research as it can have an effect on the research findings.
Calculating a proper sample size increases the efficiency of the research. Reliable data will be

obtained that is abiding to ethics and clinically significant. (Faber and Fonseca, 2014)
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For sample size calculation, Survey Monkey was used. Sample size was calculated using
population size of Northwestern Region of India as 368,791,165, Margin of error as 5% and

confidence interval as 95%. The sample size obtained was 385.

The target was to achieve maximum number of responses but within a month’s span, only

145 responses were received.

3.7 INCLUSION AND EXCLUSION CRITERIA

e The inclusion criteria for participants were adults between the age of 18 — 67 years of all
genders who belonged to the Northwestern region of India.
e Exclusion criteria was as follows:

1. Adults with conditions like mental impairment, dementia, Alzheimer’s condition,
Parkinsons disease or any other disease that didn’t allow them to be mentally or
physically fit to take part in the survey.

2. People who were not fluent in English (As India being a multilinguistic country with
different regional languages and English not being the primarily spoken language,
certain categories like older population might not be able to decipher the
questionnaire)

3. Individuals who did not give their consent to participate in the study

3.8 DATA COLLECTION

Primary data collection was done through surveys by circulating questionnaires to
participants belonging to the Northwestern region of India. Various social platforms such as
WhatsApp, Facebook were used to send the questionnaires to the consumers/ general
population. Secondary data was collected from journals, company and government sites, peer
reviewed articles and books. Platforms like PubMed, Google Scholar were used. Data for
analysing current growth of generic drug market in India and its effect on brand drug market

was collected only through secondary data collection.
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3.9 QUESTIONNAIRE

A questionnaire was prepared on Microsoft forms platform to conduct the survey. It was
designed in a simple and easy to understand manner for the participants while giving a clear
idea about the study and not being time consuming. Questions were developed with the aim
to check the consumer’s awareness and knowledge about generic drugs, their preference
towards generic or brand drug category, willingness for substitution and factors that affect
their decision to choose generic drugs. The questions were both open ended (comments and

opinions) and closed ended (yes or no/ multiple choice).

The first section of the questionnaire after study description and consent section was
demographics. Age, gender, educational level and type of location of living were the
questions asked. Questions in this section were created with a purpose to find out whether a
consumer’s age, gender, background can create a difference in their knowledge and way of
thinking about medicines which would influence their decision to choose between generic

and brand medicines.

The second section was developed to check the awareness and knowledge of generic drugs
among participants. A question based on previous experience with generic medicines was

also asked to check if lack of preference was associated with bad experiences.

The third section aimed to understand the perception and attitude of participants towards
generic medicines. This section had an open-ended question which allowed participants to

place their opinions, suggestions and concerns that could provide insights to the researcher.

Overall, there were 16 questions that were clear, specific to the topic and less time consuming

to the participants.

3.10 DATA ANALYSIS

Responses from the survey were directly exported to excel sheet as raw data. Observations

from this data was analysed and presented in the form of pie charts in Chapter 4.
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CHAPTER 4: FINDINGS AND ANALYSIS

In this chapter, data obtained from the survey was presented and analysed. The analysis

would be used to solve research questions and achieve the objectives.
DEMOGRAPHICS

Question 1: What is your age?

H18-25 m26-44 m45-60 m60+

Figure 6: Age group

The pie chart represents the age group of individuals that participated in the survey. Age of
the participants was asked to find out if age had a relation with the awareness, knowledge and
perception of a person towards generic medicines. The youngest participant was of 18 years
and the oldest participant was 66 years. Majority of the participants, 85 (58%) were between
26 to 44 years, 30 (21%) of the participants were between the age of 45-60 years, 23 (16%)
were between the age of 18-25 years and the least number of participants 7 (5%) were above

60 years.

Question 2: What is your gender?
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®MAN mWOMAN

Figure 7: Gender

The pie chart represents gender of the individuals who participated in the survey. Gender was
asked to check if it plays a role if there is a vast difference in knowledge. Majority 87 (60%)
of the participants were male followed by 58 (40%) female participants. No participant (0 %)

identified as non-binary.

Question 3: What is your educational level?

MW Below class 10th m 10th standard  m12th standard  m Diploma

M Graduate M Postgraduate ~ ®PhD

Figure 8: Educational level

The above pie chart depicts the educational qualification of the participants. Education plays
an important role in gaining knowledge, changing mindset and being confident about making
decisions. Data about education was collected to analyse if there was any correlation with the
awareness and knowledge people have about medicines and if education had an impact/

changed an individual’s perception towards medicines.
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Majority of the participants had a good educational level where 68 (47%) were graduates, 60
(41%) had completed Postgraduation, 7 (5%) had completed diploma, 6 (4%) participants
completed 12% standard, 2 (1%) participants had studied PhD, 1 (1%) had studied below 10™
grade/ up to 10™ grade.

Question 4: Which type of location do you live in?

M Big city
m Small city or town
W Rural area

Suburban (on the outskirts or close to big city)

Figure 9: Type of Location

People living in the big cities often have better access to education, healthcare, internet as
compared to rural areas. Lack of/ poor education especially in rural areas could be one of the
reasons why patients have immense faith in the prescription even when the brand medicines
are extremely costly and are unable to make a decision of their own as they do not have
enough knowledge about other less expensive options like generic medicines. While having
faith in the health care professions is necessary, bias for specific brands and lack of
promotion/ recommendation of generic medicines is also observed among doctors which
affects the patients financially. Data was collected on the type of area the participants resided
at, to analyse whether lifestyle and socioeconomic background can have an impact on their
preference of medicines. It was found that most participants lived in big city 87 (60%),
followed by 33 (23 %) participants who lived in suburban areas (on the outskirts or close to
big city), 22 (15%) of the participants lived in a small city or town and 3 (2%) lived in rural

arcas.

AWARENESS AND KNOWLEDGE OF GENERIC MEDICINES
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Question 5: Have you heard about generic medicines?

HYes ENo M Maybe

Figure 10: Awareness about generic medicines

The pie chart shows the data of participants who had previously heard of generic medicines.
The question is important as it shows the awareness among the people regarding generic
medicines. If people haven’t heard of different medicine categories, they wouldn’t be aware
of the options they have, especially cheaper alternatives with same quality, efficacy and
safety. If people have heard of generic medicines, they can make a decision of switching
from brand medicines and get healthcare at affordable costs. The data from the survey
provides information about high rate of awareness about generic medicines amongst the
participants. Majority of the participants 138 (95%) answered “Yes” which meant that they
had heard about generic medicines, only 5 (4%) of the participants answered “maybe” which
meant that they were not sure and 2 (1%) participants answered “No” suggesting he/she had

never heard about generic medicines.

Question 6: If you have answered yes/maybe above, where have you heard about

generic drugs? (tick all the relevant options)
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M Friends and family

M Physician/ Pharmacist/ Nurse/ local hospital/ clinic

M Social media ((WhatsApp, Facebook, Twitter, LinkedIn, You tube)
Education

M Internet / Websites (Google, WebMD, FDA, Mayo Clinic)

M Television or Radio

W Newspaper, leaflets, posters

Figure 11: Sources of generic drug awareness

Different sources through which an individual can become aware and/or gain knowledge
about generic medicines were identified. The participants responses help understand if they
are getting information from credible sources like education, healthcare, FDA site, Web MD.
Obtaining information from family and friends, social media can be tricky as there can be
high chances of misconceptions, negative beliefs and wrong details based on people’s
perception and experiences. The above figure illustrates the sources through which the
participants had heard about generic medicines. The most common sources were listed and
most of the participants 83 (20%) said they became aware of generic medicines through
health care sources like Physician/ Pharmacist/Nurse/Local Hospital/ Clinic, followed by
family and friends 76 (18%) and education 74 (18%), Internet/ Websites like Google,
WebMD, FDA, Mayo Clinic 64 (15%), social media (WhatsApp, Facebook, Twitter,
LinkedIn, You tube) 55 (13%), newspapers, leaflets and posters 47 (11%). Television and

Radio 21 (5%) were the least likely sources of hearing about generic medicines.

Question 7: How familiar are you with generic medicines?
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W Not at all familiar ~ m Slightly familiar B Somewhat familiar
Moderately familiar m Familiar m Very familiar

W Extremely familiar

Figure 12: Familiarity of generic drugs

This question was asked to check how familiar the participants are with generic medicines.
Although a majority of them were found to be aware, it is important to know about the
familiarity as well as it suggests that people have good understanding about generic
medicines. The pie chart demonstrates the familiarity rate of generic medicines among
participants rated from “not at all familiar” to “extremely familiar”. Most of the participants
ranged in the category of Slightly familiar 28 (19%), very familiar 28 (19%) and familiar 27
(19%), interestingly, almost an equal number of participants 21 (18%) were not at all familiar
with generic medicines. There were 22 (15%) participants who were somewhat familiar and
18 (12%) extremely familiar. A few participants 13 (9%) were moderately familiar and only

9 (6%) participants were not familiar at all with generic medicines.

Question 8: Do you know about Pradhan Mantri Bhartiya Janaushadhi Pariyojana

(Prime Minister Indian Public Medicine Scheme)?

33



H Not at all aware B Slightly unaware
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Figure 13: Awareness of Public Medicine Scheme

Pradhan Mantri Bhartiya Janaushadhi Pariyojana (Prime Minister Indian Public Medicine
Scheme) was an initiative started by the government of India in November, 2008 in order to
make quality generic medicines available across many parts of the country at an affordable
rate yet there are people who are still not aware about the initiative. This could be a barrier
amongst consumers even though generic medicines are easily accessible as compared to a
decade ago. The above question was asked to analyse how aware people are about the
initiative. The pie chart demonstrates that most participants were only slightly aware 48
(33%) about the Pradhan Mantri Bhartiya Janaushadhi Pariyojana. An equal number of
participants 31 (21%) were very aware and not aware at all which is a very contrasting data,
14 (10%) participants were extremely aware. There was almost an equal number of
participants who were moderately unaware 10 (7%) and slightly unaware 8 (6%). There were
just 3 (2%) participants who were neutral in their response, that is, neither aware nor
unaware. A significant observation from the data collected was that a vast number of
participants were not very well aware about the initiative even though it was launched sixteen

years ago.

Question 9: Have you used a generic drug before?
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Figure 14: Usage of generic medicines

Data was collected to know whether the participants had used generic medicines. Opting for
generic medicines indicates that people have been showing willingness and acceptance
towards them. It can also lead to obtaining data in detail about the different reasons why
people have not used a generic medicine yet. As seen in the above figure, majority of the
participants 89 (61%) have previously used a generic drug before, there were 48 (33%) who
had not taken it and a small number of participants 8 (6%) did not know if they had used

generic medicines previously.

Question 10: If you have answered yes above, please select the appropriate

option (kindly move the bar to the right to check all options)

a) How was your experience?
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M Very dissatisfied Dissatisfied
m Slightly dissatisfied H Neither satisfied nor dissatisfied
m Slightly satisfied W Satisfied

M Extremely satisfied

Figure 15: Experience with generic medicines

Asking participants their experiences with generic medicines is important because we can
assess if they liked it or not based on their thoughts for safety, effectiveness and quality of the
medicines. Out of 145 participants, 102 had used generic medicines before and their
experience was illustrated in the pie chart where 52 (51%) participants were satisfied with
their experience of taking generic medicines, 18 (17%) participants were slightly satisfied
and only 14 (14%) were extremely satisfied. Some of the participants 10 (10%) were neutral
in their response as they felt neither satisfied nor dissatisfied. A very few participants 5 (5%)
were very dissatisfied, 2 (2%) were dissatisfied and 1 (1%) were slightly dissatisfied with

generic medicines.

Question 11: Are you aware if your physician has ever prescribed/ recommended a

generic medicine to you?
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H Never M Rarely (less than 10 % of the time)
m Not sure/ unaware Sometimes (about 50% of the time)
M Frequently about 70% of the time) M Usually (about 90% of the time)

W Every time

Figure 16: Physician's recommendation of generic medicines

If physicians recommend or educate patients, especially the one’s from poor financial
background, there can be a huge cost reduction in the medicine expenditure that would
benefit the patients. The above question was asked to check if participants have ever been
prescribed or recommended a generic medicine and if so, how frequently. As seen in the pie
chart, there was an almost equal number of participants with contrasting result where 39
(27%) participants said they were never prescribed/ recommended a generic medicine by
their physician and 35 (24%) of the participants were sometimes (about 50% of the time)
prescribed one. There were 24 (17%) participants who were rarely (less than 10% of the time)
prescribed/ recommended a generic and 22 (15%) were not sure or aware whether they
received generic drug in prescription. On the other side, there were a few participants 12
(8%) who were usually (about 90% of the time), 10 (7%) participants were frequently (about
70% of the time) and 3 (2%) participants were prescribed/ recommended by their physicians
every time. Although the number is small, there is a certain amount of positivity seen towards

the generic medicines by the physicians in India.

Question 12: Please select the most appropriate option about your knowledge of generic

medicines? (kindly move the bar to the right to check all options)

a) Do you know the difference between generic and brand medicines?
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M Strongly disagree M Disagree
W Somewhat disagree Neither agree nor disagree
W Somewhat agree H Agree

M Strongly agree

Figure 17: Knowledge of different drug categories

Data was collected to check the basic knowledge of participants about generic medicines. As
demonstrated in the pie chart above, 48 (33%) of the participants strongly agreed that they
knew the difference between generic and brand medicines followed closely by 43 (30%) of
the participants that agreed, 24 (16%) of the participants somewhat agreed and 14 (10%)
were neutral in their response as they neither agreed or disagreed. An equal number 6 (4%)
strongly/ somewhat disagreed and 4 (3%) disagreed. The results show that majority of the
participants knew about the difference between generic and brand medicines which indicated

that the population had good level of knowledge.

b) Do you know that generic medicines are cheaper than brand medicines?
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M Strongly disagree M Disagree
W Somewhat disagree Neither agree nor disagree
W Somewhat agree H Agree

M Strongly agree

Figure 18: Knowledge of generic/ brand medicine pricing

The question checked a participant’s knowledge about the pricing difference between generic
and brand medicines. While people tend to relate lower price with poor quality, proper
information and education can break the misconceptions and motivate people to buy generic
medicines. Most of the participants 67 (46%) strongly agreed that generic medicines are
cheaper than brand medicines, 54 (37%) agreed and 10 (7%) somewhat agreed. There were 6
(4%) participants who neither agreed nor disagreed with their knowledge of price difference,
4 (3%) disagreed, 2 (2%) strongly disagreed and 2 (1%) somewhat disagreed about knowing
that generic medicines are cheaper. Based on the results, it can be concluded that people are
very well aware that generic medicines are much cheaper and more affordable as compared to

brand medicines.
PERCEPTION AND ATITUDE TOWARDS GENERIC MEDICINES

Question 13: Please select the most appropriate option (Kindly move the bar to the right
to check all options)

a) Do you think generic medicines are safe?
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Figure 19: Perception about safety of generic medicines

This question focuses on the participant’s perception about safety of generic medicines.
People have the tendency to assume that generic medicines are not as safe as brand medicines
and the possible reasons could be that they are not promoted/ marketed on a large scale like
brand medicines, lack of knowledge, negative perceptions spread in the general population.
The chart shows that majority of the participants 45 (31%) agreed that generic medicines are
safe, 30 (21%) participants neither agreed or disagreed hence felt neutral, 28 (19%) strongly
agreed, 24 (17%) somewhat agreed, 12 (8%) somewhat disagreed. There were 5 (3%)
participants who strongly disagreed and only 1 (1%) participant disagreed that generic
medicines were not safe. As per the findings, over 50 % of the participants do believe that
generic medicines are safe which means people have a positive perception towards generic

medicines with regards to safety.

b) Do you think generic medicines have the same quality and effectiveness as brand

medicines?
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M Strongly disagree Disagree
W Somewhat disagree H Neither agree nor disagree
W Somewhat agree W Agree

M Strongly agree

Figure 20: Perception about quality and effectiveness of generic drug

This question intended to know the participant’s perception about the quality and
effectiveness of generic medicines. Due to the much cheaper price of generic medicines, a
mindset has been created among people that they are not as effective and their quality is poor.
In this study, majority of the participants 48 (33%) agreed that generic medicines have the
same quality and effectiveness as compared to brand medicines, 26 (18%) somewhat agreed,
24 (16%) participants neither agreed nor disagreed, 20 (14%) participants strongly agreed
that generic medicines and brand medicines have the same quality and effectiveness. On the
other hand, there were 14 (10%) participants who somewhat disagreed, 7 (5%) strongly
disagreed and 6 (4%) participants disagreed which meant that 19 % of the participants had a

negative perception about generic medicines.

¢) Do you think generic medicines must be promoted on a larger level?
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W Somewhat disagree Neither agree nor disagree
W Somewhat agree H Agree

M Strongly agree

Figure 21: Attitude about generic medicine promotion

This question was asked to know participants attitude on generic drug promotion. A large
number of participants 46 (32%) strongly agreed that generic drugs must be promoted at a
higher level, followed closely by 43 (30%) who agreed, 22 (15%) participants somewhat
agreed, 18 (12%) participants were neutral with their mindset for promotion and neither
agreed nor disagreed, a very few participants 6 (4%) strongly disagreed, 5 (4%) disagreed and
5 (3%) somewhat disagreed with the requirement of promotion at a larger level. The number
of participants who disagreed and were neutral was small but further analysis about their
mindset and attitude can be done to know the reasons behind their disagreement to generic

drug promotion on a larger level.

Question 14: Please select the most appropriate option (Kindly move the bar to the right
to check all options)

a) Would you be willing to substitute brand medicines with the generic medicines?
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M Extremely unlikely m Unlikely m Slightly unlikely Either

m Slightly likely M Likely m Extremely Likely

Figure 22: Willingness for generic medicine substitution

The question was asked to analyse the participant’s willingness towards generic medicine. It
is hard to switch from brand to generic medicines as people have various concerns regarding
quality and safety, however, right knowledge can increase the acceptance towards generic
medicines and save a significant amount of money spent on medicines. As seen in the pie
chart, 40 (28%) participants were likely to substitute brand medicines with generic medicine,
34 (23%) were extremely likely, 24 (17%) were slightly likely and 18 (15%) participants
were neutral in their choice, that is, they were neither likely nor unlikely to substitute brand
medicine with generic medicine. There were some participants 13 (9%) who were slightly
unlikely to substitute, 10 (7%) were unlikely and 6 (4%) were extremely unlikely to switch to

generic medicines.

b) How likely are you to buy a generic drug if you know that it is cheaper than the

brand drug?
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Figure 23: Willingness to buy generic medicines based on price difference

Price difference between generic and brand medicines is prominently known among the
population. The questions intended to find out if participants are more inclined to buy generic
medicines after knowing about their affordability. As seen in the pie chart, most participants
47 (32%) were extremely likely to purchase a generic drug if they knew the price was less/
cheaper as compared to the brand drug, followed by 42 (29%) participants who were likely to
purchase the generic drugs, 18 (12%) were slightly likely, 13 (9%) were slightly unlikely.
There were 11 (8%) participants who were neither likely nor unlikely, 9 (6%) who were
unlikely and 5 (4%) were extremely unlikely to get generic medicines despite knowing that

they would cost much less than brand drugs.

c¢) Would you use generic drugs if reccommended by your physician?
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Figure 24: Willingness to use generic medicine on physician's recommendation

People have immense trust on the health care professionals, especially, general physicians/
family doctors. Even if they are already aware about generic medicines and have the basic
knowledge, prescription or recommendation by the physician can make a huge difference as
the patients may get positively influenced to buy generic medicines. As shown in the pie
chart, 57 (39%) of the participants were extremely likely to use a generic medicine if
recommended by the physician, 50 (34%) were likely, 18 (12%) of the participants were
slightly likely. There were 7 (5%) participants who were neutral in their decision, 5 (3%) who
were unlikely, 4 (3%) slightly unlikely and 4 (3%) extremely unlikely to use generic
medicines even after the physician’s recommendation. In the previous questions, it is seen
that 23 % were extremely likely to substitute from brand medicines to generic medicines but
in this question, based on the physician’s recommendations, the number of participants
increased to 39% which speaks volume on importance of recommendation/ education by

physician to the consumers.

Question 15: Do you think measures like public educational campaigns should be taken

to spread awareness and correct knowledge about generic medicines?
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Figure 25: Opinion on educational campaigns

The participants in the survey were asked about their preference for campaigns to educate
people about generic medicines and promote them. A score between 1 to 10 was given for
participants to select where 1 could be considered least likely and 10 most likely. Participants
who selected score 1 to 6 was labelled as “Detractors” which meant that they were not very
open to the idea of having awareness campaign for generic medicines, score 7-8 was labelled
“Passives” who were neutral in their decision, that is neither supportive nor against the
campaigns and score 9-10 was labelled “Promoters” who were very open to the idea of
spreading awareness and knowledge of generic medicines through educational campaigns.
There were 94 (65%) participants who were Promoters, 35 (24%) were Passives and 16
(11%) were detractors. Majority of the participants were positive towards the idea of having
public educational campaigns to spread awareness and correct knowledge about generic
medicines but further research would be helpful in finding out the uncertainty “detractors”

have based on their view points.

Question 16: Do you have any suggestions on how to increase the acceptance towards
generic medicines or any other comments in general?

This question was the only open-ended question asked in the survey with the motive of doing
a deeper analysis on the participant’s perceptions, finding out about their ideas and any
suggestions they had to give as this study is patient/ consumer oriented. Out of 145
participants, 86 participants chose to respond to this question but 21 participants gave
responses like “No”, “Not sure”, “No comments”. Therefore, there were total 65 proper
responses that could be used in the study. The responses were divided into six different

categories, that is, Quality, Law/ Regulations/ Government action, Awareness and
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Educational campaigns, Health Care Professionals (Physicians and Pharmacist), Generic
marketing and perception. Some of the comments regarding quality of generic medicines
were “Quality of few pack poor, packing quality improve”, “Should improve quality of
packaging, cleanliness and standard of API”, “More Quality control & Quality assurance
testing required of Generic drugs manufacturing and their database should be maintained
which is easily accessible to a common man”. Participants mostly wanted quality in
production of generic products to be as good as brand medicines which would encourage the
consumers to buy generic medicines. Some of the suggestions for
Law/Regulations/Government actions were “There is a need for more government initiatives
to promote generic drugs by introducing better regulatory policies for local manufacturers
and reduce dependency on MNC players”, “Govt. support advertisements. Quality report
from big institutions”, “Government should mandate to Doctors to issue prescription in
generic name”. The participants basically suggested that there should be transparency,
increase in initiative to promote generics like higher number of medical shops selling generic
medicines and educate common people. For awareness and educational campaigns, using
social media as a platform was highly suggested. Focus on rural areas was also another point
placed. Some of the comments were “By increasing awareness amongst general public
regarding the safety and efficacy of generic medicines using ad campaigns, social media etc”,
“Create Awareness especially in rural areas where affordability of branded medicines is
really difficult. Also, make accessibility of these generic medicines better in such rural
areas”, “Promoting/advertising about shops that sell generic medicines”, “I think every
person irrespective of gender, age and social status needs to be educated about the benefits
and advantages of generic medicine”. Fourth category was based on responses relating to
health care professionals. Some of the comments were “Physicians and Pharmacists to
prescribe and give effective information on the generic drugs”, “The acceptance of generic
medicines will increase only when physician starts prescribing it. Without it happening, |
don't see brand conscious people like me going for a generic medication”, “Sometimes our
consulting doctors are forcing us to buy prescribed medicines only and not allowing us to buy
generic medicines”, “Medical Shops should display list of generic products available against
branded medicines, with prices. this will create awareness & confidence to user”, “If a doctor
prescribes it, it is most likely trusted by public and taken obediently”, “Doctor should
prescribe drugs name in the patient prescriptions instead of brand name. Let patient decide
which brands to use. For example. Azithromycin for infection in throat”. From the answers it

is understood that people are more likely to take generic medicines if it is prescribed by their
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doctors, promotion and education through doctors and pharmacists can make a huge
difference in the acceptance rate among population for generic medicines. For generic
marketing category, participants put forward a point on how physicians promote brand drugs
with certain amount of bias based on receiving gifts and other beneficial marketing tactics by
brand drug companies. Some comments were “A proper marketing and awareness should be
done about generic medications especially in rural parts of India to increase its acceptance”,
“In Indian healthcare ecosystem doctors are the biggest influence to promote generic, they
should abandon the unethical medico marketing by pharma companies and promote
generics”. There were two varied responses based on perceptions, “Generic medicines helpful
to everyone as the price is very cheap and medicine is effective” and “But branded drugs are
more effective than ethical”. This depicts how people have both positive and negative
perceptions about generic medicines.

In order to achieve the objective “To determine factors that influence consumer’s preference

on generic drugs” correlations were made.
1. Correlation between awareness and preference for generic medicines.

There were 5 participants were not sure if they had heard about generic medicines and 2 had
never heard of them. All of these participants except one, were either not sure/ unlikely or
just slightly likely to substitute brand medicines with generic medicines. There were 49
participants who were unaware about the Indian Public Medicine Scheme and 61 participants
were not sure/ unaware if their physician had ever prescribed/ recommended generic
medicines. This data reveals that people with poor awareness about generic medicines

showed lower preference for them.

The two participants who had not heard of generic medicines were 23 and 48 years old, male
and female, postgraduate and graduate, lived in small city or town and big city respectively.
From the other five who were not sure, the youngest participant was 19 years and oldest 50
years, both genders with educational level from 10" standard to graduate, lived in big cities

and suburban areas.

Participants from all age groups, both genders, different educational and lifestyle background
were unaware of Indian Public Medicine Scheme and unaware/ not sure of physician’s

prescription for generics,

48



This shows that age, educational level, gender and lifestyle were not directly related to lack

of/ poor awareness.

2. Correlation between knowledge and preference for generic medicines.

Out of the 29 participants who answered that they were not likely to substitute brand
medicines with generic medicines, 16 participants had the basic knowledge about generic
medicines and 23 participants knew that generic medicines are cheaper than brand medicines.
Hence it was observed that preference of patients for generic drugs was not entirely
associated to its knowledge because even people who knew well about generics were unlikely

to opt for them.

Participants from all age groups, both genders, different educational and lifestyle background

were present in this category.

This shows that age, educational level, gender and lifestyle were not directly related to level

of knowledge in people and hence preference.

3. Correlation between perception and preference for generic medicines

Out of 18 participants that did not think generic medicines are safe, 3 were slightly likely, 2
were still extremely likely and 1 was likely to substitute brand medicines with generic
medicines. There was a bigger number of participants that would not prefer generic
medicines, 6 of whom were unlikely, 5 extremely unlikely and 1participant was slightly

unlikely.

Out of 27 participants that did not think generic medicines have the same quality and
effectiveness as brand medicines, 3 participants were extremely unlikely, 7 participants were
unlikely and 5 participants were slightly unlikely to substitute brand medicines with generic
medicines and 3 participants were neutral in their answer to substitute. There were a few

participants, 3 extremely likely, 4 slightly likely and 2 who answered likely.

Out of 16 participants who did not think that generic medicines should be promoted at a
larger level, 3 were extremely unlikely, 6 were unlikely and 1 was slightly unlikely to
substitute brand medicines with generic medicines. There were 2 participants who were

extremely likely, 1 likely and 3 who were slightly likely to substitute.
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The above data indicated that although there was a higher rate of unwillingness for switching
to generic medicines among participants with negative perception, there were still a few

people who would opt for generic medicines.

Participants who didn’t think generic medicines are safe were from all age groups, both
genders and location of living, however, interestingly, most participants had good educational
level with either a graduate or a post graduate degree. Participants who did not think quality/
effectiveness of generic was the same as brand and with negative attitude about generic drug

promotion on larger level also had same findings.

Therefore, it can be said that demographic factors are not directly proportion to the

awareness, knowledge and mindset of consumers in India.

4. Assessing preference for generic medicines/ willingness to switch based on

knowledge of price difference

Out of 145 participants, 98 participants were willing to substitute brand medicines with
generic medicines. However, when the participants were asked if they would be willing to
switch if they knew that generic medicines are cheaper than brand medicines, the number of

participants who showed willingness increased to 107.

Out of 47 participants who were initially unwilling or not sure about substituting brand
medicines with generic medicines, 15 responded they would be willing had they known

generic medicines were cheaper than brand medicines.

This data revealed that price difference between generic and brand medicines/ affordability

of generic medicines increases the willingness of people towards generic medicines.

5. Correlation between physician’s recommendation and willingness to switch generic

medicines.

There were 98 participants who were willing to substitute brand medicines with generic
medicines. However, the number increased to 125 participants when asked if they would use

generic medicines if their physician recommended them.
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Out of 47 participants who were initially unwilling or not sure about substituting brand
medicines with generic medicines, 28 showed willingness to use generic medicines on
physician’s recommendation. Four participants who responded “extremely likely” for the
latter showed a significant change from their previous response (3 “slightly unlikely” and 1

“extremely unlikely”).

This data revealed how physician’s prescription/ recommendation can have a high influence

and increase preference for generic medicines in people.
Some interesting findings were as follows:

Out of 7 participants who were above 60 years, only one had slight awareness about generic
medicines where they agreed to knowing that generic medicines are cheaper than brand
medicines. They lacked knowledge and had negative perception and attitude, unwillingness
towards generic medicines. The other 6 participants showed mostly good awareness/

knowledge and positive perception.

One participant with the lowest educational level, below 10" standard who lived in a rural
area showed good level of awareness, knowledge, had a positive perception and showed

willingness towards substituting brand medicines with generic medicines.

Out of 3 participants who lived in rural area, 2 had good awareness, knowledge, perception,
and willingness towards generic medicine. 1 participant had good awareness and knowledge
but did not show positive perception or acceptance towards switching to generic medicines
and that can be related to his high dissatisfaction resulting from using generic medicines

previously.

This data demonstrates surprising results about demographic factors and their influence on
awareness, knowledge and perception which further impacts a consumer’s preference for

generic medicines.
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CHAPTER 5: CONCLUSIONS AND RECOMMENDATIONS

In this chapter, research questions were answered along with study implications and
limitations. Recommendations were made based on the identified gaps, research findings and

study was concluded.
The objectives of this research were achieved:

1. To analyse the current growth of generic drugs in market in India

2. 2. To determine the effect of generic drug market on the brand market

3. To assess the consumer’s awareness and perception towards generic drugs in the North
western region of India

4. To determine factors that influence consumer’s preference on generic drugs.

5.1 ANSWERING THE RESEARCH QUESTIONS

Question 1: What is the growth rate of generic drugs in the market in India currently

and has there been any significant rise observed?

The generic market in India has observed a tremendous growth. The Indian Public Medicine
Scheme launch significantly led to the recognition and sale of generic drugs. There has been a
rise and noteworthy share by volume in the market. Growth is also seen in the sector of
chronic medical conditions. India is getting 70 percent of their revenue from the generic

drugs and due to the rising demand, India is at the top in generic drug market sector.

Question 2: Has profit in the generic drug market inversely lead to loss for the brand

drug manufacturing companies in India?

Brand companies have been under the pressure and are concerned about their sales due to
rising competition from generic medicines, pricing policies and government initiatives to
promote generic medicines

Growth value was seen to be affected after entry of generic medicines. The pharmaceutical
market has slowed down and companies might have to reduce the price of their expensive
brand drugs.

Question 3: What measures have the brand manufacturing companies taken to lessen

the blow of generic drug market competition?

Authorized generics, paying the generic drug companies to delay the launch of generic

counterparts, extending patents by modifying the brand drug, mergers and acquisitions/

52



consolidations were some of the strategies taken to face the challenges from generic drug

competition.

Question 4: Are the patients/ consumers and overall general population aware about

generic medicines?

Majority people are aware about generic medicines, 95% participants had heard of them,
64% were aware about the initiative and only a small number was not sure/ unaware if
physician had prescribed them generic medicines.

Awareness was not highly observed among participants in studies and factors like education,
area of living/ lifestyle could be the reason for lack of awareness (Hebbar ef al., 2017).
Young adults were found to be more aware and knew the differences between different types
of medicines as compared to the other age groups (Sareen et al., 2022).

In this study, awareness was high in all age groups, therefore it can be said that age is not a

factor related to lack of/ poor awareness amongst people.

Question 5: Do they have appropriate and enough knowledge about generic medicines?

The participants displayed basic knowledge about generic medicines. In this study 79 %
participants knew about difference between different drug types and 90 % participants knew

that generic medicines are cheaper than brand medicines.

Similarly in the study conducted by (Panigrahy and Chaudhari, 2022), where knowledge was
tested found that high number of participants knew about the difference in pricing between

generic and brand medicines.

Question 6: What is the attitude of patients/ consumers and the general population

towards generic medicines?

Most participants (68%) showed openness to switch from brand medicines to generics maybe
because they were familiar with generic medicines and only needed more knowledge and
clear information to show increased acceptance towards the medicines. 77 % participants
were positive towards promoting generic medicines on a larger level, 73% were likely to buy
generic drugs if the participants knew they were cheaper than the brand drugs, 85% were

likely to use generic drugs if it was recommended by the physician.
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In the research conducted by (Hassali ef al., 2009), negative attitude was observed in
consumers who were not financially stable and lacked proper education. They also didn’t not
trust the generic medicines possibly due to lack of knowledge. Patients in the developing

countries tended to purchase brands prescribed and were not open to choosing substitutes.
Question 7: What are their perceptions about generic medicines?

Most participants had a positive perception regarding generic medicines, 67 % believed that
generics have the same quality/ effectiveness, safety as brand medicines. Some participants
also disagreed. Quality was the main concern among people as they could easily make out the
difference in standard when it came to packaging. Some didn’t have satisfactory experience

with generic medicine previously and that might be the reason for negative perception.

In previous studies, people considered generics inferior mainly because they had the
perception that generic medicines are made with poor quality as compared to the brand
medicines they use. Previous experience with the generic medicines played a very important
role where a bad effect or poor outcome would result in poor perception for generics and
preference for brand medicines (Bera and Mukherjee, 2012). Negative perception was also
seen more in the elderly people, those who have used a generic medicine and less in the

highly educated people (Himmel ef al., 2005)

In this study, 5 participants who were dissatisfied also disagreed or felt neutral that generic
medicines are safe and of same quality and effectiveness as brand medicines. From the 7

participants who were above the age of 60, 5 participants had positive perception.

Question 8: What are the learnings from the study and how they can be utilized to

reduce the factors that inhibit generic drug growth?

The generic drug market has been accelerating due to increased demand. Pharmaceutical
companies are concerned about the impact from growing generic drug market and its
competition. Sales of the brand manufacturing companies have been hit especially after
government started the scheme. Although companies came out with various strategies,
growth value has still dented and there’s pressure on the companies to lower the prices of the

expensive brand medicines.

There aren’t enough measures taken to spread awareness and correct knowledge about
generic medicines. Government and health care professionals are key figures that most

completely reply on and trust. If physician is not prescribing and pharmacist is not selling
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generic medicines, a negative mindset is created amongst consumers that generic medicines
are not as good as brand medicines. Even if the government has taken initiatives, people are

not aware and have no proper knowledge about it which acts as a disadvantage.

People who purchased generic medicines have been disappointed with poor packaging and
that makes them question the product quality which then gets associated with low price.
People would also be more confident in purchasing generic medicines if there was clear and

accessible data about the quality, safety and efficacy of generic medicines.

With proper measures generic drug acceptance and preference can be increased in the

population.

Question 9: What recommendations can be given based on this study to promote generic

drugs among patients/ consumers and general population in India?

A few recommendations are educational campaigns, encouraging prescriptions for generic
medicines, improving quality of packaging, publishing reports that ensure the safety, quality

of generic products and displaying options at pharmacy so people can make their choice.

5.2 STUDY IMPLICATIONS

This study is patient focused and could be beneficial in helping understand the needs and
barriers of the society towards generic medicine acceptance. It was seen that people heavily
rely on the health care professionals, especially, their physicians, to prescribe/ recommend
correct and effective therapies. This study emphasizes on how physicians should educate the
patients and increase their willingness towards generic medicines. As people were already
observed to be showing certain amount of acceptance, proper education, improving
packaging quality, providing clear and correct information through reliable and trusted
sources like hospitals, pharmacies, government sites and campaigns will definitely encourage
people to make a decision on opting for generic medicines. Reducing financial burden from
medicinal expenditures, which is one of the main reasons for not getting treatments, can make

health care affordable and show better adherence in people towards medicines.
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5.3 STUDY LIMITATIONS

There was a good number of participants that answered the survey but if the study would’ve

continued, the sample size could be achieved.

This study was conducted only in the Northwestern region of India. India is a large country
with twenty-eight states and there is a difference in the socioeconomic background,
education/ literacy level, access to facilities and services like healthcare (hospitals, private
clinics, pharmacies), internet, knowledge and attitude of people. Therefore, this study can
only portray the awareness, knowledge and perception regarding generic medicines for the

population in Northwest India.

To know about the effect of generic medicines on brand drug market, online research was
done. The data obtained was limited and not very specific, hence, gathering data through
interviews of professionals working in the Indian pharmaceutical industry, physicians,
pharmacists and experts would be needed to get a better and deeper insight on the current

pharmaceutical market situation.

5.4 RECOMMENDATIONS

The most predominant factor that creates a hindrance between consumers and their choice for
generic medicines is misconception and negative mindset mostly because of lack of
knowledge and misleading information. Medical professionals can they people about having
a cheaper yet effective option in generic medicines and answering all the queries to clear

doubts.

Government initiatives have been present over a decade but a vast part of population is still
unaware of its existence. Social media platforms can be used primarily to provide proper
information, making people aware about various initiatives that can benefit them, updating on
any new information such as opening of new generic medicine stores in nearby/ accessible
localities can greatly help as most adults from all the age groups are active on social media

and will certainly learn, understand and show belief in the right information.

People are often brand conscious and trust pharmaceutical companies they know about.

When they opt for generic medicines, poor packaging is the first thing that they notice and it
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instantly creates a mindset that the medicine is of poor quality. Generic medicine companies
should give importance to such details and assuring the consumers that generic medicines are
just as good as the brand medicines. This can be done by enforcing stricter regulations on the
companies, ensuring that GMP is followed the same way as for their brand counterparts,

inculcating changes that make the generic medicines readily acceptable to the consumers.

Healthcare professionals must provide alternatives that the patients can use for treatment as
those from rural areas and poor knowledge have no idea that they have other options to
choose from in case they find prescribed medicines very expensive. This will result in better
adherence among those people who have no choice but to stop therapies midway due to

insufficient funds and exhausting savings on healthcare.

5.5 CONCLUSION

Factors like older age or lower level of education does not necessarily mean poor awareness/
understanding/ perception among people and young age or higher education doesn’t imply
better knowledge or perception/ attitude. Physician/ Pharmacist play a very important role as
people completely trust them to prescribe/recommend right therapies. Confidence from the
health care professionals about generic medicines will encourage consumers to purchase
generic medicines and proper education from them will eradicate doubts and misconceptions.
A consumer must be provided with affordable options rather than feeling he/she has to stick
to the brand prescribed and there must be strict action taken against unfair practices like bias
towards certain brands by physicians due to brand drug marketing that provide incentives/

gifts.

Promoting generic medicines on a large scale and consistently focusing on educating people
is the way willingness can be developed in the consumers. India being the biggest supplier of
generic medicines globally is an achievement but given the enormous population, high rate of
chronic conditions, health care expenditure teamed up with low financial background, use of
generic medicines needs to flourish to ensure that healthcare is affordable and accessible to

all.
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APPENDICES

Forms

Questions  Responses @ 5 Preview Q Style Collect responses O Present

FACTORS INFLUENCING

CONSUMER PREFERENCE OF GENERIC
DRUGS IN NORTHWESTERN REGION OF
INDIA

Section 1 o

Dear Participant,

I'am Dr. Jessica Clany D'silva, studying Masters in Pharmaceutical Business and Technology at Griffith College, Dublin.

As a part of my research, | am evaluating the awareness, knowledge and perception of general population/ consumer about
generic medicines from the Northwestern region of India and determine factors that impact an individual's preference of
generic medicines. The research is in partial fulfilment of the requirements for my degree.

The auectinnnaire will take ahaut § minitec ta fill and Lwill he realks arateful if vou cauld take the time cut ta comnlete the

Forms
Questions  Responses D) o previewn Dsyle OETENIE O present
£y
As a part of my research, | am evaluating the and ion of general lation/ consumer about |

generic medicines from the Northwestern region of India and determine factors that impact an individual’s preference of
generic medicines. The research is in partial fulfilment of the requirements for my degree.

The questionnaire will take about 5 minutes to fill and | will be really grateful if you could take the time out to complete the
survey. This will be letely voluntary, and i obtained from this survey will be used only
for my research dissertation and stored in accordance to the General Data Protection Regulation (GDPR).

1. | have read and understood the above information *
O Yes
O No

2. | agree to participate in this research *
O Yes
O No




Section 2

DEMOGRAPHICS

3. AGE *

Enter your answer

4. GENDER *
(O Woman
(O Man
() Non-binary

O Prefer not to say

5. EDUCATIONAL LEVEL *
() Below class 10th
() 10th standard
12th standard
Diploma
Graduate
Postgraduate

PhD

O O O O O O

Prefer not to say

6. Which type of location do you live in? *

O Bigdity

() Cnall cihe ar taum



O Small city or town

O Rural area

O Suburban (on the outskirts or close to big city)

Section 3

AWARENESS AND KNOWLEDGE OF GENERIC MEDICINES

7. Have you heard about generic medicines? *

O Yes
O No
O Maybe

8. If you have answered yes/maybe above, where have you heard about generic drugs? (Tick all
the relevant options) *

D Friends and family

D Education

Physician/ Pharmacist/ Nurse/ local hospital/ clinic

Social media ((WhatsApp, Facebook, Twitter, LinkedIn, You tube)
Newspaper, leaflets, posters

Internet / Websites (Google, WebMD, FDA, Mayo Clinic)

0O 0 o0ooo

Television or Radio

9. How familiar are you with generic medicines? *

O Not at all familiar



10.

11.

Slightly familiar

Somewhat familiar

Moderately familiar

Familiar

Very familiar

o O O O O O

Extremely familiar

Do you know about Pradhan Mantri Bhartiya Janaushadhi Pariyojana (Prime Minister Indian
Public Medicine Scheme)? *

O Not at all aware

O Slightly unaware

Moderately unaware
Neither aware nor unaware
Slightly aware

Very aware

O O O O O

Extremely aware

Have you used a generic drug before? *

O Yes
O No

O Don't know



12.

check all options)

Very

dissatisfied  Dissatisfied

How was

your
experience?

Slightly
dissatisfied

Neither
satisfied

nor

dissatisfied

Slightly
satisfied

c w v 7

If you have answered yes above, please select the appropriate option (Kindly move the bar to the right to )

Extremely

Satisfied satisfied

13. Are you aware if your physician has ever prescribed/ recommended a generic medicine to

you? *

O Never

O Rarely (less than 10 % of the time)

Not sure/ unaware

O O O O O

Every time

Sometimes (about 50% of the time)

Frequently about 70% of the time)

Usually (about 90% of the time)

14. Please select the most appropriate option about your knowledge of generic medicines? (Kindly move the bar W
to the right to check all options)

Strongly
disagree

Do you know
the difference
between
generic and
brand

medicines?

Do you know
that generic
medicines are
cheaper than
brand

medicines?

Disagree

Somewhat
disagree

Neither
agree nor
disagree

Somewhat
agree

Strongly

Agree agree



Section 4

PERCEPTION AND ATITUDE TOWARDS GENERIC MEDICINES

15. Please select the most appropriate option (Kindly move the bar to the right to check all

options) *
Neithe
Strong Some r
ly Disagr what agree fﬁgf Strlong
disagr ee disagr nor aaree Agree R fee
ee ce disagr 9 9
ee
Do you think generic O O O O O O O
medicines are safe?

Do you think generic
medicines have the same
quality and effectiveness as O O O O O O O

brand medicines?

Do you think generic

medicines must be promoted O O O O O O O

on a larger level?

16. Please select the most appropriate option (Kindly move the bar to the right to check all
options) *

Extre Slightl Extre
mely Unlikel y . Slightl ) mel
unlikel y unlikel Either y likely Likely ney

y y likely

Would you be willing to

substitute brand medicines O O O O O O O

with the generic medicines?

How likely are you to buy a
generic drug if you know that
it is cheaper than the brand O O O O O O O

drug?

Would you use generic drugs

if recommended by your O O O O O O O

physician?

17. Do you think measures like public educational campaigns should be taken to spread
awareness and correct knowledge about generic medicines? *

0 1 2 3 4 5 6 7 § 9 10

Not at all likely Extremely likely



18. Do you have any suggestions on how to increase the acceptance towards generic medicines
or any other comments in general?

Enter your answer



