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ABSTRACT
Background:The concept of generic prescription is widely accepted in various parts of the world. Nevertheless, 
it has failed to gain popularity in India due to factors such as non-availability and distrust on the product quality. 
However, since 2012, the Government of India, has initiated exclusive generic drug outlets called Jan Aushadhi 
stores. This study was undertaken to evaluate the experience and attitude of patients who were consuming 
generic drugs purchased from these stores. Materials and Methods: It was a questionnaire-based cross-sectional 
study where we have interviewed total 100 patients consuming generic and branded drugs, respectively. The 
perceived effectiveness, cost of therapy, quality of drugs was asked. Results: In our study 72 % participants 
heard about generic medicines and 65% knew the difference between generic and branded medicines. 67% 
agreed that generic medicines are cheaper than branded medicines but only 35% of them preferred to buy 
generic medicines. Most (64%) of the patients never asked his/her doctor or pharmacist (59%) to prescribe/
distribute generic medicines. Majority of them (61%) believed that generic medicines have lower quality than 
branded medicines. According to patients, 45% responded that doctors preferred branded medicines over generic 
medicines. In this hospital, 37% patients were prescribed generic medicines. Most of them (67%) did not become 
aware of the government rules about prescribing generic medicines. Only 24% responded that government should 
promote generic medicines. According to 13%of patients suggest that there should be more generic medicine 
shops present in the hospital. Interestingly, 45% of them suggested that generic medicines should be available in 
all medicine shops. Conclusion: Our findings suggest that knowledge and attitude about generic medicines among 
participants were poor. Some of them had wrong information, which is not a good sign for implementation and 
sustainability of Jan Aushadhi scheme in government hospitals.
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INTRODUCTION
Generic medicine is identical or bioequiva-
lence to an innovator or product brand 
name drug in dosage, form, safety, strength, 
route of  administration, quality, performance, 
characteristics and intended use.1 On expi-
ration of  the originator product’s patent 
term, other manufacturing companies usually 
appeal to the drug regulatory bodies for 
approval to market the generic versions 
of  the originator drugs. Generic medicines 
are sold under the non-propriety name or 
branded name. Another term is frequently 
used in the pharmaceutical industry that is 
branded generic medicines. It is called so 
because the combination of  the manufac-
turer name and the non-propriety name is 

used for marketing the drug molecule. Usu-
ally the branded medicine cost higher than 
generic medicines. While manufacturing the 
generic medicines, the drug companies used 
the same active ingredients and shown to 
exert its pharmacological action as well as 
adverse effect and being it is as their brand 
name counterpart. Also, generic medicines 
have the same quality, strength, purity and 
stability as brand-name medicines (as it is 
bioequivalent to innovate compound) and 
work in the same way and in the same 
amount of  time branded medicines. New 
medicines are developed under price pro-
tection.2



Tripathi and Bhattacharya: Generic vs Branded Medicines

92� Indian Journal of Pharmacy Practice, Vol 11, Issue 2, Apr-Jun, 2018

The use of  generic medicines is rapidly increasing glob-
ally because of  economic pressure on medicine bud-
gets in the form of  out of  pocket expenditures (OOP). 
Generic medicines provide the opportunity for signifi-
cant savings in healthcare expenditure since they are 
usually substantially lower in price than the innovator  
brands. Generic medicines are cheaper than branded 
medicines. However, Physicians’ are apprehensive 
regarding the quality of  generic medicinesand have con-
cerns about their reliability. Marketing practices adopted 
by manufacturers of  imported branded medicines also 
propagate the belief  that generics are of  inferior quality as 
reported from countries in central and eastern Europe, 
USA and in the Soviet Union.3

Currently, almost all medicines in India are sold under 
a brand or trade name and medicines are called as 
branded medicines or branded generic. In India, many 
pharmaceutical companies manufacturing two types 
of  products for the same molecule, i.e. the branded  
product which they advertised and push through  
doctors and branded generic which they expect retailers 
to push in the market. The so-called branded medicines 
in India are manufactured and promoted by multi
nationals (MNCs) or by reputed Indian manufacturers  
while branded generics, on the other hand, are not  
promoted or advertised by the manufacturer. Quality and  
safety issues always matter of  concern with the substitu-
tion of  branded medicines with generic. The U.S. Food  
and Drug Administration (FDA) examine generic formu
lations and approve them as bioequivalent to brand-name  
drugs in safety, strength, and quality (Nightingale SL,  
1998) and similar responsibility lies on the Drug Control 
Authority of  India.4

Our country has become competent enough to produce 
quality branded and generic medicines. Pharmaceutical  
industry becomes a giant compared to any other industry.  
Data suggests that pharma industry increased to 1,19,000 
crores in 2012 from 1,500 crores in 1980. However, 
these medicines are reasonably priced, as compared to 
the developed countries. Still, a large population which 
belongs to a marginalised category in our country cannot 
afford these branded medicines. Accordingly, ‘ensuring 
availability of  quality medicines at affordable prices to 
all, has been a key objective of  the Indian government. 
To address the problem some of  the essential steps 
taken to enable this are: 
1. � Price control of  Scheduled Drugs through the 

National Pharmaceutical pricing authority (NPPA)
2. � Price regulation of  Non-Scheduled Drugs 
3. � Uniform VAT of  4% on medicines 
4. � Reduction in excise duty from 16% to 4%.

In addition to thatfor the more impoverished masses, 
the government has launched a countrywide Jan Aushadhi  
Campaign.5

Despite increment in government’s health budget over 
the last 25 years, there has been no relief  on sharply  
rising medical costs in the country. Despite considerable  
growth in the pharmaceutical sector, availability and 
affordability of  essential medicines continue to be an 
essential issue for the healthcare providers in India.  
There is a long debate continuing regarding the effec-
tiveness of  generic medicines despite the government 
has taken initiatives for promoting generic medicines.6 
It is high time to examine the perception of  such good 
initiatives taken by the government of  India. This is 
very pertinent in tandem with government’s initiative to 
evaluate the patient’s perception level regarding generic 
medicines vs branded medicines. For this reason, we 
intended to conduct this pilot study.

METHODOLOGY
Our objective was to evaluate the patient perception 
about generic and branded medicines prescribed in 
a tertiary care hospital. It was a cross-sectional study, 
and the study duration was eight months. The study 
was conducted in the OPD with a sample size of  100 
(10% of  total sample size-1000). We used a convenient 
sampling method. The patients were interviewed with  
a pretested simple questionnaire about their percep-
tion about generic and branded medicines. Besides 
demographic and biological data, it included questions 
addressing knowledge (difference between generic and 
branded medicines), attitude (attitude for buying generic  
medicines over branded medicines) and practice of   
taking generic medicines (asking doctor or pharmacist 
to prescribe generic medicines etc.) The responses were 
categorised into two to three variables wherever appli-
cable. Descriptive statistical analyses were performed 
using SPSS software package version 16. 
Ethical clearance was taken from Institute ethical com-
mittee and written informed consent was taken from 
all interested patients/relatives. The questionnaire was 
translated into the vernacular language, and internal 
consistency came >0.88.

RESULTS
Demographic details of  respondents are given in Table1.
In our study, it was found that most of  the patients  
(72 %) heard about generic medicines.  Among all 
patients, 65% of  them knew about the difference 
between generic and branded medicines. Majority (67%)  
of  them responded that there is a difference in price 
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Table1: Demographic details of respondents.
 Mean age 39.53±2×14.4 yrs

Sex N (%)
Male  44

Female 56

Marital status
Married 78

Unmarried 21

Widowed 1

State 
Chandigarh 25

Haryana 35

Punjab 31

Himachal Pradesh 6

Jammu and Kashmir 3

Education 
Illiterate 1

Primary 16

Secondary 18

Higher secondary 35

Graduate 24

Postgraduate 06

Income
<15000 43

16000-20000 15

21000-25000 15

26000-30000 10

>30000 17

between those two types of  medicines. According to 
the participants, 67% agreed that generic medicines are 
cheaper than branded medicines. Regarding purchasing,  
only 35% responded that they preferred generic medi-
cines. Most of  the patients never asked his/her doctor  
(64%) or pharmacist (59%) to prescribe/distribute 
generic medicines. Nearly two-thirds of  the patients 
believe that quality of  generic medicines is different 
from branded one. Majority of  them (61%) believed 
that generic medicines have lower quality than branded 
medicines. According to patients, 45% responded that  
doctors preferred branded medicines over generic  
medicines. The majority (44%) of  the patients 
responded that chemist prefers branded medicine for 
selling. In this hospital, 37% patients were prescribed 
generic medicines. Most of  them (67%) did not become 
aware of  the government rules about prescribing  
generic medicines. As per rules, 23% responded that-
doctor should prescribe generic medicines, 47% were  
in favour of  branded medicines, and 30% knew that  
doctor could prescribe any medicine. Only 30% 
responded that government promotes generic medicine.  

However, 38% were in favour of  branded and 32% 
were in favour of  both.
Only 24% responded that government should promote  
generic medicines. According to 13% of  patients suggest  
that there should be more generic medicine shops present 
in the hospital so that it will benefit them. Interestingly, 
45% of  them suggested that generic medicines should 
be available in all medicine shops. They also requested 
that their choice should be asked for prescription by the 
doctors. As presently doctors did not bother about the  
patient’s choice to purchase branded or generic medicines 
in all cases.

DISCUSSION
Despite encouragement from policy-makers, generic 
drug use in India is yet to gain widespread popularity.  
The practice of  using generic medicines so far has 
remained confined mostly to limited to the government  
hospitals in our country. It is a well-known and undis-
puted fact that generic drug can benefit economically. 
The limited availability, poor knowledge and attitude 
of  patients regarding quality generic formulations act 
as bottlenecks to the widespread adoption of  generic 
drugs in case of  prescribing and dispensing activity.6

Since 2012, Ministry of  Health and Family Welfare 
hasimplemented the policy of  “mandatory generic drug 
use” in government-funded hospitals.
Simultaneously, to ensure availability of  generic drugs 
which are seldom available in the open market, the Jan 
Aushadhi scheme has been launched in larger public 
hospitals all across the state. Out of  121 proposed Jan 
Aushadhi store, 93 have become operational providing 
generic medicines at a low retail price.7 This initiative 
aimed to create public awareness and to increase faith to 
generic medicines. This prompted us to carry out a pilot 
study for evaluation of  the experience of  generic drug 
use among patients attending this tertiary care institute.
In this study, we observed that 67 % of  the patients 
believed that generic drugs were cheaper than branded 
drugs. However, only 61% respondents believed that 
generic medicines have lower quality than branded  
medicines. This finding is not encouraging at all. Similar  
findings were observed in a focus group interview  
conducted in Alabama, USA, among African American 
citizens, many concerns regarding the use of  generic 
medications were questioned in a different forum. 
The participants perceived that generics drugs was less 
potent than branded ones. Many people also believed 
that generics are not “real”medicines. However, poor 
people are forced to“settle” for generics due to low 
treatment cost. Contrarily, in accordingly to the Finnish 
patients,81% of  the participants opined that low-cost 
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Table 2: Patient perception about generic and branded medicines.
Questions Yes(N=100)

1. Do you ever heard about generic medicine? 72

2. Do you understand the difference between GENERIC and 
BRANDED medicine?

65

3. Do you know that there is price difference between GENERIC and 
BRANDED
medicine?

67

4. If yes, then which is cheaper Generic? 67

5. Would you prefer buying Generic medicines over Branded 
medicines?

34

6. Have you ever asked your doctor to prescribe Generic medicines? 36

7. Have you ever asked the chemist to give you Generic medicines in 
place of Branded medicines?

41

7. a) In case of NO, why it happened so? Don’t had the choice

100 

8. Do you think there is a difference in the quality of Generic medicine 
as compared to Branded variant?

67

If yes 
a. Generic medicines have better quality than Branded

29

b. Generic medicines have lower quality than Branded medicines 61

c) Generic medicines have similar qualities as Branded 10

10. Do you think there is a difference in the price of Generic and 
Branded medicines?

67

If yes 
Generic medicines have higher price than Branded medicines

23

Generic medicines have lower price than Branded medicines 67

Generic medicines have thesame price as that of Branded medicines 10

11. Which type of medicines do doctors prefer to prescribe you? Generic Branded Don’t know
15 55 30

12. Which of the Drug Chemist prefer to sell you? 14 56 30

14. What type of medicines are prescribed in this hospital? 37 23 40

15. Which type of medicines does Indian Government promote? 30 30 40

16. Are you aware of any government rules regarding Generic or 
Branded medicines?

Yes No

33 67

17. Which type of medicine name mustbe written on the patient 
prescription as per the Government rules?

Generic Branded Both 

30 38 32

18. Which type of the medicines whether generic or branded, do you 
consider should be promoted? 

24 56 20

19. What shops do you suggest for thepromotion of Generic 
medicines in this hospital?

In all drug store In selected 
drug store

Don’t know

45 40 15

generics were effective.8 Palagyi and Lassanova reported 
in 2008 that, 17% of  the study populations considered  
generics inferior to brand-name drugs regarding quality  
among patients from Slovakia.9 A nation-wide survey 
conducted among 5000 individuals from Brazil reported 
that 30.4% of  the participants opined that generic drugs 
to be less effective than branded medicines.10 Himmel 
et al. surveyed primary care patients in Germany. One 
third of  the respondents thought the relatively cheaper 

generic drugs to be qualitatively inferior to, or altogether 
different from, branded drugs. So, from the above studies,  
we get mixed observations.
In our study, patients attending the public hospital were 
socio-economically as well as educationally constrained, 
but they still believed that generic drugs available from 
Jan Aushadhi were ineffective. Most of  the study partic-
ipants (67%) did not become aware of  the government 
rules about prescribing generic medicines. As a result,  
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we observed that most of  the patients never asked  
his/her doctor (64%) or pharmacist (59%) to prescribe/
distribute generic medicines. It is a typical scenario in 
most of  the public hospitals.
Regarding prescription practices of  generic medicines, 
the participants were divided in their opinion. Nearly 
one-fourth of  participants were responded that doctor 
should prescribe generic medicines, half  of  them were 
in favour of  prescribing branded medicines, and one 
fourth knew that doctor could prescribe any medicine. 
These findings required serious attention to the policy 
makers.
Nevertheless, the results are not encouraging regarding 
the future of  generic prescribing policy in the nation and 
indicate that it would be challenging to pursue its full  
implementation. The perceptions of  patients regarding  
effectiveness, cost, and strict adherence to the rules 
needs of  prescribing generic drugs were comparable to 
branded medicines. 

CONCLUSION
Our findings suggest that knowledge and attitude about 
generic medicines among participants were poor. Some 
of  them had wrong information, which is not a good  
sign for implementation and sustainability of  Jan Aushadhi 
scheme in government hospitals.
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SUMMARY
The concept of  generic prescription is widely accepted 
in various parts of  the world. Nevertheless, it has failed 
to gain popularity in India due to factors such as non-
availability and distrust on the product quality. This 
study was undertaken to evaluate the experience and 

attitude of  patients who were consuming generic drugs 
purchased from these stores. It was a questionnaire-based 
cross-sectional study where we have interviewed total 
100 patients regarding perceived effectiveness, cost of  
therapy, quality of  drugs. In our study 72 % participants 
heard about generic medicines and 65% knew the 
difference between generic and branded medicines. Most 
of  the patients never asked his/her doctor or pharmacist  
to prescribe or distribute generic medicines. Majority 
of  them believed that generic medicines have lower 
quality than branded medicines. Most of  them  did not 
become aware of  the government rules about prescribing 
generic medicines. One forth  participants responded 
that government should promote generic medicines. 
Few patients suggested that there should be more 
generic medicine shops present in the hospital and they 
suggested that generic medicines should be available in 
all medicine shops. Our findings suggest that knowledge 
and attitude about generic medicines among participants 
were poor. Some of  them had wrong information, which 
is not a good sign for implementation and sustainability 
of  generic medicine scheme in government hospitals.
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