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Generic medicines: Perceptions of
Pharmacists in Basrah, Irag

Adheed Khalid Sharrad, Mohamed Azmi Hassali, Asrul Akmal Shafie

School of Pharmaceutical Sciences, Universiti Sains Malaysia, Malaysia

Abstract

Background: The use of cheaper generic me-
dicines is a strategy promoted in many countries
to reduce rising health care costs. The objective of
this study was to investigate generic medicine dis-
pensing trends and substitution practice from the
perspective of pharmacists in Basra,Iraq.

Methodology: A qualitative approach was used
to gather information from the pharmacists in the
city of Basrah, Iraq. A purposive sample of ten phar-
macist practicing in Basrah was interviewed face to
face using a semi-structured interview guide.

Results: Atotal of ten pharmacists were intervi-
ewed. Thematic content analysis of the interviews
identified five major themes: Generic Medicines
substitution practices, Knowledge about generic
medication, Quality and safety of generic medi-
cines, Patient education by pharmacists regarding
generic medicines, and Strategies to improve ge-
neric medicine utility.

Conclusion: The present study suggested that,
in general pharmacists interviewed in Basrah city
were positive towards the use of generic medici-
nes. Patient should be educated to increase the use
of generic medicines in the future.

Key words: Generic medicine, bioequivalen-
ce, perceptions, substitution

Introduction

Generic medicines provide the opportunity for
major savings in healthcare expenditure to both go-
vernment and consumers, given that they are gene-
rally lower price than their counterpart branded '

In Iraq, the Ministry of Health (MOH) is res-
ponsible for importing medicines from companies

that are previously registered with KIMADIA (the
state company for importation and distribution of
drugs and medical appliances). The MOH distri-
butes imported pharmaceuticals to the public and
private sectors (private pharmacies) after obtai-
ning permission from the Drug National Quality
Control Laboratories (DNQCL). Iraqi law requ-
ires all drugs to be marketed via the KIMADIA
system. For over 20 years, KIMADIA has been
the sole body authorised to carry out management,
planning, selection, quantification, procurement,
storage and distribution of medicines and medical
equipment. In 1989, it was estimated that 70% of
drugs were imported. The other 30% came from
Samara Drugs Industries (SDI), a government
agency.’ Until 1994; the supply of medicines was
dominated by the public sector. Approximately
90% of the drugs purchased using public funding
was allocated to the public sector. Currently, there
is no social health insurance system exist in Iraq.
There are very small, isolated health insurance
programs for employees of specific companies.
At present, however, there is no system for reim-
bursement for money spent by public on private
prescriptions in the country.* Thus, ensuring the
availability of high-quality drugs at affordable
prices in Iraq is a public health priority. Prescri-
bing drugs by generic name and encouraging
pharmacists to dispense prescriptions with generic
medicines is one frequently suggested means for
lowering the costs of healthcare.”’ Various articles
have discussed the implications of generic substi-
tution and other strategies to reduce pharmaceuti-
cal expenditure.®!' The concept of dispensing and
using generic medicines has been controversial,
however.’Concern has been expressed by phar-
macists elsewhere about the efficacy of generic
medication.'>"*This debate has centered on issues
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related to bioequivalence and potential confusion
that might arise when changes of medicine brands
occur in some patient populations.'*® The theore-
tical framework for this study calls on bounded
rationality theory which predicts that the quality
of the decisions we make are limited by the avai-
lable information and our ability to synthesize that
information.”” A review of the available literatu-
re revealed that a few studies have been carried
out in the USA and France, but no studies haves
been performed in Iraq to explore pharmacists’
perceptions regarding the use of generic medica-
tions by the consumer. As a result of differences
in pharmacy practices and the health care system
between Iraq and western countries, the results of
such a study would be a significant contribution
to the field. Therefore, the aim of this study was
to explore perceptions held by Iraqi pharmacists
towards the use of generic medicines.

Method

Since little research has been carried out in
Iraq to identify pharmacists’ perceptions of gene-
ric medicines, qualitative methods were used to
gain understanding of this issue.'®"”A qualitative
approach was adopted because it allows a flexible
exploration of informants’ attitudes and experi-
ences and produces a richness of data that allows
the researcher to gain a deeper understanding of
social phenomena., '*'° One of the challenges fa-
ced in the process of recruitment was to obtain a
varied sample of informants to participate in the
interviews. To address this, purposive sampling
procedure was used. The advantages of purposive
sampling are that it is cheaper and time-saving to
implement in comparison to other sampling pro-
cedure. Semi-structured interviews were conduc-
ted with pharmacists until we reached saturation
of themes. *°*! The interview guide was developed
following an extensive review of the literature on
similar studies conducted elsewhere. Pharmacists
were approached personally by the researcher at
their private pharmacy hospital. Ten pharmacists
consented to be interviewed. The interviews fo-
cused on the following issues: generic medicine
dispensing preferences, knowledge about and con-
fidence in the generic medication, and patients’ ac-

ceptance of generic prescriptions. Follow-up qu-
estions were used when necessary to get a more
in-depth explanation and to draw out more com-
plete ideas from the participants. They were given
freedom to express additional views on the subject
at the end of the interview time.*

All interviews were conducted at a place suit-
able for the participants: eight at their private
pharmacy and two in hospital pharmacy in Bas-
rah province.Interviews took an average of 20-30
minutes. They were conducted by the investigator
in his native language (Arabic). Interviews were
documented and transcribed verbatim by quali-
fied transcribers. Transcripts were confirmed by
the researcher, corrections (if needed) were made
before copies of the transcripts were sent to the
respective physicians for their endorsement. The
researcher manually analysed all of the transcripts
line-by-line for relevant content and themes.
Ten interviews were required to achieve saturation
of the themes, and no new themes emerged in the
last three interviews.

Results
Characteristics of participants

Ten pharmacists were interviewed. Eight of
them worked in urban areas, and the other two
were in rural settings. Demographic characteristi-
cs are summarised in Table 1.

Table 1. Pharmacists’demographic characteristics
(n=10)

Descriptions n
Gender:
Male 7
Female 3
Degree obtained from:
Baghdad University 8
Mosul University 2
Work place
College of pharmacy (lecturer) 2
Government hospital 5
Private pharmacy 3

Experience in Basrah:
More than 10 years 7
Less than 10 years 3
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All the interviews were conducted at the pharma-
cists’ workplaces (two in hospital pharmacies and the
others at the pharmacists’ private pharmacies).

Themes

Five major themes emerged when the intervi-
ew content was reviewed: generic medication su-
bstitution practices, knowledge of and confiden-
ce with generic prescriptions, quality and safety
of generic drugs, pharmacist’s roles in educating
patients regarding generic substitutions and strate-
gies to improve their use of generic medications.
The themes are presented below.

Theme 1
Generic Medicines substitution practices

Nearly, all the pharmacists interviewed have
recommended generic medications to consumers.
“Normally, we dispense generic medicines,
unless the patient requests to have of innovative
medicine” (p01)

“I recommend the generic and innovative med-
icines and leave the choice to the patient” (p03)

Interestingly, the relatively inexpensive cost
of generic medications leads pharmacists and pa-
tients to choose generic over innovative drugs.

“Medicine price is one of the important factors
that makes the patient favour the generic medi-
cine. IFor example, the price of Zantac® (Rani-
tidine 150 mg) is ID15000 (US$=12.5) for sixty
tablets, while the price of Histac is ID 2000 (US$
1.6)” (p10)

“I recommend generic medicine because it is
cheap for the patient and more profitable to the
pharmacy” (p07)

A patient’s income status affects the pharma-
cists’ recommendations.

“Patients with low income request a cheaper
medicine, therefore offering generic medicine will
help patients to buy such medicines “(p06).

40

Another factor which encourages pharmacists
to dispense generic medications is the availabil-
ity of generic medicines in drug stores. Innovative
drugs are more difficult to obtain.

“The availability of generic medicines in drug
stores constantly encourages the pharmacist to
recommend them fo the patients, in contrast to the
innovator medicines, which are difficult to obtain
continuously *“ (p02 )

Though most pharmacists recommend generic
medications, certain circumstances make them
reluctant to use the generic over the innovative
drug. When the physician does not want generic
medicines, pharmacists respect the physicians’
recommendations. Furthermore, the nature of the
disease affects pharmacists’ willingness to use the
generic form of a drug.

“The doctor does not agree to switch medicines
is one of the factors that prevent me from offering
generic medicines to the patients “(p01)

“If the patient was satisfied and stabilized with
the innovator medicine, I don t offer generic medi-
cines, especially in the cases of chronic disease”

(P05)

In Iraq, patients’ trust in their physicians’ choice
of innovative medicine was seen as a barrier to of-
fering generic medicines.

“Some patients are convinced with what the
physician prescribes to them, so I don't offer ge-
neric medicine to these patients” (p 03).

Confusion is one barrier that prevents pharma-
cists from recommending generic medications. This
is especially pertinent with respect to elderly patients
and patients treated with multiple medications.

“I don't offer generic medicine to the elderly
people who use innovative medicine and they are
comfortable with it, or to those who take more
than one type of medicine to avoid getting them
confused *“ (p04).

“I do not offer generic medicines to any refill
prescription because I am afraid of confusing the
patient” (p09 ).
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Some pharmacists have realised that many pa-
tients, especially from those from rural areas, do
not believe that generic medications are effective.

“Actually, in my pharmacy [ don 't recommend
generic medicine to patients (especially those pa-
tients from rural areas) who do not believe in the
effect of generic medicines” (p03 ).

Theme 2
Knowledge about generic medication

Pharmacists were questioned about the bioe-
quivalence criteria required by the WHO and\or
FDA, KIMADIA and DNQCL in Iraq, for appro-
val of a generic medication. We found that the
pharmacists have little or no knowledge about the
bioequivalence requirements.

“I'dont have any idea” (p02).
“I do not care about these things, I depend on
the DNOC “(p01).

Theme 3
Quality and safety of generic medicines

Pharmacists were asked about their belief in
therapeutic equivalence when comparing a brand-
name (innovative) medication with generic medi-
cine. Generally, the pharmacists expressed their
belief that quality of a particular generic medicati-
on depends on the reputation of the company that
produced it. In addition, all of the pharmacists in-
cluded in this study reported a lot of confidence in
the laboratory control program in Iraq (DNQCL).

“I have great confidence in the generic medi-
cines which come from European origin as well
as the medicines that are being tested by the
DNQCL” (p09.)

Theme 4
Patient education by pharmacists regarding
generic medicines

One of the most important responsibilities of
the pharmacist is to educate patients about proper
use of their medications. All of the pharmacists
interviewed in this study agreed that educating pa-
tients about generic medicines may reduce misun-
derstandings about brand substitution when using
generic drugs.

“Answering the patients’ questions, if any is
the most important duties of the pharmacist, also
giving the patients all the information on the me-
dicine leads to reduce the risk of the misuse of me-
dications and confusion due to different brands of
medications” (p07).

Theme S
Strategies to improve generic medicine utility

All of the pharmacists commented on the need
for a law to regulate the substitution of generic
medicines.

“Legislating a law to regulate generic medici-
nes substitution made by the pharmacist leads to
increase the use of generic medicine by the pati-
ents and helps them to save money. This is because
the price different between innovative and generic
medicine” (p08).

Furthermore, some pharmacists noted the use-
fulness of a drug guide that would contain a list
of the generic equivalent of commonly-used inno-
vative drugs. This guide could be used to guide
brand substitutions in Iraq.

“A drug guide containing all the innovative
medicine and the medicines which are equivalent
leads to regulate the generic medicine substituti-
on. This will convince the physician to follow the
proposed guide” (p10).

Some pharmacists suggested that the use of the
scientific name or “INN” in prescription writing
by Iraqi physicians would increase the use of ge-
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neric medicine. In addition, this would decrease
patient confusion caused by name variations be-
tween brand-name and generic forms of a medica-
tion.

“Many names of branded medicines confuse
the patients, physicians and pharmacist and thus,
the use of scientific names is the best” (p06).

Currently, the Iraqi market is inundated with
counterfeit medicines, which patients often con-
fuse with generic medications. Decreasing the
availability of counterfeit medication, by increas-
ing oversight of pharmaceutical production, would
help to prevent this Confusion.

“The large numbers of the counterfeit medi-
cines adversely affect the use of generic medicine
and these counterfeit medicines are considered by
most patients as generic medicines, and this is not
true” (p03).

Discussion

Generic substitutions positively impact medi-
cation usage by making necessary prescriptions
more affordable. Pharmacists play an important
role in educating patients about generic medi-
cines. This exploratory study of Iraqi pharmacists’
perceptions about the use of generic medication
highlights factors that interfere with utilising ge-
neric medicines in Iraq. Some of these issues in-
clude bio- and therapeutic equivalence, substitu-
tion practices, confusion due to the usage of differ-
ent generic brands, and product labelling,

There is not currently any law in Iraq which
regulates generic substitution. This decision is cur-
rently dictated by two main factors: the relation-
ship between the pharmacist and physician and the
relationship between the pharmacist and patient.
In general, all of the pharmacists interviewed were
willing to recommend generic medicines because
generics are lower in price than their brand equiv-
alents and supplier consistency enables pharma-
cists to feel secure that they are recommending a
quality replacement. This supports previous stud-
ies published by Segal, Sanborn, and Hassali all of
which highlighted the influence of price and sup-

plier consistency in pharmacists’ decisions wheth-
er to recommend a generic substitution.**’ (Segal
et al, 1989; Sanborn and White,1993;Hassali et
al,2005).

Patients’ reluctance to deviate from what their
physicians have prescribed for them, and the re-
luctance of some physicians to recommend gener-
ic substitutions are two of the main barriers to the
widespread usage of generic medicine.®*(Mott
and Cline,2000;Ludin,2000). In addition, previ-
ous studies have reported that many physicians
are unwilling to recommend generic medications
to avoid confusing their patients, especially eld-
erly patients, those with chronic diseases, or those
on multiple medications.?” (Hassali et al.,2005) .
These were the main pharmacist-reported patient
concerns regarding medication substitution.

All of the pharmacists interviewed agreed that
generic medications obtained from European or
reputable Arab companies are bio and therapeutic
equivalents of the innovative medicines. Howev-
er, there are a lot of counterfeit medicines in the
Iraqi market, which makes it very difficult to dis-
tinguish legitimate medications from counterfeit
drugs. Ultimately, this may negatively affect the
usage of generic medicines in Iraq.

When counselled by a pharmacist, patients are
generally amenable to using generic medicine.
Most Iraqi patients hold the baseless belief that
generic medications are less effective than inno-
vative medicines because generic versions are less
expensive. Patients should be educated by their
pharmacist about the equivalence of generic medi-
cines to innovative medicines to prevent such mis-
understandings. For example, an American study
reports that only 35% of patients over 65 years of
age believe that the quality of generic medicines
does not equal that of innovative medicines.*
(Rosendahl, 1994).

Some of the pharmacists involved in this study
suggested that using the scientific name (INN) for
medications may increase the usage of generic
medicine. This aligns with previous studies by La-
garce and Segal, which reported that pharmacists
are more likely to dispense generic medicines for
patients with a low income or when the physi-
cian writes the prescription using INN #>3!(' Seg-
al et al.,1989; Lagarace et al., 2005) to this end,
the WHO International Non-proprietary Names
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(INN) Committee works to develop generic names
that will be accepted worldwide **(WHQO,2003)
Similar results have been reported in the United
Kingdom.**(Pharmacopia,2003).

Discussions between physicians and pharma-
cists regarding the availability of generic medi-
cations in pharmacies can increase prescriptions
for generic medicines. A study by Knowlton and
Knapp found out that pharmacists’ interference
led to a 6% increase in prescriptions for generic
medicines. **(Knolton and Knapp,1994). Institu-
tion of a law to regulate generic substitutions in
Iraq would likely increase the use of generic medi-
cations. In addition, a medicine guide containing
innovative drugs and their therapeutically equiva-
lent generics would facilitate generic substitution
by both physicians and pharmacists.

Study limitation

One of the limitation of qualitative methods is
that the results cannot be extrapolated to the wider
population.** (Creswell et al.,2004). This study was
conducted in Basrah city in Iraq and the findings
may not apply to Pharmacists living in other pro-
vince in Iraq. We were unable to include pharma-
cists from other province due to limited funding.

Conclusion

In general, the pharmacists interviewed in this
study were positively inclined towards generic
substitution because it gives the pharmacist an
expanded role in the education and healthcare of
the patient. The pharmacists felt that this process
could change the negative predisposition that pa-
tients have toward pharmacists as businessmen or
dispensers of drugs. This study shows the percep-
tions of ten pharmacists about the use of generic
medicines. An understanding of these perceptions
will be important to policy makers when they strat-
egies to improve the utilisation of generic medi-
cines in Iraq. In addition, an extra effort should
be taken by regulatory and professional bodies to
educate pharmacists on bioequivalence require-
ments, which currently cause confusion among
Iraqi pharmacists.

Reference

1. FisherM A.,Avorn J. Economic consequences of
underuse of generic drugs:Evidence from Medica-
id and Implications for prescription drug benefit
plans Health Ser Res 2003;38(4):pp. 1051-64.

2. Ford N., Hoen E. Generic medicines are not su-
bstandard medicines. Lancent.2 002; 359 (9314)
p1351

3. USAID, Pharmaceutical and Medical Products in
Iraq,2007: 2-8.

4. USAID, Pharmaceutical and medical products in
Iraq, 2007:51.

5. Karim, S., Pillai, G., Ziqubu-Page. (1996) ‘Poten-
tial savings from generic prescribing and generic
substitution in South Africa’, Health Policy and
Planning 1996, 11:198— 205.

6. Tilyard MW and Dovey SM: ‘General practitioners’
views on generic medication and substitution’,. New
Zealand Medical Journal 1990, 103:318-320.

7. King DR and Kanavos P: Encouraging the use of
generic medicines: Implications for transition eco-
nomies. Croation Medical Journal 2002, 43:462—
469.

8. Lofgren H: Generics drugs: International trends
and policy developments in Australia. Australian
Health Review 2004, 27:39—48.

9. Moulds R: Generic prescribing — the pros. Austra-
lian Prescriber 1992 15:50.

10. Messenger A: Substitution bitter pill to swallow
for some: Australian Doctor 1995, June 4:16.

11. Donovan J: Is there a role for generic medicines
in the pharmaceutical benefits scheme? Health
Issues (Melbourne, Australia) 2003, 75:9—11.

12. Brand P. Clear P. Keen, S. ‘Brand substitution’,
Australian Pharmacist 1995, 14: 646—-649.

13. Kirking DM, Gaither CA, Ascione FJ and Wela-
ge LS: Physicians’ individidual and organizati-
onal views on generic medications. Journal of

the American Pharmaceutical Association 2001,
41:718-722.

14. McGavock H: Generic substitution Issues relating
to the Australian experience. Pharmacoepidemio-
logy and Drug Safety 2001,10:555-556.

Journal of Society for development of teaching and business processes in new net environment in B& H 43



Health

Volume 4 / Number 1 /2010

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

44

Simon, H. A. Models of bounded rationality. Cam-
bridge, Massachusetts: MIT Press 1982.3

Berg B ‘Designing qualitative research’, in Quali-
tative research methods for the social science.5th
edn, Allyn and bacon, BostonMA,1995: 37.

Smith I': Health services research methods in
pharmacy-Qualitative Interviews. International
Journal of Pharmacy 1998, 6: 97-108.

Smith I Research methods in pharmacy practice.
London: Pharmaceutical press; 2002. :119-122

Morse, J. and A. Field, Qualitative Research Met-
hods for Health Professionals. Sage Publications,
2nd ed. London:1995:1 Australasian Medical Jo-
urnal 2009, 1, 8, 58-64 63

Morse J: The significance of saturation. Qualitati-
ve Health Research 1995.5(2):147-9.

Glazer BG and Strauss AL: The discovery of gro-
unded theory: strategies for qualitative research.
New York: Aldine; 1997.

DeSilets L: Using icebreakers to open communi-
cation. J Contin Educ Nurs 2008, 39:292-293.

Burnard P: A method of analysing interview tran-
scripts in qualitative research. Nurse Educ Today
1991, 11(6): 461-6.

Morse J and Field A: Qualitative research met-
hods for health professionals. London: Sage Pu-
blications, 2nd ed.; 1995: 94

Segal R Wantz D,Brusadin R.(1989) Pharmaci-
sts’ decision making in the selection of generic
pharmaceuticals.J Pharm Mark Manage, 4(1):75-
91.

Sanborn MD, White SJ.Pharmacists’ perceptions
and practices regarding the purchase of multiso-
urce pharmaceuticals. Hosp Pharm 1993; 28(2):
104-6,109-13.

Hassali MA, David C. M. Kong., Kay Stewart.
(2005) Generic medicines:perceptions of  com-
munity pharmacists in Melbourne, Australia,Vol. 1
4(3):p27-45.

Mott DA and Cline RR, (2000) Exploring gene-
ric drug use behavior: the role of prescribers and
pharmacists in the opportunity for generic drug
use and generic substitution. Med Care. 40(8): p.
662-74.

29.

30.

31

32

33.

34.

35.

Ludin D. Moral hazard in physician prescription
behaviorJ Health Econ 2000;19(5):639-662.

Rosendahl I (1994) Consumer on generic:some
clues on their views from AARP. drug fopics.
AARP, 54s-56s.

Lagarce L., Lusson-Brisset C. and Bruhat C.(20035)
General practitioner perception for generic medi-
cine.therapie,60,67-74.

WHO, (2003) International non proprietary
names.revised procedure[online] Available from
URL:http://www.who.int/gb/EB WHA/PDF/
EBLIO/EEBII03.pdffAccessed 2003 Mar 19].

Pharmacopoeia, B. (2003) British approved na-
mes: guiding principles [online] Available from
URL:http.//'www.pharmacopoeia.org. uk/guiding.
cfin[Accessed 2003 Mar 19.

Knowlton C. & Knapp D. (1994) community
pharmacists help HMO cut drug costs. american
pharmacy, 34, 36-42.

Creswell JW, Fetter MD, and Lvankova NV: De-
signing a mixed methods study in primary care.
Annals of Family Medicine 2004, 2:7-12.

Corresponding author:

Adheed Khalid Sharrad,

Discipline of Social and Administrative Pharmacy,
School of Pharmaceutical Sciences,

Universiti Sains Malaysia,

Malaysia

E-mail:adheed ki@yahoo.co.uk

Journal of Society for development of teaching and business processes in new net environment in B& H


https://www.researchgate.net/publication/288065266

