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ABSTRACT 

 Generic prescribing is promoted by most governments 

and insurers as a measure of reducing health care cost. 

Doctors are key player’s health care provision and 

powerful deciders in drug market. The practice of doctors 

in prescribing is critical in determining both clinical and 

economic efficiency and effectiveness of a health system. 

The study aimed to assess the doctors’ knowledge and 

practices in generic prescribing. The study was 

questionnaire based and conducted in Kurunegala district 

in Sri Lanka with the participation of government doctors.  

It was revealed that most doctors were engaged in generic 

prescribing and they had a satisfactory knowledge 

regarding the concept. Practice of generic prescribing 

among doctors was not significantly associated with their 

work experience, gender, engagement in private practice 

or post graduate qualifications. It was depicted that the 

promotional visits by representatives of pharmaceutical 

companies mainly focused at doctors who did part time 

private practice. Yet it was claimed that most doctors did 

not consider brand name when purchasing drugs for their 

practices.   
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INTRODUCTION 

State health sector is the key provider in health 

care in Sri Lanka through which health services are 

provided free at the point of delivery. In addition, 

private sector provides care charging user fees. 

Doctors employed in the state health sector are 

allowed to carry out private practice after hospital 

duty hours (De Silva, 2017). 

Drugs are a vital and expensive component in 
provision of healthcare. Ensuring an adequate supply 

of safe and effective drugs of acceptable quality is a 

priority in a country’s health system. Rational 

prescribing is certainly a primary and essential step in 

ensuring rational use of drugs. Inappropriate 

prescribing is potentially harmful for both the 

individual and society (Carthy et al., 2000). Over the 

years, pharmaceutical expenditure has risen globally 

which has been a reason for concerns among 

policymakers to consider measures to guarantee the 

sustainability of health care systems. Awareness of 

factors influencing physician behavior in prescribing 

could be useful in policy development and thereby 

ensuring clinical and economic effectiveness and 

efficiency (Theodorou et al., 2009). 

Although drugs are provided to patients free of 

charge in government hospitals in Sri Lanka, patients 

would need to purchase some from private pharmacies 

spending out of pocket, which may not be available in 

the hospital. Drugs are available in the market in 

generic and branded versions. A generic medicine is a 

pharmaceutical product usually intended to be 

interchangeable with the originator brand product, 

manufactured without a license from the originator 

manufacturer and marketed after the expiry of patent 

or other exclusivity rights (World Health 

Organization, 2016; “WHO Definitions of Generics,” 
2012). Generics are equal to the relevant innovator 

drug/ brand name counterpart in terms of 

bioequivalence, dose, dosage form and the 

composition of active ingredients.  

Generic medicines are marketed either under a 

non-proprietary name rather than under a proprietary 

or brand name and can be available in the market in 

parallel with the originator brand product. As generic 

medications are less expensive than brand-name 

counterparts, many governments and private insurers 

have promoted or mandated the use of generics 

(Keenum et al., 2012).  With the implementation of 

the National Medicines Regulatory Authority Act of 

Sri Lanka – 2015, the prescribers were encouraged to 

use the generic names of drugs with an option of 

writing the brand alongside (National Medicines 

Regulatory Authority Act 2015. (No.5), 2015). 

Though generic and brand-name medications 

produce similar clinical outcomes, there are 

differences in shape, colour, taste, and name that can 
lead to patient confusion and nonpersistent use of 

medications (McCormack & Chmelicek, 2014). The 

global market of pharmaceutics is vast, ever growing, 

and competitive and the huge significance of 

pharmaceutical companies in a country’s economy is 

very much evident. However, unlike the traditional 

buying decision process in non-health markets, the 

agents, gatekeepers and deciders in the prescription 

medicine market are doctors (Sharifnia et al., 2018). 

The influence of physician- pharmaceutical industry 

interactions in prescribing and professional behavior 

have been questioned in world literature (Wazana, 

2000) which is starkly contrasted in the doctors’ 

choice of generic vs branded medications. 

The prescribing patterns and behavior of doctors 
are strongly related to their knowledge in which 

generic prescribing represent a considerable segment. 

In a developing country like Sri Lanka where 

population could be benefitted with availability of 

low-cost quality drugs, enhanced by generic 

prescribing, can be promoted, and ensured with well-

chosen strategies. Selection and implementation of 

such is supported and guided by understanding of 

health professionals’ knowledge and practices 

generated by scientific researches like the current 

study. 

Current study intended to assess the knowledge 
and practices in generic prescribing among doctors 

employed in state health sector in the Kurunegala 

district, Sri Lanka. 

MATERIALS AND METHOD S  

The study was descriptive and cross-sectional. Out 

of the doctors employed in state hospitals in 

Kurunegala district 274 were selected randomly for 

the study. 

A self-administered questionnaire was used to 
assess the knowledge and practices in generic 

prescribing among doctors. The questionnaire had 

nine questions which checked the knowledge of the 

participants in selected aspects regarding generic 

medicines. The questions covered the following 

aspects. 

 Comparison of chemical entity in generic 

medicines and innovator drugs / brand name 

medicines 
 Whether generic medicines are manufactured 

after the patent expiry of originator/innovator 

medicine. 

 Whether generic medicines are not available in 

developed countries 
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 Comparison of safety of generic medicines vs. 

brand name medicines 

 Whether generic medicines are therapeutically 

equivalent to brand name medicines 

 Whether brand name medicines produce less 

side effects than generic medicines 

 Whether brand name medicines are required to 

meet higher safety standards than generic 

medicine 

 Whether generic medicines must be in the 

same dosage form (such as tablet, capsule) as 

brand name medicines  

 Whether only the branded drugs need to be 

registered with drug regulatory authority in Sri 

Lanka 

The accuracy of answer to each was assessed to 
calculate the cumulative percentage of total correct 

responses. Both “do not know” and blank responses 

were considered as incorrect. If the cumulative 

percentage of total correct responses of a participant 

for knowledge related questions were equal or more 

than 50% it was considered as satisfactory. The 

practice of prescribing among doctors was assessed 

through the questionnaire itself with a Likert scale 

with ‘Always’ ‘Often’ ‘Sometimes’ ‘Occasionally’ 

and ‘Never’ responses. During analysis, the ‘Always’ 

and ‘Often’ were counted for common and the others 

for less common practice. 

The questionnaires along with the information 

sheet and the consent form were posted to the 

randomly selected doctors together with an envelope 
addressed to principal investigator to mail the filled 

questionnaire back. The mobile number of the 

principal investigator was noted in the information 

sheet so that those who had any concerns could clarify 

same if any.  

Data was analyzed using SSPS software, Pearson’s 

Chi-Squared test was used to find the associations 

between variables. Due administrative approval was 

obtained from relevant authorities. 

RESULTS  

Among the total questionnaires returned, only 238 

were eligible for the study as the others were filled 

incompletely. 

Among the doctors, 55.5% did not know that the 
chemical entity in generic medicines and innovator / 

brand name medicines were similar. Majority of 

79.4% were not aware of the fact that the generic 

medicines were manufactured after the patent expiry 

of originator/innovator medicines. Although 77.7% of 

doctors knew generics were as safe as innovator drugs, 

51.7% had responded contradictorily when questioned 

about the therapeutic equivalence of generic and 

innovator drugs. Among them, 43.3% believed 

branded drugs could give rise to less side effects than 

their generic counterparts and another 45% were under 

the false impression that the branded medicines need 

to go through higher safety requirements than the 

generic drugs. A majority 76.9% knew correctly that 

registration requirements for generics were like those 

of branded drugs. 

Of the doctors, 64.3% depicted a satisfactory 

overall knowledge regarding generic prescribing. 

It was noted that 89.8% doctors claimed that they 
commonly used generic prescribing in clinical 

documentation. 

The relationship between the practice of generic 

prescribing with the parameters of gender, service 

experience, post graduate qualifications and 

engagement in part time private practice was tested 

but none showed a statistically significant association 
(Table 1).  

Table 1. Association between selected sociodemographic characteristics of doctors and practice of generic 
prescribing 

Attribute Commonly used Less commonly 
used 

Total Statistical 
analysis 

Gender  
Female  75 (89.29%) 9 (10.71%) 84 χ²= 0.36 

df = 1 

 P = 0.850 Male  136 (90.07%) 15 (9.93%) 151 

Experience 
< 10 years of service 161 (89.94%) 18 (10.06%) 179 χ²= 0.020 

df = 1 

P = 0.887 > 10 years of service 50 (89.29%) 6 (10.71%) 56 

Postgraduate 

qualifications 

Yes 38 (88.37%) 5 (11.63%) 43 χ²= 0.115 

df = 1 

P = 0.735 No 173 (90.10%) 19 (9.9%) 192 

Private 

practice 

Not engaged
 131 (91.61%) 12 (8.39%) 143 χ²= 1.321 

df = 1 

P = 0.250 Engaged 80 (86.96%) 12 (13.04%) 92 
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Regarding prescriptions written for out of pocket 
purchases by patients, the factors most considered by 

doctors were, availability of the drug, generic name 

and price. Only 28% of doctors considered brand 

name in prescribing. 

The association between practice and knowledge 

of doctors on generic prescribing was found to be 

statistically significant (χ²= 12.232, df = 1, P = 0.001). 

Among the sources the doctors relied upon to get 
drug information, the most popular choice was British 

National Formulary and the least was drug 

representatives (Table 2). 

Table 2. Sources of information the doctors used to obtain information on drugs  

 Source Never Occasionally Sometimes Often Always 
Not 

Responded 
Total 

British National 

Formulary 
1 (0.4%) 22 (9.2%) 47 (19.7%) 98 (41.2%) 67 (28.2%) 3 (1.3%) 238 (100%) 

Internet 5 (2.1%) 29 (12.2%) 86 (36.1%) 94 (39.5%) 21 (8.8%) 3 (1.3%) 238 (100%) 

Drug Representatives 79 (33.2%) 88 (37%) 52 (21.8%) 14 (5.9%) 0 5 (2.1%) 238 (100%) 

Superiors and 

colleagues 
5 (2.1%) 25 (10.5%) 85 (35.7%) 105 (44.1%) 15 (6.3%) 3 (1.3%) 238 (100%) 

It was revealed that among generic name, brand name, price and availability, the least considered factor by 
doctors when purchasing medicines for private practices was the brand name (Table 3). 

Table 3. Factors considered by doctors when purchasing drugs for private practices 

 
Never Occasionally Sometimes Often Always 

Not 

Responded 
Total 

Generic Name 2 (2%) 11 (12%) 29 (32%) 46 (50%) 3 (3%) 1 (1%) 92 (100%) 

Brand Name 1 (1%) 18 (20%) 45 (49%) 23 (25%) 3 (3%) 2 (2%) 92 (100%) 

Price 2 (2%) 7 (7.8%) 19 (21.2%) 49 (53%) 14 (15%) 1 (1%) 92 (100%) 

Availability 0 3 (3%) 20 (22%) 42 (46%) 26 (28%) 1 (1%) 92 (100%) 

        

DISCUSSION 

It was found that among the doctors who were 
engaged in part-time private practice 91.30% were 

visited by representatives of drug companies, whereas 

among the other doctors only 37.41% were visited by 

them. there is a statistically significant association 

between being visited by drug companies’ 

representatives and the fact whether the doctor was 

engaged in Private practice (χ²= 66.411, df = 1, P = 

0.001). 

Generic drug use has been widely recognized to 
reduce patients’ out-of-pocket expenditure and payer 

costs (Gagne et al., 2014). In general, international 

studies have shown that important drug-related 

considerations in prescribing decisions of doctors 

included efficacy, safety, administration, and cost 

(Schumock et al., 2004). 

Generic substitution of brand prescriptions is an 

accepted practice in many countries. (Banahan, 1997) 

Although generic prescribing seemed not be a 

universally accepted practice among doctors who 
participated in the current study a majority (89.8%) of 

them claimed to practice it. 

In this study, it was observed that 55.5% did not 

know that the chemical entity in generic medicines 

and innovator / brand name medicines were similar 

while 51.7% did not believe the therapeutic 

equivalence of generic and innovator drugs. This 

finding is rather discouraging since public faith in 
generic formulations too is not universal. Although 

wider gaps were recognized when analyzing each 

component of knowledge, altogether 64.3% doctors 

had a satisfactory overall knowledge regarding the 

concept which was better than the findings of similar 

studies in the South Asian region (Kembhavi et al., 

n.d.; Jamshed et al., 2012). 

Majority of doctors in the present study (89.8%) 

reported that they commonly practiced generic 

prescribing in clinical documentations, where a survey 

published in 2011 revealed that over 75% 

prescriptions were written in generic names (Menik et 
al., 2011). Still, the pharmacists having the possibility 

of brand substitution of prescribed drugs could have 

played a considerable role in the outcome of pattern of 

drug consumption and sales. 

Although it was indicated that doctors were aware 

of the role of generic drugs in the improvement of 

universal access to drugs, they had different views in 

quality of generic drugs. It could be attributed to the 

inadequacy of strong and reliable public control 

routines for drugs with better bioequivalence 

requirements. 
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The recognized scholarly knowledge base has been 
highlighted as one of the sources used by clinicians to 

gather information on drugs among other options such 

as face‐ to‐ face communication, hard copy and 

telephone calls which were still prevailing in the 

clinical setting (Davies, 2007). The current study 

depicted that doctors mostly relied upon British 

National Formulary and less depended on drug 

representatives. In contrast, commercial sources of 

information have been recognized to influence general 

practitioners' prescribing behavior than scientific 

sources, in under developed and developing countries 

(Vancelik et al., 2007). 

The fact that the visits by representatives of 
pharmaceutical companies were significantly 

associated with doctors’ engagement in private 

practice could be a proxy indicator of market 

influences in prescribing behavior.  The 

pharmaceutical industry had spent nearly $30 billion 

dollars in 2005 in United States on marketing and 

promotion, of which 84% had been diverted toward 

physician detailing and free samples, with less 

devoted to professional and direct-to-consumer 

advertising (Donohue et al., 2007; Rosenthal et al., 

2002). Although the current study revealed that the 

influence of brand names did not play a major role in 

prescribing and purchasing decisions of doctors, the 

possible guilt of accepting if there were any, because 

of knowledge in benefits in generic prescribing may 

have had a masking effect on the real facts which 

cannot be denied. The picture generated by self-

reporting may not completely agree with the real-life 

practice which is a limitation of the current study as 

well, which could have been remedied by an audit of 

prescription notes. The influence of patient's socio-

economic status and the choice of patients to opt for 

branded medicines, upon the practice of generic 
prescribing of doctors was not captured by the current 

study which is another weakness noted. Further 

research is warranted to assess the impact of patients’ 

factors affecting the practice of generic prescribing. 

 

CONCLUSIONS  

Although the knowledge among doctors regarding 

generic prescribing had several gaps, majority of 
doctors had a satisfactory understanding. The 

knowledge and practice of generic prescribing among 

doctors depicted a significant association. Mostly the 

doctors relied for drug information on recognized 

scholarly sources. Most doctors claimed that they did 

not consider brand name as a priority for drug 

purchasing decisions. But efforts of branded drug 

promotions through agents’ visits were mostly 

targeted at doctors who were engaged in private 

practice. 
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