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Introduction: The healthcare sector is one of the most rapidly expanding and dynamic industries in the world. Pharmaceutical expen-
diture is now growing faster than other components of healthcare overheads. Globally, pressures to manage pharmaceutical spending 
have led to increased prescribing of generic drugs. Use of generic drugs in private medical centres in Malaysia, however, remains low, 
despite intervention from the Ministry of Health.
Methods: Specialists serving in privately owned medical centres were interviewed to evaluate their perceptions and knowledge 
about generic medications.
Results: Eighteen medical specialists from diff erent medical fi elds were interviewed. The majority of specialists were positive about 
generics substitution but cynical about their quality in terms of effi  cacy and safety for some drug categories. Physicians preferred to 
see the results of bioequivalence conducted by generics manufacturers and also preferred them to supplement it with some small-
scale community-based pharmacodynamic studies.
Conclusion: The success of generics in private hospitals in Malaysia depends on changing the perception of these physicians about 
generic drugs. In addition to implementing generic drug usage policy for private hospitals in Malaysia, this can also be achieved 
through improved marketing and promotion of generic drug products. High-quality educational programmes are needed to inform 
and educate physicians about the role of the National Pharmaceutical Control Bureau in regulating generic drugs.

Introduction
The healthcare sector is one of the most rapidly expanding and 
dynamic industries in the world. Pharmaceutical expenditure is 
now growing faster than other components of healthcare over-
heads [1, 2]. In many developed countries, comprehensive insur-
ance coverage has increased healthcare expenditure by up to 60% 
because people benefi t most from their insurance plans. In low- 
and middle-income countries (LMICs),  pharmaceutical expen-
diture ranges from 20–60% of total healthcare spend because 
patented medicines are considerably more costly (as much as 
10 times the cost) than their generics counterparts. Overall, insur-
ance coverage in LMICs remains poor and many schemes do not 
cover expenses on medicines. Hence, medicines are still mainly 
purchased through out-of-pocket (OOP) payments in the pri-
vate sector [3-5]. Globally, pressures to manage pharmaceutical 
spending have led to increased prescribing of generic drugs [6]. 
The World Health Organization (WHO) has reported that savings 
ranging between 9% and 89% could be made on individual med-
icines in the private sector if originator brands were substituted 
with the lowest priced generics equivalents [4, 7, 8].

In 2013, Malaysia’s expenditure on health care was estimated to 
be around US$12.1 billion. At 3.8% of its gross domestic product, 
Malaysia is spending little less on health care than its regional 
peers, but it does give an indication of the government’s com-
mitment to healthcare provision. In tandem, Malaysia´s health-
care expenditure is estimated to be nearly US$20.4 billion by 
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2018 [9]. Malaysia has a two-tier healthcare provision, involving 
private services (about 30%) and public services (about 70%). In 
the civil sector, the Ministry of Health is the main government 
body accountable for the provision of healthcare services in the 
country. In public hospitals, patients pay a nominal amount for 
the treatment, whereas the cost of private health care is incurred 
fully by patients themselves, their employers, insurance com-
panies, or both. Above all, the price of medicines in Malaysia’s 
private sector is determined by  market forces, without any gov-
ernment intervention. A national drug pricing policy does not 
exist in Malaysia [10, 11].

As a result of  spiralling healthcare costs, the practice of generics 
substitution is strongly supported by Malaysian health authori-
ties under programmes such as ‘The Nationwide Road Show 
on Generic Medicines Awareness’, and the nationwide policy 
of substituting originator or patented drugs with generic drugs 
at government hospitals. The Ministry of Health is determined 
to promote the use of generic drugs, yet they have a mammoth 
task ahead. Studies conducted in the Malaysian market show 
that consumers can save up to 90% of the cost of treatment just 
by switching to generic drug products [10, 12]. In addition to 
reducing healthcare costs, the benefi ts of generic medications 
include increased adherence to treatment regimens [13, 14].

Malaysia’s Economic Transformation Plan launched in 2010 des-
ignated health care as one of 12 National Key Economic Areas 
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requesting a survey on this topic. The request letters were sent 
to 95 hospitals registered with APHM. Thirty-nine hospitals 
did not respond. The human resources department or person 
in charge of 22 hospitals replied declined participation in this 
study.  Institutions that agreed to participate permitted us to 
contact physicians directly or through their human resources 
department. Many doctors declined participation because of 
their busy schedule and were unable to spare time for inter-
views. Appointments were made with physicians who agreed 
on a suitable time and place, mostly in the doctor’s offi ce. Writ-
ten informed consent was obtained for each participant before 
the interview. Demographic information relating to each par-
ticipant was collected using a self-completed questionnaire. For 
interviews, a semi-structured questionnaire comprising 16 ques-
tions under six themes in English was prepared after review-
ing existing research and conducting groundwork discussions 
with a few physicians. Participants received no remuneration. 
During interviews, the researcher read the questions aloud to 
the physician to obtain free-fl ow thoughts; they were given full 
liberty to convey additional views on the topic at the end of the 
dialogue. Appropriate questions were asked when necessary 
 during the interview. Each interview lasted about 10-25  minutes. 
The interviews were audio taped and transcribed verbatim. All 
the researchers then listened to tapes, analyzed the recordings, 
and carried out line-by-line transcripts for applicable content 
and themes. The identifi ed themes were debated among the 
researchers. The interviews were conducted among a conve-
nience sample of physicians until no new ideas or comments 
were received.

The interviews focused on the following topics: selection crite-
ria of prescription medicine; knowledge and trust of generics; 
patients’ acceptance of generics; the effect of drug advertis-
ing, promotion and marketing on selection of prescription 
 medicines; brand substitution by hospitals or community phar-
macists; and strategies to boost generics’ prescription rate. The 
questionnaire is available on request from the corresponding 
author.

Results
Demographic data of participants
Eighteen physicians from different medical specialties were 
interviewed after signing an informed consent form. All of 
them worked in major, renowned private medical centres in 
Malaysia. Their demographic characteristics are presented in 
Table 1.

Theme 1: prescription patterns
Interviewees were asked which factors infl uenced their selec-
tion of originator or generic drugs when prescribing a medicine 
to their patients. The questions attempted to determine whether 
cost of medicine and drug manufacturer’s credibility were the 
only factors leading to the selection of prescription medicines or 
whether other factors were involved.

‘Generally, I prescribe branded medicines but the only 
thing that makes me switch to generics is the price’ 
( Specialist # 04).

‘First of all, it must be effective and I must be assured 
of quality of the product. If a patient asks for cheaper 

to grow its economy. The aim is to achieve a 22% gross national 
income growth rate that will deliver US$5.5 billion gross national 
income by 2020. This will be driven by higher exports of generic 
medicines, enhanced generics, and increased clinical research 
in Malaysia [15]. Different studies conducted in Malaysia have 
revealed that patients and general physicians are concerned 
about the quality and effi cacy of generics and that most do not 
prefer to use them [16, 17]. These concerns are somewhat valid, 
as the requirement for bioequivalence studies for all generic 
drugs was only implemented by the Ministry of Health in 2012. 
The introduction of bioequivalence requirement had started in 
1999 and it was implemented in several phases until it was made 
mandatory in 2012. Therefore, some products on the  market still 
need to undergo a bioequivalence study. Many generic drugs 
approved before this ruling were based on dissolution testing 
requirements. Most active ingredients and generic medicines are 
imported from other countries, and good manufacturing prac-
tices (GMP) audits are not conducted by the  Ministry of Health 
for these foreign manufacturers. A recent study involving manu-
facturers of generic drug products in Malaysia has revealed that 
the level of generic drug prescribing,  generics education, infor-
mation available to healthcare professionals, and generics public 
awareness, are unsatisfactory [18].

The number of specialist hospitals in Malaysia is greater than 
ever, and is still increasing. Medical tourism is being promoted 
by the Malaysian Government [19], and foreign patients prefer 
to come to private hospitals for treatment for many reasons. 
Medical profi ciency in private hospitals ranks among the best in 
the region compared with public hospitals. Today, more than 
225 private hospitals exist, of which about 115 hospitals are 
registered with the Association of Private Hospitals of Malaysia 
(APHM). This ranges from small specialty centres to multiple 
chain hospitals owned by big business giants.

In Malaysia, medicines provided by the government hospitals are 
not charged to the patient, so treatments must be as economical 
as possible and include the use of generic medicines. In private 
hospitals, generics usage seems to be low, and patients or insur-
ance companies are required to pay for treatments. Limited data 
are available on the perception of consumers and general phy-
sicians about generics usage in Malaysia, but no data are avail-
able on the lag in generics usage in private hospitals compared 
with other healthcare sectors. This has led us to investigate the 
perception that medical practitioners working in private medical 
centres have of generic medicines to ascertain their skepticism 
towards generics usage. The results of this study can form the 
basis of a review of existing policies on generic medicine usage, 
and future plans for educational interventions.

Methods
Qualitative research is considered to be exploratory and can 
be used to make hypotheses, whereas quantitative studies are 
intended to test them. On the basis of available research, we con-
sidered qualitative research a suitable tool to initiate this inves-
tigation [20-22]. We surveyed a sample of specialists serving in 
privately owned medical centres to evaluate their perceptions of 
generic drugs, and to understand their concerns and barriers to 
usage.

Following institutional ethics committee authorization,  private 
hospitals registered with APHM were contacted by letter 
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 medication, I will prescribe generic [drug] which is usu-
ally cheaper than the innovator’ (Specialist # 12).

‘This (prescribing of generics) is always driven by 
 complaints from patients about the high cost of medi-
cines. When we fear that the patient will discontinue 
treatment because of the high cost, we switch to gener-
ics to ensure that they complete the course of treatment. 
Cost defi nitely infl uences my selections at times’ (Spe-
cialist # 16).

All participants were aware of the lower cost of generic drugs 
compared with originator brands. Most of them preferred to 
prescribe generics, when a patient could not afford originator 
product or they suspected that a patient might stop taking medi-
cation because of the high prescription price.

During discussions on the effect of the manufacturer’s credibil-
ity on the selection of prescription medicines, most physicians 
said that they selected the generic drug based on the pharma-
ceutical company’s reputation.

‘Yes, certain drugs are manufactured in some places where 
quality control is not as tight. Even if the drugs are regis-
tered in Malaysia, they are of no use if they don’t work. 
So defi nitely, I look for the manufacturer’s creditability’ 
(Specialist # 03).

‘Yes, if it is a well known company and has a wide range 
of products. If it is a multinational company and audited 
by various drug authorities like the US FDA, and European 
authorities, I will feel OK’ (Specialist # 09).

‘Yes, of course … their credibility and good bioequivalence 
studies … then of course … I will be using them’ (Special-
ist # 18).

Theme 2: awareness and trust of generics
When physicians were asked whether they actively prescribed 
generics, responses were varied. Five physicians claimed that 
they did not use generics in their practice. Other physicians 
explained their concerns over generics but were still prescribing 
them at a rate of 10–60%.

‘Hardly, I hardly ever prescribe generic medicines unless a 
patient cannot afford it’ (Specialist # 01).

‘Yes, I actively prescribe generic medications but with a 
caveat. Sometimes patients do not prefer them because 
patients say that my company allows for coverage of 
higher cost medications ... why are you giving this generic 
medicine, which nobody has heard of … that is the caveat 
sometimes’ (Specialist # 06).

‘I only prescribe originator products for certain drugs. For 
antibiotics that have been on the market for a long time, 
I prescribe generic drugs, and the pharmacist can dis-
pense whatever is available. But, with certain new drugs, 
I would prefer to stick with originator drugs, such as Spora-
nox for fungal infections. I would never use generic [drug] 
substitutes. I have personally experienced generic [drug] 
substitutes to Sporanox and they don’t work. Their effi -
cacy is less compared with the originator drug, although I 
don’t have any evidence but it’s my experience’ (Specialist 
# 09).

When physicians were asked if they were encouraged to pre-
scribe generic medication, and about the factors that motivated 
them to prescribe generic medicines, most of them denied any 
encouragement by their own hospital or Ministry of Health. The 
only factor that infl uenced them to prescribe cheaper versions 
to the originator was the patient’s socio-economic status. The 
comments were as follows:

‘Well, it is a private hospital. It is only the patient who 
will benefi t from a cost saving and it depends on his 
affordability. If he cannot afford originals [originators], I 
will prescribe generics. With certain medicines, I always 
use originals [originators], such as clopidogrel after stent 
surgery, for example. Because the consequence of not 
using originator drugs to save on cost can be quite seri-
ous. If the patient is on diabetes medication and it does 
not work, the sugar [level] goes up but the patient is not 
in danger. If generic clopidogrel does not work, he can 
develop a clot or something, and the consequences are 
so severe that I cannot take risk. So, I always have to 
weigh the benefi ts against the harms to help me decide’ 
(Specialist # 04).

‘Not by the hospital or by Ministry of Health … only by 
the pharmaceutical companies, they will show us that cost 
has been reduced and the product is equally bioavailable 
so they tell us … why can’t we prescribe their product’ 
( Specialist # 08).

Table 1: Physician’s demographic characteristics

Descriptions n

Gender

 Male 14

 Female 4

Age range (years)

 30–40 6

 41–50 5

 51–60 4

 61–70 3

Place of graduation/specialization*

 Australia 1

 Canada 1

 India 4

 Malaysia 8

 Singapore 2

 UK 2

*Place of highest level of education was considered.

On the basis of the interviews, six major themes were identifi ed, and these are described 

below along with illustrative excerpts from the specialist’s transcripts. All the comments 

below are original responses from the physicians.
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‘Mainly for socio-economic reasons. But, at times, if I am 
convinced that the original [originator] is superior, I will 
still use it despite the cost’ (Specialist # 11).

‘Hospital policy here is always to try to use the innovator 
drug as much as possible. In my practice, I also use inno-
vator drugs as often as I can. Most requests for generic 
drugs are made by the patient … because of cost reasons’ 
(Specialist # 13).

The most common reason for supporting generics was cost, but 
some of the comments were surprising. Although physicians are 
using generics to a certain degree, they do have concerns about 
quality and effi cacy.

‘Basically, the cost … you know that the cost of origina-
tor products are being manipulated or controlled by big 
pharmaceutical companies … sometimes it is diffi cult to 
maintain the cost of treatment’ (Specialist # 08).

‘Well … basically cost and sometimes ease of getting 
the medicine … as these generics are easily available’ 
( Specialist # 12).

‘Cost is the main factor; there is no other real reason. If 
I fi nd over two to three months that there is no effi cacy, 
I switch to the originator’ (Specialist # 14).

When physicians were asked about their experience of generic 
medications, or whether any of their patients had experienced 
any health risks associated with a switch to generics, less than 
25% of doctors admitted to trusting generics.

‘In the private sector, we intend to use the best available 
drugs on the market, and the best usually is the branded 
stuff. Just in case something happens to the patient, … it is 
easier for us to defend ourselves too, because I have used 
the best medicines and not any generic [drug]. Again it is 
very sad but it is part of defensive medicine and practice’ 
(Specialist # 01).

‘I don´t think so generic drugs are equally effective’ 
( Specialist # 02).

‘Have you heard of recent scandals of generic [drug] com-
panies? Because of that, we doctors have realized that we 
can’t trust generic medicines at all. Unless there are proper 
studies, unless the data are very clean’ (Specialist # 03).

‘No … No … I prefer originals’ (Specialist # 05).

‘Yes, from certain companies and for certain products 
but not for all. There are many generic companies. Some 
are more reputable and show studies. Also I need to gain 
 experience of using those medicines in my practice’ (Spe-
cialist # 15).

Not many physicians considered branded medicines to be supe-
rior to generics, but they believed them not to be identical. They 
believed that generic drugs differed in effi cacy and quality. Few 
important aspects were highlighted:

‘Yes, but not always. I think that generics are good but all 
generics are not as good’ (Specialist # 03).

‘I don’t know whether they (innovator drugs) are superior 
but I would say that their quality control is probably more 
stringent and they are consistent. All clinical trials are 
carried out on innovator drugs, although generic drugs 
undergo bioequivalence testing, but it only demonstrates 
how the drug is distributed from a single batch and the 
pharmacodynamic effect is not tested. So, I am not sure if 
it is translatable. I would say a drug is consistent based on 
a trial’ (Specialist # 04).

‘Not really. The drug is the same so how can it be  superior. 
This is my personal opinion … maybe … I have experi-
enced that manufacturers of patented medicines follow 
good distribution practices and follow guidelines for stor-
age and distribution, but generics send their medicines 
using regular courier companies with no storage control. 
Generics are effective but there is variation in effect some 
times. I presume that this is due to exposure to high heat 
while being transported. It might reduce their effi cacy. In 
my experience, generics companies do not  follow good dis-
tribution practice because they want to lower their costs’ 
(Specialist # 07).

‘I believe … I trust so-called originator drugs as they spend 
their money on proving the effi cacy of their drugs. They 
have published their papers and I trust the evidence given 
by them so sometimes you cannot extrapolate to generics, 
so I still trust originators’ (Specialist # 09).

‘In terms of quality control, they are probably better. They 
are superior in terms of studies and evidence because most 
of the studies that have been conducted have used innova-
tor [drug] products. Generics just tend to do bioequivalence 
studies and we assume that they are equal’ (Specialist # 
16).

Interviewees were questioned about the bioequivalence cri-
teria required by the National Pharmaceutical Control Bureau 
(NPCB), Malaysia, for generic medicines, and they seemed to 
have a fair idea about its purpose; however, they lacked under-
standing of the process of developing and formulating the drug 
product. A few doctors complained about the efforts of generics 
companies to promote their bioequivalent products.

‘Yes, I do. Unfortunately, when the salesman of any 
generics manufacturer comes, they never show us their 
bioequivalence studies. Many generics companies are 
using ¨amorphous form¨ of Atorvastatin whereas innova-
tor is ¨crystalline¨, they don´t provide us such informa-
tion. They just talk about cost which is not our focus. They 
should talk about effi cacy comparison between  Amorphous 
and Crystalline’ (Specialist # 01).

‘When a medical representative shows me the bioequiva-
lence study, I feel more comfortable to prescribe. If this study 
is published in a reputed medical journal and he shows 
me that … I will feel even more confi dent. They can con-
duct such studies in universities where a researcher who is 
independent can help them to compare their products and 
publish the results’ (Specialist # 06).

‘Yes … yes. These studies don’t serve 100% purpose but give 
me some liberty to prescribe generics’ (Specialist # 08).
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‘Some of the generics companies have carried out bioequiv-
alence testing but these studies have not been published 
and I have no access to their data. They claim that they 
have done the study but I cannot believe until it is pub-
lished’ (Specialist # 09).

Theme 3: reception of generics by patients
Most physicians explained that their patients were willing to use 
generics because of cost reasons and also that patients left up 
to the doctor to prescribe whatever was best for them. This was 
not, however, the case among educated patients, those with 
comprehensive insurance coverage, or those who had previ-
ously had bad experiences with generic medicines.

‘This depends on the educational level of the patient. Those 
who are educated will ask us to prescribe the originator drug 
if cost is not an issue with them. Patients who have lower 
educational levels do not question us about the prescription. 
If, for cost reasons, I prescribe generics and they fi nd a dif-
ference in effi cacy, I explain to them. I am not anti-generics 
but there are issues that need to be addressed to make the 
doctor more confi dent when prescribing’ ( Specialist # 01).

‘They don’t mind. I always ask them … do you want a 
good one or an average one ... do you want an expensive 
one or a cheaper one … that´s how a patient understands 
it. Patients will ask me whether it will work effectively and I 
tell them it will. Many will choose generics but some  prefer 
to choose the originator’ (Specialist #10).

‘They are blissfully ignorant. They believe that I give what 
is best for them’ (Specialist # 11).

‘Usually I don’t tell them. I feel that it is not necessary to 
tell them, I will prescribe them the best from my knowledge’ 
(Specialist # 16).

When physicians were asked about their experience of any 
clinical problems associated with switching to generics, most of 
them expressed concern about loss of effi cacy.

‘Yes, sometimes you fi nd that blood pressure control is not 
so good. Sometimes you fi nd that diabetic control is not 
so good. Sometimes they (the patients) are fi ne with the 
originator drug and, when switched to the generic drug, 
they experience more side effects such as stomach discom-
fort and change in bowl habits. When you switch back to 
the originator, they are fi ne. I have seen this many times. 
Sometimes, a pharmacist recommends another generic 
saying that it works fi ne. So, I know that there is some dif-
ference between innovator and generics and also among 
generics. But, this is my experience, we cannot generalize’ 
(Specialist # 04).

‘I think there are no side-effects but, in some diabetes med-
ication, I have seen that sugar control is not that good. 
Some patients come and complain that ‘doctor I am so 
good with my diet, I went to government hospitals and 
they only gave me generics but my sugar control is getting 
worse’. Now, they come to a private hospital for better treat-
ment, and if you give them generics again, they don’t feel 
comfortable. Most of the time, private hospitals are blamed 

for not using generics. But, patients who have experienced 
generics in government hospitals, and were taking medi-
cines for 5 years, now come here and expect something 
better. Then, we change the medication, use originators, 
and try to make things better for them’ (Specialist # 06).

‘Yes, I have experienced that a number of times. When 
we change from originator to generic or from one generic 
to another generic, patients have experienced clinical 
relapse or have become non-responsive. So, I will stick to 
one  product. Like Methotrexate, I was using the originator 
and then switched to generics, and I could see loss of effi -
cacy, so I strongly believe in these few drugs. I have confi -
dence in generics only if the drug has been on the market 
for quite some time’ (Specialist # 09).

‘No, actually the side effect should be the same as it is drug 
related not drug product related and … yes … sometimes 
effi cacy can be low‘ (Specialist # 17).

Theme 4: effect of drug promotion and marketing on 
 selection of prescription medicine
Physicians denied the fact that drug advertising and marketing 
infl uenced their choice of medicine brands that they prescribed.

‘I am an evidence-based person. If you show me good evi-
dence, I will use it. You show me some data; I am more 
than happy to try it out’ (Specialist # 01).

‘No … you cannot believe slogans and all that … it has to 
be study based’ (Specialist # 07).

‘Yes, I tend to believe companies with studies to support 
their products, no matter how beautiful the girl is on the 
packet!’ (Specialist # 15).

‘Well, it does affect, in a sense that you are more aware’ 
(Specialist # 18).

Theme 5: brand substitution by hospital pharmacists
None of the physicians were happy with pharmacists switching 
brands without fi rst consulting them. In the fi rst instance, they did 
not like the idea of the pharmacist altering their prescription if 
necessary; they want to be consulted before making any change.

‘I will not be happy. If they ask, I am willing to listen and 
can consider. If he has a free hand, I will not know what 
he has used? Based on a patient’s condition, I would like 
to use another drug if the prescribed drug is not available 
rather than using a generic [drug]’ (Specialist # 03).

‘I don´t like it. If I have written it, they have to dispense the 
same brand. If I want to use a generic [drug ]. I will write 
the same. You know, switching without consulting can 
be dangerous. If something happens to the patient, who is 
responsible? You cannot substitute medicines without con-
sulting the physician’ (Specialist # 04).

‘No, I would like to be told. It has been my experience that 
originals [originators] tend to work better. I will need to 
caution the patient about the decreased effi cacy that may 
result from using generics’ (Specialist # 11).
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Theme 6: strategies to increase the rate of generics prescribing
Physicians were asked to share their views on strategies to 
improve generics usage in private medical hospitals. Most of 
them were not happy to see just the bioequivalence study but 
wanted to see small-scale community studies at least, which 
compare the pharmacodynamic behaviour of the product 
against the originator.

‘Most of the doctors come from government practice to pri-
vate hospitals, and are well aware of generics. Private hos-
pital pharmacists should make generics available in the 
pharmacy. It will increase our generic prescription rate’ 
(Specialist # 02).

‘In developed countries, governments are saving billions 
of dollars by using generics, but they might have better 
 policies for generic introduction. But again, it is pharma-
cokinetics and not pharmacodynamics. I recommend that 
there should be a small trial along with a bioequivalence 
study to boost doctor´s confi dence in generics’ (Specialist 
# 04).

‘I think they should come up with a bioequivalence and 
clinical intervention study. It will increase doctor’s’ confi -
dence. For example, in my Master’s thesis, I used a generic 
Methotrexate and produced the results. This kind of study 
of a generic drug will give me more confi dence for future 
use’ (Specialist # 09).

‘Why do you want to increase generics? Branded are good. 
These companies are doing lots of research, and they 
need money to do that. In private hospitals, you cannot 
increase usage because GPs have already tried generics on 
patients. I know, there are good generic companies across 
the world but what about those backyard companies?’ 
(Specialist # 15).

Discussion
The semi-structured interviews conducted with physicians pro-
vided insight into the perceptions of medical specialists about 
the use of generic drugs. We explored the opinions, awareness, 
and attitude of physicians towards the selection of prescription 
medication. Cost is the primary factor infl uencing the prescrip-
tion of generics, and this is linked to increased adherence to 
treatment regimens by patients who otherwise would not be 
able to afford originator drugs [12, 13]. Use of generic drugs 
can signifi cantly reduce healthcare expenditure, and this was 
acknowledged by the physicians involved in the study.

The results of our study are consistent with those in the interna-
tional literature. The majority of specialists were positive about 
generics substitution but cynical about their quality in terms of 
effi cacy and safety for some drug categories [23, 24]. Few of 
the physicians acknowledged that all available products on the 
market are approved and registered with NPCB. However, one 
of their main concerns is loss of effi cacy resulting from a switch 
to generics and the variability among generics and between 
batches of a generic drug product, which they have experienced 
in their practice. Physicians rely on the manufacturer’s credibil-
ity, their research and development capabilities, and also their 
own experience with a particular generic drug product, as the 

basis for prescribing. Drugs manufactured by a  multinational 
generic company or a renowned local company are much pre-
ferred over drugs from a small-scale generics manufacturer. They 
presume that quality-control measures undertaken by innovator 
or multinational companies are stricter. Concerns were raised 
about the lack of provision by the  Ministry of Health to audit 
imported medicines and bioequivalence centres abroad. Physi-
cians felt more confi dent to prescribe imported drug  products 
from a company if it is audited by other health regulators, 
such as the US Food and Drug Administration (FDA) and the 
 European Medicines Agency (EMA).

About 25% of specialists in private hospitals rejected the use 
of generics because of their experience with such products, or 
because of the fact that patients had been prescribed gener-
ics by general practitioners before referral to private hospital. 
 Failure of treatment at primary care, however, can be attributed 
to lack of diagnostic facilities rather than medication prescribed. 
Seventy-fi ve per cent of specialists were using generics to 
some extent but expressed concerns. Key criteria for selecting 
 prescription medicines were: (i) the patient’s socio-economic 
status; (ii) level of education; (iii) level of employer healthcare 
cover, insurance cover, or both; and (iv) the patient’s ability to 
pay. Ease of access to generics is another reason indicated by 
some physicians for their selection.

Although physicians did not believe that originator products 
were superior to generics, most of them had some ‘not so nice’ 
experiences with generics. Inconsistent quality and loss of effi -
cacy was the major concern, and most physicians restricted 
themselves to prescribing only originator products if the patient 
was in a critical condition or in the early phase of treatment. 
Physicians preferred to switch to generic medications once the 
patient was stable or on long-term treatment.

Other factors infl uencing the selection of originator drugs over 
generics were lack of evidence-based studies and failure of gener-
ics companies to follow ‘good distribution practices’.  Physicians 
believe that a bioequivalence study is an ostensible tool to demon-
strate equivalence between reference and generic drug product. 
Apart from pharmacokinetic equivalence demonstration through 
bioequivalence, it was felt that small community-based studies by 
independent researchers should be available if a controlled clini-
cal trial was not feasible for cost reasons. The possible reason for 
variability or loss of effi cacy mentioned by two physicians was 
storage conditions following shipping of  generics for distribution. 
They observed that manufacturers of originator drugs followed 
good distribution practices, and ensured that drugs were shipped 
appropriately under recommended conditions, whereas generics 
manufacturers intended to keep costs down and did not follow 
these regulations so  rigorously.  Physicians also commented on 
strict quality control of input materials, process, and fi nal  products 
carried out by originators compared with generics companies. 
They felt that this lack of control among generics companies 
resulted in variability among batches of generics and also between 
generic and innovator drug products. Physicians emphasized that 
their views were personal and based on their own experience. 
Compared with previously published studies [21], we found that 
physicians were well informed about bioequivalence and its 
importance in  proving equivalence between two products. They 
were not convinced that a pharmacokinetic study on a  single 
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batch was suffi cient to prove therapeutic  equivalence, and felt 
that some pharmacodynamic proof was needed to demonstrate 
equivalence. They also expressed concerns over research centres 
in some countries conducting bioequivalence studies, and rec-
ommended that studies should be conducted by an independent 
body. Physicians also commented on the marketing strategies of 
local generics companies, stating that their medical representa-
tives based the promotion of products on cost comparisons rather 
than bioequivalence or other studies. The physicians preferred to 
see a published bioequivalence study or leafl ets containing study 
results to boost their confi dence in the product.

Only a few physicians mentioned to their patients if they were 
prescribing a generic or originator drug, based on the assump-
tion that patients rely on the physician to offer them the best 
treatment. If the physician, however, mentions to the patient 
that he is prescribing a generic drug, and conveys his opinion 
about effi cacy issues, he may bias the patient’s opinion, result-
ing in a product complaint about the effi cacy of the product.

While discussing their clinical experience on switching to 
 generics, most physicians relayed their concern, or their patients’ 
concern, about loss of effi cacy or the occurrence of a relapse. 
This was more commonly observed with newer or cardiovas-
cular-related products. Physicians felt more confi dent in using 
established generic drug products, especially antibiotics.

Choice of prescription medicines was only infl uenced by 
 marketing and advertising if results were based on the best 
available evidence. A recommendation from physicians to 
generics companies is to promote their products on the basis 
of studies rather than cost benefi ts. Although brand switching 
by pharmacists is being promoted around the globe, none of 
the physicians we interviewed had good feelings about it. If the 
prescription was for a branded drug, it was their preference that 
the dispensed medicine should be the same. Pharmacists are 
only permitted to switch between generic drugs.

Many physicians involved in this study did not have good expe-
riences with generics, but could not suggest ways to improve 
generics usage in private medical hospitals in Malaysia. The 
only recommendation received was for generics  manufacturers 
to improve marketing by focusing on discussion about the 
 studies conducted.

Limitations of the study
Although the study was conducted in different states of  Malaysia, 
the number of physicians involved could not represent the 
views of the whole community. As the physicians interviewed 
were practising in private hospitals, some were skeptical about 
participating in the study. Therefore, a larger population could 
not be studied, but we continued to interview until responses 
reached saturation level.

Conclusion
In this study, we report various issues that have not been pre-
viously discussed, including perception of physicians working 
within private medical hospitals in Malaysia. Physicians in these 
facilities did not view generic medicines favourably. In fact, both 
generic and branded drug products are being  manufactured under 
similar current good manufacturing practice (cGMP)  conditions 
as required for innovator companies. All generics manufacturing, 

packaging, and testing sites must pass the same quality standards as 
those of branded drugs, and the generic drug products must meet 
the same specifi cations as any brand-name drug  product. Many 
generic drugs are made in the same manufacturing plants as 
brand-name drug products. Hence, these low-priced generics do 
not essentially interpret to be of lower quality as few physicians 
commented. The lower costs of generics are achievable because 
of exemption of costly preclinical, clinical trials and bioavailability 
study requirements [25]. It is  necessary to communicate to doc-
tors about the role of NPCB in regulating drugs based on quality, 
safety and effi cacy. Similarly, NPCB also conduct good distribution 
practices audits to warranty proper distribution of medicines. To 
improve generics usage, it is prudent that generics manufacturers 
should train their medical representatives to explain the available 
bioequivalence study to physicians. Also if possible, manufactur-
ers should support their fi ndings with small community studies 
conducted by a researcher from a university or a hospital. This 
will certainly improve a physician’s trust in the product.

The concerns about imported generic medicines may be  genuine 
as NPCB is not auditing overseas manufacturers. They still accept 
GMP certifi cation from other authorities for registration of the 
imported products. Bioequivalence centres in Malaysia are accred-
ited by NPCB but overseas centres were never audited in the past. 
Many products on the market may have been registered under old 
regulations and do not comply with current requirements. NPCB is 
making efforts to control these kind of products by a process of re-
registration whereby the manufacturer has to submit a bioequiva-
lence study if one has not previously been conducted.

One of the astonishing aspects discovered was attitude of physi-
cians versus pharmacists. Studies from various countries indicate 
that pharmacists are generally in favour of generics substitution 
and view generic medicines as being effi cacious and safe [17]. 
Pharmacists can play a major role in promoting generics usage. 
Hence, we strongly recommend improving the cooperation 
between doctors and pharmacists. Apart from awareness-raising 
campaigns to increase trust in generic medications, it is also 
recommended that pharmaceutical manufacturers in Malaysia 
invest in quality-assurance programmes.

It is important to change the physicians’ perception of promot-
ing generics. In addition to implementing generic drug usage 
policies for private hospitals in Malaysia, this can be achieved 
through improved marketing and promotion of generic drug 
products as suggested above. High quality educational inter-
vention programmes are required to provide information and 
knowledge to physicians about generics.

The Malaysian Ministry of Health is attempting to reach the 
public through programmes such as the Generic Medicines 
Awareness Programme, which is promoting generics through 
road shows that educate the general public and convey the 
benefi ts of generic drugs over innovator drugs in terms of cost, 
while assuring them that quality and effi cacy is paramount. It 
will be helpful if a patient can request generics when they visit 
such medical centres. The involvement of patients in decision 
making allows them to choose a preferred medicine, and this 
would result in improved adherence and signifi cant savings in 
healthcare cost. In Malaysia, private sector expenditures are 
household OOP (nearly 77%) followed by private insurance and 
employers that arrange health care for their employees. These 
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OOP payments in Malaysia are twice that of OOP averages in 
high-income countries,  at 37% of private-sector spending [26]. 
Increased generics usage in the private sector will help to over-
come situations that may result in calamitous fi nancial burden.

The insight gained from physicians is useful for generics manu-
facturers, health organizations, and policymakers to improve 
the status of generics and change the perception of physicians 
in private medical hospitals in Malaysia.
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