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Views of physicians and patients with chronic
conditions on generic medicines in Greece after
the introduction of measures to promote their
consumption: findings from a qualitative study
Eleftheria Karampli, MSc; Efstathia Triga, MSc; Vasiliki Tsiantou, MSc; Kostas Athanasakis, PhD; John
Kyriopoulos, PhD
Introduction/Study objectives: Generic medicines uptake is widely acknowledged as a key pharmaceutical policy measure towards cost
containment and rational resource allocation. In Greece, due to the persistently low penetration of generics in the pharmaceutical market,
a series of policy measures aiming to reverse this trend were implemented during the last years. The aim of the present study was to explore the
perceptions and experiences of physicians and patients towards generic medicines as well as the acceptability of the policies implemented.
Methods: A qualitative approach, based on semi-structured interviews to physicians and chronically ill patients residing in the region
of Attica formed the basis of the analysis. Recruitment of physicians and patients was performed using a combination of convenience
and snowball sampling techniques. Interviews were audio-recorded, transcribed and content analysed, according to international
guidelines for qualitative research.
Results/Discussion: Nine physicians (general internists and cardiologists), and nine patients suffering from hypertension, diabetes
mellitus and hyperlipidemia participated in the survey. Physicians’ views on generics were positive, although concerns were raised
regarding the monitoring mechanisms and the reliability of companies producing generics. Patients were more hesitant to express
their opinion on generics because they felt that they were not adequately informed. Prescribing is a multi-criteria decision, whereas
for patients the choice of medicine is made by their physician. Cost was not an important factor for both groups. Policy measures on
generics were generally acceptable in the case of physicians and there were mixed opinions in the group of patients. Both groups
stressed the need for more and reliable information regarding generics.
Conclusion: Patient and physician attitudes can ‘make or break’ even a perfectly planned healthcare policy. Taking into consideration
the information available in studies such as the present one, can aid decision-makers towards the design and implementation of viable
policies in the sensitive field of generics uptake.
Keywords: Generics, medicines consumption, patients, pharmaceutical policy, physicians, prescribing

Introduction
Medicines have undoubtedly made important contributions to
the improvement of the population health status in developed/
developing countries over the last decades. However, the growth
rates of pharmaceutical expenditure over the same period has by
far exceeded the growth rate of the economy in general [1, 2],
raising concerns about the sustainability of social security systems.
The latter has led European governments towards the implementation of a series of reforms in order to contain pharmaceutical
expenditure and increase the efficiency of healthcare spending [3]. Pharmaceutical policies targeted to the increased uptake
and use of generic medicines is considered a key solution for
expenditure control and rational allocation of resources [4]. In this
sense and, partially, in response to the economic crisis of 2008,
the majority of European countries implemented pharmaceutical
sector reforms in order to contain public expenditure on pharmaceuticals [5]. Policies to further increase the market share of generics were among the most frequent measures introduced [6, 7].
In Greece, the First Economic Adjustment Programme (EAP)
that was agreed under a memorandum of understanding (MoU)

with the European Union (EU), the International Monetary Fund
(IMF) and the European Central Bank (ECB) set specific expenditure targets for public expenditure on health and pharmaceuticals [8]. Specifically, public health expenditure and public
pharmaceutical expenditure were to be reduced to 6% and 1%
of the country’s gross domestic product (GDP) (as per the EU
average), respectively. In this direction, emphasis was given
-among others- to the increase of the use of generic medicines
(the so-called ‘generics penetration’), as Greece historically had
persistently lower market shares for generics both in terms of
value and volume [9] compared to its European peers. Following
the positive experience of International Nonproprietary Name
(INN) prescribing in Europe [10], in terms of implementation
[11], efficacy [12] and potential cost savings [13] a ministerial
decision regarding the universal and mandatory implementation
of INN prescribing in both the hospital and outpatient setting
was implemented in 2012. However, this was not accompanied
by measures that could positively influence a workable implementation of this policy such as physician training [11] – thus it
faced resistance from the physicians. Further measures towards
generics penetration included reductions in prices of generics;

Author for correspondence: Efstathia Triga, MSc, Research Associate, Department of Health Economics, National School of Public Health,
196 Alexandras Ave, GR-11521 Athens, Greece
Submitted: 19 January 2016; Revised: 8 April 2016; Accepted: 8 April 2016; Published online first: 22 April 2016
GaBI Journal

Volume 5 | 2016 | Issue 1 | 9

| www.gabi-journal.net
© 2016 Pro Pharma Communications International. All rights reserved

GaBIJournal
Generics and Biosimilars Initiative Journal

ORIGINAL RESEARCH

compulsory e-prescription by physicians and introduction of
prescription guidelines; reintroduction of a positive list in combination with a reference price system. Certain exceptions to
INN prescribing were foreseen. Physicians were also allowed to
prescribe by brand name up to a maximum of 15% of prescriptions written. Minimum prescription targets for generic medicines were also introduced in 2014 [14]. Both INN prescribing
and mandatory prescribing quotas were highly debated by the
pharmaceutical industry and health professionals, especially
physicians and pharmacists [15]. In April 2015, physicians were
given the option of suggesting the commercial name in parallel to INN prescribing, however, this provision was recently
revoked. According to the goal set in the Third EAP for Greece
which was signed in August 2015 [16], the target market share of
generics was set to increase by 40% (in volume) by December
2015 and 60% by December 2016 in the outpatient setting.
However, despite the positive attitude of Greek physicians
towards generics and their belief that a policy towards the promotion of generics could result in increases in prescribing [17]
and despite the introduction of several measures to encourage
generics prescribing and consumption [18], their market share
in the outpatient setting still remains low at 22% in volume
[19]. This indicates that the implemented policies did not significantly affect the physicians’ prescribing behaviour regarding
generics and that the measures severely underperformed. Apart
from that, there is a paucity of data regarding the attitudes and
behaviour of patients in Greece towards generic medicines, a
fact that prohibits the planning and workable implementation of
pharmaceutical policies aiming at the uptake of generics.
In light of the above, the objective of this study was to explore
the perceptions and experiences of physicians and patients with
chronic conditions towards generic medicines as well as the
acceptability of the measures that were implemented in aim
to promote generics’ consumption in Greece, a country deeply
affected by the economic crisis. In parallel, the present study
aimed at eliciting patients’ attitudes towards generic medicines,
and their knowledge regarding the related policy measures.

Method
Study design
A qualitative research design was considered appropriate for
the purpose of this study. A qualitative approach enables the
researcher to better understand a social phenomenon within its
context [20]. Semi-structured interviews were used for data collection. According to this method the interviewer uses a series of
general questions but is also able to vary the sequence of questions and ask additional ones, so that the conversation between
the interviewer and interviewee is developed in a free atmosphere
in order to explore in depth the attitudes of informants [21].

Participants and settings
Two medical specialties were selected for the physicians’ sample:
cardiologists and general internists. This selection was based on
the findings of a countrywide study [22], which showed that
patients’ visits to physicians were most frequently made to these
two specialties. A second reason for focusing on cardiologists and
internists was the fact that these specialties are the main prescribers of antihypertensive medicines and statins. The latter were

among the ten most frequently prescribed therapeutic classes of
prescription medicines according to the Ministerial Decision on
the implementation of INN prescribing issued in March 2012.
Recruitment of physicians was performed using a combination
of convenience and snowball sampling. Convenience sampling
refers to the sampling of individuals that are easily accessible
and most likely to accept to participate. In the snowballing technique, the initial respondents are asked to suggest other possible
interviewees that fulfill the inclusion criteria in the study [23].
Interviews with patients took place following the completion of
the physicians’ interviews. From the physicians’ responses it was
derived that they mainly prescribed medicines for patients with
hypertension, hyperlipidemia and type-2 diabetes. Therefore,
patients with these chronic conditions were invited to participate
using also convenience and snowballing sampling techniques.
In both cases participants were informed about the study via
an invitation letter, which described the aim of the study and
the process of interviewing. The invitation letter also assured
participants of the protection of their anonymity and explicitly
stated that the study results would be used only for scientific
purposes. Participants provided written or oral consent. None
of the participants received compensation. Ethical approval was
obtained from the Bioethics Committee of the National School
of Public Health (Athens, Greece).

Interview guide development and analysis
An interview guide was developed for each group of participants
based on the study research objectives. Questions on sources of
information on medicines in general, perceptions on generics,
attitudes towards generics prescribing/consumption and views
on INN prescribing and generics substitution were common
in both interview guides. The physicians’ interview guide also
included questions regarding their prescribing decisions, as well
as their views on pharmacovigilance and policy measures for
generics, i.e. electronic prescribing, prescribing guidelines, prescribing quotas. The latter were considered difficult for patients
to evaluate and thus were not included in their interview guide.
Pilot interviews with two physicians and two patients were
conducted and necessary changes were made to the interview
guides. All interviews with study participants were performed
by the same researcher Efstathia Triga (ET). Participants also
completed a short form on demographic characteristics. Each
interview was audio-recorded, transcribed verbatim (ET),
anonymized and analysed manually using qualitative content
analysis [24]. Specifically, after the first two interviews for each
group were performed, transcripts to be reviewed in full were
assigned to Eleftheria Karampli (EK) and ET who each compiled
a proposed list of codes. Only manifest content was considered.
Codes were grouped in categories using hierarchical coding.
The procedure was mostly deductive and topics included in
the interview guide were used as a background for developing
categories. The coding scheme was discussed in a team meeting
and changes were implemented following consensus from the
team. ET subsequently indexed each new interview transcript
and performed the initial analysis. Recruitment of participants
ended at the point of data saturation, i.e. when the information
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collected produced little or no change to the coding scheme (as
operationalized by Guest et al. [25]). Another member of the
research team (EK) reviewed all coded manuscripts and differences were resolved in a team meeting. All interviews, coding
and analysis were performed in the Greek language.

Results
In total, (10) physicians (6 through convenience sampling and 4
through snowballing technique), and (11) patients with chronic
conditions were invited to participate in the study. Participating
physicians introduced (2) of the invited patients and the rest
of them were recruited based on the snowballing technique.
Eighteen participants agreed to participate (9 from each group)
and were interviewed. All participants resided in the region of
Attica.
Interviews with physicians took place between 15 February and
1 March 2013 and lasted on average 30 minutes. Six were faceto-face interviews, which took place at the physician’s office
and three were telephone interviews. Phone interviews were
conducted in the cases where a face-to-face appointment could
not be scheduled. Phone interviews were also audio-recorded
after participants gave oral consent.
Interviews with patients took place from 29 March 2013, at a location of their choice and had an average duration of 20 minutes.
Participants’ demographic characteristics are presented in Supplementary Material, Table 1.
Content analysis revealed three main categories from both
patients’ and physicians’ interviews. These categories and their
subcategories are presented in Supplementary Material, Table 2.

A. Physicians
Physicians’ quotes are presented in Table 1.

Category 1: Perceptions about generics and the need to
strengthen quality assurance mechanisms in the Greek
market
1a. Views on the current situation
When commenting on generic medicines in general, physicians
expressed varying views. They tended to make more general
comments and referred to both positive aspects and issues of
concern regarding the situation in the Greek market. The positive comments that were documented on generics regarded
their lower cost and the long-term presence of trustworthy companies with whose products physicians in Greece are familiar.
However, those that held a positive view on generics stressed
that it was conditional on the quality of the product.
The problematic issues regarding generics that were mentioned
by physicians were their cost relative to the reference (off-patent)
product, the negative image that was created by the mass media,
patients’ reservations towards their use and the lack of trust in
the regulatory mechanisms and in some of the pharmaceutical
companies that distribute generics in Greece.

1b. Safety and effectiveness of generics
Regarding the effectiveness and safety of generics in specific,
most participants held the view that generics that were available
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at the time of the survey in the Greek market were safe (7/9)
and effective (7/9). Participants’ positive view was based on
the general experience of Greek physicians with generics and/
or their personal experience with prescribing (and in one case
consuming) generics. In the latter case, participants tended to
clarify that their views with regards to the effectiveness and
safety of generics compared to the originator products would
apply only to the products that they used; they were hesitant
to comment on all generic drug products available in the Greek
market. They also expressed positive opinions regarding the
existing quality controls and marketing authorization requirements in Greece (4/9). Another argument that was mentioned
was that it is not in the commercial interests of generics companies to market products that are not effective.
The reservations regarding the effectiveness and safety of
generic drug products were mostly on the effectiveness of the
monitoring mechanisms in place (3/9), the reliability of companies that produce and/or market generics (5/9), the quality
of bioequivalence studies and the suitability of generics in the
case of medicines with narrow therapeutic range (3/9). As was
previously mentioned, the reliability of generics companies was
a matter of concern. Many physicians tended to distinguish
between those companies that have been present in the Greek
market for many years and whose products they have been
prescribed to patients, and, on the contrary, they expressed concerns regarding the new players in the market (6/9). Generics
manufactured by Greek companies were often used as an
example of established companies (4/9).
According to the physicians, a company would be characterized
as reliable if it had a presence in the pharmaceutical market for
an ‘adequate’ (according to the physician’s perception) period
of time in order to show positive results for its products and if
it had provided bioequivalence studies performed in acknowledged centres. The country of origin was also mentioned as
a criterion. Although other criteria, such as a sufficient sales
network or the quality of the informational material were also
mentioned, they were not considered as important as the aforementioned characteristics. In this view, the need for competent
authorities that could ensure that companies are reliable and
that generic drug products available in the Greek market are of
high quality was emphasized by all participants.

1c. Sources of information on generics
Physicians use a variety of information sources on generic
medicines including scientific, commercial and mass media
sources. The most frequently mentioned source of information was pharmaceutical companies via their representatives
and promotional material (8/9). Additional sources of information included the international literature, the products’ monographs, publications by medical associations, articles in online
newspapers (6/9), and also feedback from patients and other
physicians regarding their experience with the treatment (2/9).
The lack of information from official regulatory bodies was also
raised as a reason (2/9). The type of information on a generic
drug product that physicians take into consideration relates to
the product’s bioequivalence report, safety profile, side effects,
effectiveness and also results of relative effectiveness studies in
real-life settings.
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Table 1: Quotes on categories and subcategories from physicians
Category 1: Perceptions about generics and the need to strengthen quality assurance mechanisms in the Greek market
(A) Views on the current situation – Quotes
‘That generics have low prices is very good …’ (D1)
‘Anyway I have been using generic medicines for a long time, hence I have a positive opinion … but I want generics with a brand
name, I prefer to use branded products I don’t like to just prescribe a preparation ... This is my opinion on generics, yes to generics
but under terms.’ (D3)
‘I don’t hold a positive or negative view on generics, the point is that when the medicine that you use, its content in active substance
is at the required level, on the basis of checks and definitions that are established and certified for each company then we can use
generic medicines, as long as there are clear rules on how a product is certified, produced and promoted ...’ (D7)
‘… The problem is that not all companies that produce generics are inspected, this is my opinion. There are companies that produce
reliable generics and cheaper, this is very good but not all companies are like that and you don’t know what [product] to completely
trust’ (D1)
‘We physicians cannot evaluate them, it is for other committees that are responsible to provide us with the guarantees that is it so.
Therefore, we view them [generics] with hesitation.’ (D4)
‘… even generics are expensive in Greece compared to other European countries.’ (D5)
‘… Also there is the issue with the cost of generics, which should be proportionate to each product’s effectiveness … there has been
a negative publicity regarding generics mostly in the electronic media … but because I believe there is a general lack of trust in
the system not just in the National Medicines Agency, from which starts patients’ and physicians’ distrust towards generics.’ (D7)
(B) Safety and effectiveness of generics – Quotes
‘Here in Greece we have used generics for many years and we were never made aware that these medicines, generic medicines,
are not good … Because all these products are authorized by the National Medicines Agency, they perform checks … I haven’t
seen any difference in effectiveness compared to the originator product. I take generic medicines myself.’ (D2)
‘I have no complaint from the generic [drug] products that I have used so far, but I have used specific products either Greek ones
or imported but all products with a brand-name … I cannot answer on a product that I have not used, I am satisfied with the
products I have used ... [regarding effectiveness] I have some reservations for specific products which I have stopped using, I don’t
remember exactly but there are 2–3 among all generics that are not ... but ok this is understandable there must be 2–3 among all
originator products that do not perform as we want them to …’ (D3)
‘… They are products that undergo checks, have the same active substance as the originator product and of course are equal to
the originator medicines and can be prescribed without fear as long as they have undergone all checks that are now obligatory for
every generic product ... I believe that generics are effective and as safe as the originator products, always given that the specifications are in place and the necessary checks have been made.’ (D6)
‘… I cannot imagine why a factory that produces a generic medicine will not use the necessary quantity of active substance, I cannot imagine it, it is above all stupid both commercially and professionally to acquire a bad name ... therefore among generic drug
products there are many that are as good as the originator products.’ (D9)
‘… In this case I would not risk it … I would not risk prescribing a generic … because the medicine’s therapeutic range is such
that it might in the specific case cause problems because it is one thing that is 100% effective … I don’t know what the range in the
efficacy of the active substance among generics compared to the originator product is.’ (D5)
‘I really don’t know, I am not convinced as to what takes place in Greece by Greek companies, for example to what degree they are
supervised by the National Medicines Agency, if they proceed to the required checks … to the degree that they are properly regulated
and are available in the market for a sufficient time period and are used and as long as they are authorized, I would tend to believe
that they are as effective.’ (D8)
‘There are Greek companies that are established in the field and through the market for cardiovascular medicines and you know
this market is somewhat sensitive because you can lose a patient to a wrong medicine, therefore for me this is a guarantee, when
the company is already established …’ (D3)
‘In Greece we know the companies, who they are, because they all produce generics and they have established themselves all these
years. Now, if you come to me with a company of ambiguous origin, what can I tell you? ... No colleague has experience [regarding effectiveness] of imported generics –I mean those from Eastern countries not from European ones- time will tell …’ (D4)
‘… there are big companies that have proven their reliability through their long term presence in the healthcare market, hence this
is a guarantee for the physician, because I do not have the mechanisms nor the knowledge to perform checks.’ (D5)
‘… you will have to persuade me that this company is reliable … when it will have bioequivalence studies from acknowledged
centers, for example there are such centers in Canada, Germany etc ...’ (D3)
‘… I think it has to have a presence in the pharmaceutical market and a validity that a company acquires through its presence in
the market, its interactions with physicians and its presence in the healthcare market in general. After that, let the state establish
rules … that give you the impression that a company follows specific rules and is inspected by the state mechanisms …’ (D5)
(Continued )
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Table 1: Quotes on categories and subcategories from physicians (Continued )
‘Characteristics of a company’s reliability are not about luxurious offices and factories….nor about how sufficient its network is
and the number of its representatives or about how often they visit you to inform you about their product, nor about the informational material. Of course, in general, the best companies have a better presence regarding all the above and their informational
material is simpler, provides answers to critical issues and in a scientific manner on their products’ effectiveness … good generics
companies are those that demonstrate good results in certain studies.’ (D9)

Category 2: Decisions on prescribing and choice of medication
(A) Criteria relating to the prescribing decision – Quotes
‘… depending on the [therapeutic] goals that are set on the basis of international standards ... the medicinal product must be
effective, that is it must bring the patient near the desirable goals. This is its effectiveness and in parallel have the least possible
side-effects …’ (D3)
‘… and after so many years … in any case I have an impression on each product on where it is helpful and where it is not …’ (D9)
(B) Criteria they apply when generic versions of the originator drug product are available – Quotes
‘The most important product characteristic on which someone should base his decision is whether there are bioequivalence studies available … The fact that the product has the active substance says nothing … its release time, its absorbability, all these are
important for all medicinal products … whether they have undergone tests and have the same or similar clinical results as the
originator.’ (D1)
‘… their excipients, their effectiveness when prescribed to patients, which we see every day and we know each generic medicine
…’ (D6)
‘… if we have used this product in the hospital and we were familiar with it …’ (D8)
‘… the first thing that comes to mind is the brand name of the product [of the originator]… so you think first of the product that is
known to you … therefore I would not say that it is my first choice [the generic one].’ (D1)
‘… of course a generic [is my first choice], as long as there is one, I will prefer a generic …’ (D2)
‘There are hundreds of companies and hundreds of products, I chose some originator products that are established or generics by
companies that have been in the Greek market for years …’ (D5)
‘Greek companies are based here, we know that there is control. [I have] trust in the Greek companies, we do not know what
happens in Africa or Swaziland but here we know, there is the National Medicines Agency and we know those that produce the
medicines ...’ (D2)
‘Any pharmaceutical treatment, any medicinal product that I will prescribe must have a name … I want the x product of the y
company’ (D3)
‘Of course I will prescribe a medicine from a Greek company, which has survived because it is a serious one not opportunistically
because there are also these companies ...’ (D4)
‘… we know the companies, which ones operate on a European or international level ...’ (D6)
‘The criterion of cost to the patient and to social insurance organization …’ (D5)
‘… the patient’s wishes and in this case I play an advisory role regarding the medicinal products I am familiar with. There are a
lot of patients that ask for a generic drug because of the financial difficulties …’ (D4)
‘… if the patient prefers an originator product he pays for it and he can take it …’ (D2)
‘In many patients we prescribed generics, some patients did not want to change their medicine, it is the box they are familiar with
… they are psychological the reasons they don’t want to switch to generics … this is the behavior in 70–80% of patients. When they
will not have money anymore, only then will they switch. The time is near.’ (D3)

Category 3: Attitudes on the measures implemented by the government to promote penetration of generics
(A) Views on specific measures – Quotes
‘Personally I never follow them [the prescribing protocols] ... I am not even familiar with them. I follow the guidelines developed by
scientific associations – the European and American Cardiology Association … The National Medicines Agency essentially translates these guidelines.’ (D1)
‘I have no knowledge of them [the prescribing protocols, I want to be honest, what are they?’ (D8)
‘They are helpful and have facilitated many physicians on the way to prescribe and the changes to prescribing all these substances
that until now were prescribed by brand name.’ (D6)
‘INN prescribing perplexes things somewhat … I do not know whether it will help in the long run … As long as the pharmacist
takes responsibility for the medicinal product he dispenses, I do not have any objections.’ (P2)
‘I fundamentally disagree with it [INN prescribing] … because the discussion with the patient regarding the cost and the choice of
medicinal product could be done by me as it was done before this measure was introduced … hence I fundamentally disagree. I am
responsible, yes the active substance is the same but I cannot be sure about all available products that they all have bioequivalence
studies nor do I consider the State reliable …’ (D3)
(Continued )
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Table 1: Quotes on categories and subcategories from physicians (Continued )
‘… until now we were used to prescribing using the commercial name, using the INN has its pros and cons ... I believe there could
be a combination of both … I believe that this [generic substitution] should be under the physician’s jurisdiction, not the pharmacist’s … because the physician is the one who decides on the therapeutic regiment and should have a say also on the medicinal
product.’ (D6)
‘... regarding INN prescribing I would consider it good in the sense that to a large extent it removes these little games that existed
between companies, physicians, pharmacists … as long as beside economic parameters there are also scientific ones that are taken
into account … that is for example we prescribe by the INN we do not need to take the cheapest product available just because it
is the cheapest one, we have to be sure that the patient is given a good medicinal product … it is very bad [generics substitution
by the pharmacist] … I do not trust the pharmacists … and anyway there is the international practice, nowhere in the world do
pharmacists choose the medicine, they are only given with a physician’s prescription’ (D8)
(B) Suggestions towards a successful generics policy – Quotes
‘... if we are all convinced that any generic medicine that we may take is as safe and effective, I believe that the cost of pharmaceutical care will fall. If we are not convinced we will always turn to the originator product … medicines should be prescribed to
those who really need them, if this is done and with low cost you will not need to deny anyone access to his medicines.’ (D1)
‘… there could be an informational campaign that we [the respective agencies] ensure that generics are good medicines and all
people can feel free to take whichever product they want … [this information could be provided] through articles in the press, in
medical journals, through medical conferences … you can organize a campaign not to promote generics but to discuss and create the feeling that their use is not dangerous … this campaign could be done through TV commercials, presentations in medical
conferences, journals, e-mails, anything …’ (D5)

Category 2: Decisions on prescribing and choice of
medication

2b. Criteria they apply when generic versions of the
originator drug product are available

The most frequent health problems and conditions that physicians prescribe medicines for, in the case of cardiologists,
were hypertension, dyslipidemia, type 2 diabetes as well
as coronary heart disease, valvulopathy, and other types
of heart disease. In the case of general internists the most
frequent conditions they prescribed medicines for were
hypertension, type 2 diabetes, chronic obstructive pulmonary disease, and also gastrointestinal diseases and acute
infections.

In the specific case when both the originator drug product as
well as its generic versions are available in the market, physicians also apply the aforementioned criteria of effectiveness and
safety. These are the most important ones, but they also consider additional factors. Effectiveness is evaluated on the basis
of the product’s bioequivalence studies (4/9) and also on the
basis of previous experience (2/9) with specific products either
in his/her private practice or in other settings the physician has
worked in. Also, physicians state that over time they have established their preferences regarding the type (originator/generic)
and number of products that they prefer to prescribe (3/9).

2a. Criteria relating to the prescribing decision
When asked about the factors that they take into consideration when deciding on which medicine to prescribe to
a patient, participants made reference to a multiplicity of
factors. The major factors were disease characteristics (8/9),
patient characteristics (9/9) and medicinal product characteristics (6/9). Disease characteristics included the need to prescribe a medicine for the specific indication, the acuteness
of the specific episode, whether the disease is chronic, the
disease duration (time from onset) and the therapeutic goals
the physician sets. Patient characteristics referred to their
age, sex, weight, coexisting health conditions and comorbidities, laboratory results, family as well as personal health
history, allergies, but also to one’s emotional state, expected
compliance with the prescribed pharmacotherapy, income
and lifestyle. One participant made the distinction that if the
patient was regularly followed by another physician, he/she
would not consider changing the patient’s medicine.
Finally, when deciding on the medicinal product of choice, physicians claimed that they consider primarily its indications (4/9),
effectiveness (4/9) and side effect profile (3/9). Their personal
experience with prescribing a medicinal product to patients was
mentioned by some participants as an input on the product’s
effectiveness.

The marketing authorization holder is considered an important parameter in product choice, as it is considered a proxy
of the product’s reliability (8/9). Greek companies that have
been present for a long time in the market were used by many
participants as examples (5/9), although some physicians also
distinguished among them (2/9). Doubts were expressed mostly
on generics that are imported from other countries, i.e. products
for which physicians had no knowledge or experience with
(4/9). Preference towards locally produced generics was also
seen as a means to support the country’s economy (4/9). Other
criteria for selecting among available products with the same
active substance are their price (and consequently the cost to
the patient) (4/9) and patient’s preferences (5/9).
The choice between originator and generic medicine was seen
by some physicians (3/9) as a factor of their image, i.e. their
‘status’ as a doctor. This was because of the negative image
that was created during the past years regarding the relations
between companies and physicians, and the view that the
choice of type of drug is an indicator of the quality of the services that a physician provides. However, opposing views were
also expressed (2/9), with participants arguing that a physician’s
reputation and professional experience are more important
evaluation criteria for patients than the choice of drug.
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Category 3: Attitudes on the measures implemented by the
government to promote penetration of generics
The measures introduced with the aim of promoting generics’ consumption were in general acceptable by the majority of the participating physicians (6/9). They saw them as means to decrease
public pharmaceutical expenditure and prices of pharmaceuticals.
However, they expressed criticism on the actual way that these
measures were implemented (3/9) which, according to their opinion, created a negative impression among the public and suggested
that the effort towards rationalizing expenditure should not be
based on imposed decisions through the MoU. Two participants
expressed very negative opinions on the respective measures.
They were seen as part of a series of measures that constituted a
change in health policy in a wrong direction, especially regarding
the impact on the Greek industry and subsequently, economy.

3a-3d. Views on specific measures
Electronic prescribing was positively evaluated and was thought
to facilitate promotion of generics (6/9). The occasional technical problems of the system were considered as its only drawback. Participants’ opinions regarding the prescribing protocols
that were developed by the National Medicines Agency varied.
Some physicians were not aware of their existence (4/9) and,
among those that were aware, some believed that they were
helpful (3/9) whereas others reported that they never used them
as they made decisions based on international scientific guidelines or on their experience (2/9).
Participants expressed opposing views on INN prescribing. This
measure was seen as a way to cope with financial ties between
physicians and pharmaceutical companies (2/9), but there were
reservations regarding its purposefulness (3/9). Specifically,
participants expressed criticism to the fact that the prescribing
physician could not choose the prescribed medicine and suggested that there were alternative means, such as a combination
of INN and brand-name prescribing or discussing with a patient
about prescribing a generic medicine (3/9). The majority of physicians were negative on generics substitution by pharmacists
during dispensing (7/9). They believed that it deprived the physician of control over the dispensed medicinal product, since
the physician cannot be familiar with all the available generic
drug products, and that it could also lead to frequent changes
between generic drug products. An issue that was raised by
many participants was the impact of generics substitution on
physician and pharmacist roles and the need to clarify which
health professional would be held responsible (5/9).
Additional measures that are foreseen in the MoU and are to
be implemented in case the pharmaceutical expenditure targets
are not met (i.e. the cost/patient plafond – an average ‘target’
for pharmaceutical spending for each patient that the physician
monitors and prescribes medication for depending on physician
specialty and diagnosis, and the maximum prescribing targets/
physician) were rejected by all participants, as they were characterized as horizontal, unjust to the patients and offensive to
the physicians. They also considered that they were difficult to
implement from a technical point of view.

3e. Suggestions towards a successful generics policy
Physicians again stressed the need for competing organizations
to ensure that the products that are available in the market
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will be effective and reliable. As long as this prerequisite was
met, further measures to promote generics consumption could
include the promotion of rational prescribing among physicians,
reductions in prices of generics through either free pricing or
discount agreements with the local industry, and informational
campaigns by the National Medicines Agency targeting both
physicians and patients.

B. Patients
Patients’ quotes are presented in Table 2.

Category 1: Knowledge and sources of information on
pharmaceuticals for their chronic disease
All patients could name the medicinal products they were taking
for their chronic health problems. All but one also knew whether
these were the originator products or generics and in most cases
(8/9) patients stated that their medicines were originator products.
Interviewed patients had different behaviours regarding information seeking on the medicines they take: patients who were not
actively seeking such information (3/9) claimed that they do not
take many medicines, that they follow their physician’s orders
and that they are satisfied with the medicinal products they have
been using for years. Among those that were interested in obtaining information on their medicines (6/9), their main source of
information was their physician (6/9), whom they saw as the
most reliable source. The pharmacist was also an important
source (4/9), provided that patients felt they had a trusting relationship similar to the one with their physician. Complementary
sources of information were the product’s package insert with
information for the user, the Internet and – for some patients –
their social environment. The type of information that is the most
important to them is possible side effects (5/9), effectiveness
(5/9) and interactions with other medicines (2/9). Some patients
also mentioned the product’s dosage and composition (3/9).

Category 2: Factors regarding the choice of their medications
2a. Choice of medication
For almost all participants (8/9), the choice of prescribed medication was made by the physician. For some patients (2/9) the
physician had informed them of available therapies and the
rationale for choosing the specific medicine, whereas for other
patients there was no discussion with the physician. Only one
patient claimed that because he/she could not afford the cost
of a visit to the physician, the pharmacist was the one that
gave him/her a medicinal product similar to the one he/she was
taking and was not available in the market anymore.

2b. Factors that they consider regarding the choice of
medication
Patients claimed that cost (in terms of the patient’s copayment) was not a decisive factor in their choice of medicinal
product (7/9). Although the majority of participants was subject
to copayment (8/9), some stated that they would not consider
cost at all if it was necessary to take a more expensive medicine
that was suitable for them (4/9). For other patients cost would
be a consideration but not the most important one; effectiveness and side effects would be the main criteria of choice (3/9).
Patients with chronic conditions who were subject to a lower
(10% instead of 25%) co-insurance rate said they were more
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Table 2: Quotes on categories and subcategories from patients
Category 1: Knowledge and sources of information on pharmaceuticals for their chronic disease
1a. Knowledge on their medicine
1b. Information sources and evaluation of their quality
1c. Preferences and suggestions
‘I have not looked for information, except for that given by the physician. I haven’t searched the Internet … I take [this medicine]
for years and I do not look for information [on the medicines] ...’ (Patient 1)
‘In general, I trust my physician and I am not concerned with looking for more information, I have trust in the medicine my physicians prescribes for me … (Patient 2)
‘[I get] information on medicines mostly from the pharmacist, I ask her when the physician prescribes something … I have known
her for years, the pharmacy is just opposite my house, I trust her a lot.’ (Patient 4)
‘I use many sources: from friends, physicians, perhaps the Internet, but mostly by talking to friends that have the same health problem.’ (Patient 6)

Category 2: Factors regarding the choice of their medications
2b. Factors that they consider regarding choice of medication
‘No, to me not [the copayment amount is not a criterion of choice] … no matter how difficult your financial situation is if you
have to take an expensive medicine, as long as you can bear the cost at least you will take it.’ (Patient 2)
‘Yes of course [the copayment amount is not a criterion of choice] because at the moment it is high …’ (Patient 6)
‘If I did not have zero co-payment because of another disease, cost would be a criterion… No [cost] would not be the primary criterion, the primary criteria would be its effectiveness and side effects ...’ (Patient 8)
‘Yes [I would be willing to switch to a generic drug] as long as the physician assured me that it is equivalent … if the physician
considered that the effect on my blood pressure would be the same I would take it yes …’ (Patient 2)
‘Now with the new way of prescribing the physicians prescribes the active substance and I ask the pharmacist for the specific product, the one I take … but last time I asked at the pharmacy if we could switch to a generic drug the difference in cost was so small
I did not change my medicine.’ (Patient 6)
‘No [I would not be willing to switch to a generic drug] if I weren’t sure that it is the same as the originator, I can’t be sure of it so I
don’t take generics. Because there is nothing that would make me certain, I choose the originator products.’ (Patient 9)
‘My opinion at the moment, I can’t say … I have the impression that the originator, because we have tried it in my family, is much
better … I don’t trust them [generics] because they are new in the market and I don’t trust them, I don’t know where they will come
from. From which country they will come from …’ (Patient 1)
‘I haven’t looked into it, I am very little informed. I don’t know’ (Patient 2)
‘My opinion on generics is positive, there are good and bad generics as there are good and bad originator products.’ (Patient 6)
3c. Views on the measures implemented by the government to promote consumption of generics
‘No I have no confidence [in generics substitution] because I cannot decide and I don’t have the knowledge and the information
… No I don’t believe that the pharmacist will dispense the cheapest generic drug. If the patient does not know which medicine to
take … this is what I think that he will promote the generic drug product that is more profitable, this is my impression.’ (Patient 1)
‘I see it [INN prescribing] as a good thing because I believe that medicines are cheaper and the consumer pays less …’ (Patient 4)
‘I don’t think it is right, I think the physician should choose the medicine and not the pharmacist … he is more competent to
decide, no matter how similar to the originator it is there may be certain differences in side effects for instance.’ (Patient 9)
likely to consider cost had their co-insurance been higher. Cost
was an important parameter of choice for one participant, who
reported having a high copayment.
On the matter of switching to a generic medicine, the majority
of patients expressed willingness to try switching to a generic
drug product (7/9), however, only if their physician or, in some
cases, a pharmacist they trusted, suggested a switch to a specific product and they felt that it had the same effectiveness and
side effect profile as the originator product. Few participants
reported that they had discussed with pharmacists on the available alternatives but the difference in cost was not considerable
so as to choose a generic drug (2/9). In one case, the patient
precluded switching to generics because he/she considered that
there was no way to ensure that generics were the same as the
originator product.

Category 3: Generic medicines
3a. Attitudes on generics
Participants’ views on generics varied. The majority was reluctant to express a definitive opinion as they felt they were not
adequately informed (4/9) whereas, others expressed both
negative (2/9) and positive views (2/9). Among those that
were hesitant towards generics, there was a concern regarding the regulatory mechanisms in place to check their safety
and regarding the country of origin. The impression that the
main purpose for promoting generics consumption was to cut
public pharmaceutical expenditure also had casted doubts on
their quality.

3b. Sources of information and information needs
All patients replied that they have heard ‘something’ on generics
through various sources, such as the mass media (newspapers,
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TV, radio, the Internet), friends, the pharmacist, companies’
promotional leaflets and medical conferences. Most patients
had not been informed or had not initiated a discussion with
their physician on generics (6/9). Participants felt that the mass
media were a source of more general information on generics
and that someone that wanted to inquire about his/her specific
treatment would ask their physician, whom they considered the
most reliable source of information, followed by the pharmacist. The type of information they would want to be available
includes what generics are, why they exist, their country of origin and quality control mechanisms in place by the local authorities, their effectiveness and safety in relation to the originator
products and their cost. Patients preferred to be informed by
their physician on generic medicines for their health problems;
however, they thought that physicians do not have the time or
intention to provide such information. Pharmacists, the National
Medicines Agency and the Ministry of Health or other independent organizations and leaflets were suggested as complementary sources of information.

3c. Views on the measures implemented by the government
to promote consumption of generics
Patients expressed conflicting views on INN prescribing and
generics substitution. Those that held a positive view (5/9)
argued that the measures ensure access to a safe and effective
medicine without preventing the patient to choose a different
product, that they contribute to the financial sustainability of
social insurance and that they also provide low cost alternatives
to patients. On the other hand, arguments against the measures
were related to the patients’ lack of knowledge so as to decide
over a generic product, the financial motives that might affect
the pharmacists’ behaviour and also to the view that the physician should be the only person responsible for choosing a specific medicinal product for the patient.

Discussion
Physicians in our study expressed varying views on generic
medicines. Those that had a positive attitude towards generics
expressed a preference towards locally produced products with
which they were familiar and they felt confident to prescribe.
Physicians claimed that the generics company was important in
their choice of generic product. Ensuring that available products
in the market are safe and effective and meet the foreseen standards was a precondition for their use that was raised as an
issue by both physicians and patients.
Quantitative research efforts on generics prescribing and Greek
physicians’ attitudes that were conducted before the economic
crisis had shown that although physicians in general had a positive attitude towards generics, they chose to prescribe originator
medicines [17]. This behavioural inconsistency in Greek physicians was attributed to inadequate provision of information on
generics at the university level, lack of trust in the procedures
for marketing authorization of generic drug products, and the
absence of financial incentives (the very small price differentials
between originator and generic drugs) [17, 26]. Another study
conducted in Greece showed mixed opinions among general
practioners (GPs) regarding the effectiveness of generics and
highlighted the bad reputation of generics in Greece as one of
the main factors for their low market share [27].
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Patients in this study also appeared hesitant towards the use
of generics, whereas, they considered that more information
on those products was necessary. This is in line with findings
of quantitative studies that were conducted after the first EAPrelated policy measures were adopted [28, 29] as well as more
recent ones [30, 31].
According to our findings, prescribing is a multi-criteria decision based on the characteristics of the disease, the patient and
the medicinal product. This finding is confirmed by a number
of studies in the literature that suggest that the prescribing decision is a balance between effectiveness, safety, cost and patient
preferences [32]. Other factors such as colleagues, patients,
pharmaceutical sales representatives may affect prescribing
decisions in general [33] as well as for generics in specific [27].
Pharmaceutical sales representatives had been acknowledged
as the main information resource of physicians in other studies as well [17, 26]; according to our findings this source of
information remains active, despite the implementation of INN
prescribing. This may be explained by the fact that at the early
steps of INN prescribing implementation in Greece, physicians
had the option to (partially) prescribe by brand name – and
thus, established generics companies tried to secure their market share.
On the other hand, for the patients, their physician’s opinion
was the most important factor for switching to a generic drug
product. Cost was a consideration for some patients, however,
but not the primary one and also, at the time of study, cost
differentials between generics and originators were not strong
enough. This is confirmed by a quantitative cross-sectional study
conducted in Greece which investigated the response of patients
with chronic conditions to the measure of INN prescribing and
found that the majority of the participants (82%) were not willing
to change their usual drug and switch to a generic drug despite
the extra cost they had to bear [34]. In the study of Skaltsas and
Vasileiou (2015) patients acknowledge the lower cost of generics as their main advantage – however their physician or pharmacist plays the most influential role in their choice [31].
Finally, physicians in general seem to accept most of the policy
measures implemented towards generics’ prescribing and consumption, however they believe that more actions are necessary,
such as more competitive prices for generics and informational
campaigns for physicians, patients as well as pharmacists. Similar views were expressed by key stakeholders of the Greek
pharmaceutical market regarding the generics policy measures
[35]. However, INN prescribing and generics substitution were
met with skepticism by participating physicians.
Our findings are in line with those of similar studies in the
international literature. Physicians’ beliefs regarding the quality and effectiveness of generic medicines and level of trust in
their marketing authorization procedures significantly affect
their decision to prescribe generic medications [36–39]. Furthermore, patients’ consumption of generics is also associated
with their perceived quality, although additional factors such as
patient’s characteristics, health literacy, sources of information
on generics and cost considerations have a significant impact
as well [38, 40-42].
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Strengths and limitations
Qualitative studies present significant advantages but also suffer from some limitations mainly due to their small sample size
and the ability to generalize their findings. In order to address
these issues, adherence to international guidelines for qualitative research is essential. In the case of the present study,
the methodology was based on the COREQ checklist [43],
a widely acknowledged set of guidelines. In this study, our
findings come from rather homogeneous and small samples
and may not be generalizable to the medical community or
patients with all types of chronic disease. However, in the
present study sampling continued until data saturation was
achieved, meaning that no new additional thematic categories
and data emerged. Also, although the recruitment was based
on convenience and snowballing techniques, specific criteria
were applied (as stated in the methods section) and the study
focused on specialties and patients that are most likely to prescribe or consume generics, resulting to the fact that participants were more familiar with the research question. Another
controversial issue in the qualitative studies is whether to use
numbers to present the results [44]. Several arguments have
been presented favouring the one or another view, but the
most common approach is to semi-quantify the results when
possible, using illustrative quotes to support the results [45].
Finally, the study was conducted in a rapidly changing environment. Further reductions of generics prices were adopted
shortly after the completion of our study, which may have an
effect on participants’ perceptions of generics prices levels.
However, in our study, cost was not the most important factor to patients for switching to a generic medicine and, price
reductions have not yet led to an increase in generics market
share. A study conducted at a national level in 2014 shows
that there is still poor acceptance of the introduced measures
regarding generics among physicians [46]. Therefore in our
opinion, the fact that our results are in line with other published studies proves that the major issues that emerged in our
study remain valid. Finally, our study is to our knowledge the
only published qualitative study that explores physicians and
patients views on generics and INN prescribing giving answers
to the rationale behind these views.

Potential policy implications and future research
Greece has significantly reduced public pharmaceutical
expenditure in a short time frame; still, the market share for
generics is below the target set in the EAP [19]. The results
of our study suggest that physicians and patients have established behaviours and attitudes towards generics, which
have not significantly changed despite the policy measures
to promote generics consumption. Furthermore, their main
concerns remain unaddressed. Addressing physicians’ and
patients’ concerns and aligning the incentives in place for all
actors in the pharmaceutical market have been acknowledged
as core enabling factors for the successful implementation of
a generics policy [47]. Specifically, the fact that the policies
regarding generics were implemented during the financial crisis in order to contain pharmaceutical expenditure, created
doubts on their quality. Therefore, official regulatory bodies
should perform additional quality assurance in order to tackle
safety and quality concerns. Also, there is a need for reliable information from regulatory and other bodies to dispel
the myths regarding generics and convince patients (through

their physicians) that generics are not only cheap but effective and safe as well. Finally, the results of our study can be
used in future research in order to develop more targeted
quantitative research questionnaires and to form specific
research questions.

Conclusion
The present study, due to its qualitative methodology elicited the major concerns regarding generics among prescribing physicians as well as among patients and, also, identified
their main sources of information and information needs. The
information available in studies such as the present one, can
aid decision-makers towards the design and implementation
of viable policies in the sensitive field of generics uptake.
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Supplementary materials
Supplementary Table 1: Participant’s demographic characteristics
Physicians (n = 9)
Specialty

n %

Patients (n = 9)

n %

General internist

5 55.5 Sex

Male

4 44.4

Cardiologist

4 44.4

Female

5 55.5

Sex

Male

8 88.9 Age

38–50

2 22.2

Female

1 11.1

> 50

7 77.8

Age

41–50

4 44.4 Education

High school

3 33.3

51–60

3 33.3

Vocational Training
Institute (IEK)

2 22.2

60 >

2 22.2

University

2 22.2

6–10

2 22.2

Master

2 22.2
7 77.8

Years of
experience

Setting of current
employment

11–15

1 11.1 Chronic disease

Hypertension

> 15

6 66.6

t2 Diabetes mellitus 3 33.3

Hospital-based

2 22.2

Hyperlipidemia

Practitioners working in private practices
7 77.8 Number of coexisting 1
(contracted or not with social insurance funds)
chronic diseases
2

5 55.6
3 33.3
6 66.7

Supplementary Table 2: Main categories and subcategories regarding generics
Physicians

Patients

Category 1: Perceptions about generics and the need to
strengthen quality assurance mechanisms in the Greek market

Category 1: Knowledge and sources of information on
pharmaceuticals for their chronic disease

1a. Views on the current situation
1b. Safety and effectiveness of generics
1c. Sources of information on generics

1a. Knowledge on their medicine
1b. Information sources and evaluation of their quality
1c. Preferences and suggestions

Category 2: Decisions on prescribing and choice of medication Category 2: Factors regarding the choice of their medications
2a. Criteria relating to the prescribing decision
2b. Criteria they apply when generic versions of the originator
drug product are available

2a. Choice of medication
2b. Factors that they consider regarding choice of medication

Category 3: Attitudes on the measures implemented by the
government to promote penetration of generics

Category 3: Generic medicines

3a. Electronic prescribing
3b. Prescription protocols
3c. INN prescribing and generics substitution
3d. Additional foreseen measures
3e. Suggestions towards a successful generics’ policy

3a. Attitudes on generics
3b. Sources of information and information needs
3c. Views on the measures implemented by the government to
promote consumption of generics

INN: International Nonproprietary Name.
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