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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 suff ering 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 fi eld of generics uptake.

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 implemen-
tation of a series of reforms in order to contain pharmaceutical 
expenditure and increase the effi ciency of healthcare spend-
ing [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 pharma-
ceuticals [5]. Policies to further increase the market share of gener-
ics 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) 
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with the European Union (EU), the International Monetary Fund 
(IMF) and the European Central Bank (ECB) set specifi c expen-
diture targets for public expenditure on health and pharma-
ceuticals [8]. Specifi cally, 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], effi cacy [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 infl uence a workable imple-
mentation 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; 
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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 tech-
nique, the initial respondents are asked to suggest other possible 
interviewees that fulfi ll 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 scientifi c 
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, pre-
scribing quotas. The latter were considered diffi cult 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]. Specifi cally, after the fi rst 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 

compulsory e-prescription by physicians and  introduction of 
prescription guidelines; reintroduction of a positive list in com-
bination 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 prescrip-
tions written. Minimum prescription targets for generic medi-
cines 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 par-
allel 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 pro-
motion 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 sig-
nifi cantly 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 col-
lection. According to this method the interviewer uses a series of 
general questions but is also able to vary the sequence of ques-
tions 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 fi ndings 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 prescrib-
ers of antihypertensive medicines and statins. The  latter were 
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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 require-
ments in Greece (4/9). Another argument that was mentioned 
was that it is not in the commercial interests of generics compa-
nies 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 com-
panies 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 con-
cerns 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 acknowl-
edged centres. The country of origin was also mentioned as 
a criterion. Although other criteria, such as a suffi cient sales 
network or the quality of the informational material were also 
mentioned, they were not considered as important as the afore-
mentioned 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 scientifi c, commercial and mass media 
sources. The most frequently mentioned source of informa-
tion was pharmaceutical companies via their representatives 
and promotional material (8/9). Additional sources of informa-
tion included the international literature, the products’ mono-
graphs, 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 offi cial 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 profi le, side effects, 
effectiveness and also results of relative effectiveness studies in 
real-life settings.

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 differ-
ences 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 face-
to-face interviews, which took place at the physician’s offi ce 
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 loca-
tion of their choice and had an average duration of 20  minutes. 
Participants’ demographic characteristics are presented in Supple-
mentary 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 posi-
tive comments that were documented on generics regarded 
their lower cost and the long-term presence of trustworthy com-
panies 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 specifi c, 
most participants held the view that generics that were  available 
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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 defi nitions that are established and certifi ed for each company then we can use 
generic medicines, as long as there are clear rules on how a product is certifi ed, 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 specifi c 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 satisfi ed with the 
products I have used ... [regarding effectiveness] I have some reservations for specifi c 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 specifi ca-
tions 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 can-
not 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 specifi c case cause problems because it is one thing that is 100% effective … I don’t know what the range in the 
effi cacy 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 suffi cient 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 fi eld 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 [regard-
ing 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 specifi c 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 offi ces and factories….nor about how suffi cient 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 informa-
tional 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 scientifi c 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 stud-
ies 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 fi rst thing that comes to mind is the brand name of the product [of the originator]… so you think fi rst of the product that is 
known to you … therefore I would not say that it is my fi rst choice [the generic one].’ (D1)
‘… of course a generic [is my fi rst 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 fi nancial diffi culties …’ (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 specifi c measures – Quotes

‘Personally I never follow them [the prescribing protocols] ... I am not even familiar with them. I follow the guidelines developed by 
scientifi c associations – the European and American Cardiology Association … The National Medicines Agency essentially trans-
lates 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 pharma-
cist’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 scientifi c 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 pharma-
ceutical 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 cre-
ate 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
The most frequent health problems and conditions that phy-
sicians 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 pulmo-
nary disease, and also gastrointestinal diseases and acute 
infections.

2a. Criteria relating to the prescribing decision
When asked about the factors that they take into consid-
eration 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 character-
istics (6/9). Disease characteristics included the need to pre-
scribe 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 comor-
bidities, 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, phy-
sicians claimed that they consider primarily its indications (4/9), 
effectiveness (4/9) and side effect profi le (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.

2b. Criteria they apply when generic versions of the 
 originator drug product are available
In the specifi c case when both the originator drug product as 
well as its generic versions are available in the market, physi-
cians also apply the aforementioned criteria of effectiveness and 
safety. These are the most important ones, but they also con-
sider 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 specifi c products either 
in his/her private practice or in other settings the physician has 
worked in. Also, physicians state that over time they have estab-
lished their preferences regarding the type (originator/generic) 
and number of products that they prefer to prescribe (3/9).

The marketing authorization holder is considered an impor-
tant 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 ser-
vices 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’ con-
sumption were in general acceptable by the majority of the parti-
cipating 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 opin-
ion, 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 specifi c measures
Electronic prescribing was positively evaluated and was thought 
to facilitate promotion of generics (6/9). The occasional techni-
cal problems of the system were considered as its only draw-
back. 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 scientifi c guide-
lines or on their experience (2/9).

Participants expressed opposing views on INN prescribing. This 
measure was seen as a way to cope with fi nancial ties between 
physicians and pharmaceutical companies (2/9), but there were 
reservations regarding its purposefulness (3/9). Specifi cally, 
participants expressed criticism to the fact that the prescribing 
physician could not choose the prescribed medicine and sug-
gested 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 phy-
sicians were negative on generics substitution by pharmacists 
during dispensing (7/9). They believed that it deprived the phy-
sician 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 char-
acterized as horizontal, unjust to the patients and offensive to 
the physicians. They also considered that they were diffi cult 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 

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 informa-
tion 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 satisfi ed with the medicinal products they have 
been using for years. Among those that were interested in obtain-
ing 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 rela-
tionship 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 medi-
cation was made by the physician. For some patients (2/9) the 
physician had informed them of available therapies and the 
rationale for choosing the specifi c 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 copay-
ment) 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; effective-
ness 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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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 spe-
cifi c product and they felt that it had the same effectiveness and 
side effect profi le as the originator product. Few participants 
reported that they had discussed with pharmacists on the avail-
able 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 reluc-
tant to express a defi nitive 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 regard-
ing 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, 

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 phy-
sicians 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 prob-
lem.’ (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 diffi cult your fi nancial 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 crite-
rion, 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 specifi c prod-
uct, 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 confi dence [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 profi table, 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)
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TV, radio, the Internet), friends, the pharmacist, companies’ 
promotional leafl ets 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 specifi c 
treatment would ask their physician, whom they considered the 
most reliable source of information, followed by the pharma-
cist. The type of information they would want to be available 
includes what generics are, why they exist, their country of ori-
gin and quality control mechanisms in place by the local author-
ities, 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 indepen-
dent organizations and leafl ets were suggested as complemen-
tary sources of information.

3c. Views on the measures implemented by the government 
to promote consumption of generics
Patients expressed confl icting 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 fi nancial 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 fi nancial motives that might affect 
the pharmacists’ behaviour and also to the view that the physi-
cian should be the only person responsible for choosing a spe-
cifi c 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 confi dent 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 stan-
dards 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 posi-
tive attitude towards generics, they chose to prescribe originator 
medicines [17]. This behavioural inconsistency in Greek physi-
cians 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 fi nancial 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].

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 fi ndings 
of quantitative studies that were conducted after the fi rst EAP-
related policy measures were adopted [28, 29] as well as more 
recent ones [30, 31].

According to our fi ndings, prescribing is a multi-criteria deci-
sion based on the characteristics of the disease, the patient and 
the medicinal product. This fi nding is confi rmed by a number 
of studies in the literature that suggest that the prescribing deci-
sion 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 specifi c [27]. 
Pharmaceutical sales representatives had been acknowledged 
as the main information resource of physicians in other stud-
ies as well [17, 26]; according to our fi ndings 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 mar-
ket 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 confi rmed 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 gener-
ics as their main advantage – however their physician or phar-
macist plays the most infl uential role in their choice [31].

Finally, physicians in general seem to accept most of the policy 
measures implemented towards generics’ prescribing and con-
sumption, 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. Sim-
ilar 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 fi ndings are in line with those of similar studies in the 
international literature. Physicians’ beliefs regarding the qual-
ity and effectiveness of generic medicines and level of trust in 
their marketing authorization procedures signifi cantly affect 
their decision to prescribe generic medications [36–39]. Fur-
thermore, 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 signifi cant impact 
as well [38, 40-42].
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Strengths and limitations
Qualitative studies present signifi cant advantages but also suf-
fer from some limitations mainly due to their small sample size 
and the ability to generalize their fi ndings. In order to address 
these issues, adherence to international guidelines for quali-
tative 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 
fi ndings 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, specifi c criteria 
were applied (as stated in the methods section) and the study 
focused on specialties and patients that are most likely to pre-
scribe or consume generics, resulting to the fact that partici-
pants 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 envi-
ronment. 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 fac-
tor 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 pub-
lished 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 signifi cantly 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 estab-
lished behaviours and attitudes towards generics, which 
have not signifi cantly 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]. Specifi cally, the fact that the policies 
regarding generics were implemented during the fi nancial cri-
sis in order to contain pharmaceutical expenditure, created 
doubts on their quality. Therefore, offi cial regulatory bodies 
should perform additional quality assurance in order to tackle 
safety and quality concerns. Also, there is a need for reli-
able 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 effec-
tive 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 specifi c 
research questions.

Conclusion
The present study, due to its qualitative methodology elic-
ited the major concerns regarding generics among prescrib-
ing physicians as well as among patients and, also, identifi ed 
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 fi eld of generics uptake.
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Supplementary Table 1: Participant’s demographic characteristics

Physicians (n = 9) n % Patients (n = 9) n %

Specialty 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

Years of 
experience 

6–10 2 22.2 Master 2 22.2

11–15 1 11.1 Chronic disease Hypertension 7 77.8

> 15 6 66.6 t2 Diabetes mellitus 3 33.3

Setting of current 
employment

Hospital-based 2 22.2 Hyperlipidemia 5 55.6

Practitioners working in private practices 
( contracted or not with social insurance funds)

7 77.8 Number of coexisting 
chronic diseases 

1 3 33.3

2 6 66.7

Supplementary materials

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.


