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their low cost as proof of their lower quality. Doctors were 
generally more likely than pharmacists to be wary of generics, 
with 55% stating that low-cost generics were not as safe or effec-
tive as branded drugs.

The researchers focused on perceptions of generics for two com-
mon chronic diseases: diabetes and high blood pressure (hyper-
tension). For these diseases, the decision to use a generic version 
of a drug was based on several factors, including the patient’s 
income and preferences, but mainly doctor recommendations 
(as pharmacy staff generally defer to physician prescriptions). 
Prescribing practices among doctors varied widely and were heav-
ily infl uenced by perceptions of generics, with one physician even 
stating: ‘To prescribe generics is to play with the life of the patient’.

Overall, the study shows that physician and pharmacist per-
ceptions of generics have a big infl uence on their clinical use, 
especially when it comes to chronic diseases such as diabetes. 
To improve generic drug use in Guatemala, the authors say 
negative opinions of generics should be tackled. They further 
suggest laws requiring generic name in prescriptions should be 
enforced and communication between prescribers and phar-
macists improved.

They also say state regulation and monitoring of drug supply 
should be improved, but note that this may be diffi cult to achieve 

in Guatemala’s current political climate. They therefore recom-
mend commitments to increased transparency and accountabil-
ity, for example, by reporting on compliance with international 
manufacturing standards. They fi nally suggest that self-regulation 
in the generics industry could improve quality and thus public 
perceptions.
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Healthcare professionals will accept generic HIV treatments
Healthcare professionals working with HIV patients in high-
income countries are likely to accept the introduction of 
generic antiretroviral drugs (ARVs), according to a study car-
ried out by researchers in Ireland [1].

Between the end of August and November 2015, 30 health-
care professionals completed an online survey about the 
introduction of generic ARVs. Descriptive and univariate 
analysis revealed information on cohort demographics, 
knowledge of generic medicine and facilitators of generics 
substitution.

The sample of healthcare professionals that completed the 
survey included 22 physicians, four nurse specialists and 
four pharmacists. 66% of the healthcare professionals had 
been working in the fi eld of HIV treatment for over fi ve 
years. They expressed good knowledge of the terms asso-
ciated with generic medicines and the majority stated that 
generic medicines contained the same drug as the branded 
alternative and are as safe and effective.

The healthcare professionals view
The majority of the healthcare professionals that completed 
the survey expressed concerns about the supply chain of 
generics. They also noted that the main disadvantages in 
switching to generic ARVs were related to the loss of fi xed-
dose combinations of medication, potential negative effects 
on adherence and the use of older medications. In addi-
tion, the majority of healthcare professionals noted that an 

increase in dosing frequency or pill burden would affect 
their willingness to prescribe a generic ARV.

Despite concerns, the overall results showed that healthcare 
professionals would be willing to prescribe generic ARVs if they 
became available, with 30% stating ‘Yes’, 43% stating ‘Yes, in 
some cases’, and 27% stating ‘Yes, on a case-by-case basis’. The 
survey also showed that healthcare professionals have good 
understanding of the cost of ARVs and generics alternatives, 
and saw fi nancial advantages in making a switch to generics.

The authors believe that the results show that generics sub-
stitution would be acceptable to the majority of healthcare 
professionals in Ireland. Education programmes targeted 
at healthcare professionals should be implemented to ease 
transition and reduce misconceptions about generic ARVs. 
However, barriers to substitution are likely to be encoun-
tered with increased dosing regime or pill burden. The 
authors also state that the savings made through administra-
tion of generic ARVs that can be reinvested into HIV ser-
vices, will be a powerful motivation for their implementation 
by healthcare professionals.
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