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ABSTRACT

Background: Generic medicines are therapeutically equivalent, lower-cost alternatives to innovator
brands and are central to improving access to treatment in India, where a large share of health
spending is paid out of pocket. Their uptake, however, depends on how patients, prescribers,
pharmacists and nurses understand and perceive them.

Objectives: To assess the knowledge, attitude and practices (KAP) regarding generic medicines
among patients and healthcare professionals (HCPs) at a tertiary care teaching hospital, and to
identify factors associated with knowledge.

Methods: A hospital-based, cross-sectional, questionnaire-based study was conducted over six
months among 200 outpatients and 200 HCPs (100 doctors, 60 nurses and 40 pharmacists) selected by
convenience sampling. Validated, pre-tested, structured questionnaires were used. Knowledge,
attitude and practice were scored and categorised. Data were analysed with SPSS version 25 using
descriptive statistics and the chi-square test; p < 0.05 was considered significant.

Results: The mean age of patients was 41.6 + 13.8 years and 54.0% were male. Although 69.0% of
patients had heard of generic medicines, only 21.0% had good knowledge, 42.0% had a positive
attitude, and 52.0% had ever used a generic medicine. Higher education (p < 0.001) and urban
residence (p = 0.023) were significantly associated with good knowledge. Among HCPs, 58.5% had
good knowledge and 64.0% had a positive attitude; knowledge differed significantly by profession
(pharmacists 77.5%, doctors 62.0%, nurses 40.0%; p = 0.004). Only 38.0% of doctors always prescribed
by generic name. The commonest barriers were doubts about quality (37.0%), non-availability in the
hospital pharmacy (33.0%) and habit (30.0%).

Conclusion: Knowledge of generic medicines is inadequate among patients and uneven among HCPs,
and concerns about quality and availability continue to limit generic use. Structured counselling,
continuing education for HCPs, assured quality and reliable availability of generics are needed to
translate policy intent into practice.

Keywords: Generic Medicines, Knowledge, Attitude and Practice, Patients, Healthcare Professionals,
Tertiary Care Hospital, India.

INTRODUCTION

Medicines are among the most cost-effective
interventions in healthcare, yet their cost
remains a major barrier to treatment for
millions of people. The World Health
Organization (WHO) describes a generic
medicine as a pharmaceutical product, usually
intended to be interchangeable with an
innovator product, that is manufactured
without a licence from the innovator company
and marketed after the expiry of the patent or
other exclusive rights [1,2]. Because generic
manufacturers do not have to repeat the costly

preclinical and clinical development of the
originator, generics are usually sold at a
fraction of the brand price, and wider use of
generics has been repeatedly proposed as a
practical way of improving access to essential
medicines and containing health expenditure
[1,3,4].

The scientific case for generics is strong.
Regulators require a generic product to contain
the same active ingredient, strength, dosage
form and route of administration as the
reference product and to demonstrate
bioequivalence, which is generally accepted
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when the 90% confidence intervals of the ratios
of the area under the curve and peak
concentration fall within 80% to 125% of the
reference product [4]. In India, bioequivalence
and quality requirements for new and generic
formulations are specified under the Drugs and
Cosmetics Act and the New Drugs and Clinical
Trials Rules, 2019 [5]. A systematic review and
meta-analysis of cardiovascular drugs found no
evidence that brand-name products were
clinically superior to their generic counterparts
[6].

Despite this evidence, the acceptance of
generics depends heavily on perception rather
than pharmacology. Reviews of stakeholder
opinion show that patients frequently equate a
lower price with lower quality, doubt that
generics work as well as brands, and are wary
when the colour, shape or packaging of a
familiar medicine changes [7,8,9,10]. Studies
from other countries have also found gaps in
the knowledge of general practitioners and
consumers and have shown that doctors'
prescribing habits, patient requests and
marketing influence whether generics are
actually used [11,12,13]. Where generic use is
encouraged, prescribing generics has been
associated with better adherence to chronic
therapy, probably because of lower out-of-
pocket costs [14].

India is one of the largest producers and
exporters of generic medicines in the world, yet
the domestic situation is paradoxical. Medicines
account for the largest share of household out-
of-pocket health expenditure in India [15].
Surveys of prices and availability have
documented that essential medicines are often
unavailable in public facilities, pushing patients
to buy from private retail outlets at higher
prices [16,17,18]. The Indian market is also
dominated by branded generics, and the very
large number of look-alike and sound-alike
brand names creates confusion for prescribers
and patients alike [19]; even for the same
manufacturer, prices of branded and branded-
generic versions can differ considerably [20].
To address these issues, the Government of
India has introduced several measures. The
Medical Council of India directed registered
practitioners to prescribe drugs by their generic
names, a requirement reinforced through its
2016 regulations [21]. The Pradhan Mantri
Bhartiya Janaushadhi Pariyojana (Jan Aushadhi
Scheme) has set up dedicated outlets that sell
quality-assured generic medicines at low prices
[22], and the National List of Essential

Medicines provides a basis for rational
procurement and prescribing [23]. The success
of these policies, however, rests on the people
at the point of care: doctors who prescribe,
pharmacists who dispense and counsel, nurses
who interact closely with patients, and patients
who ultimately accept or reject the medicine
[24,25].

Most published work has examined either
consumers or prescribers separately, and data
comparing the two groups in the same tertiary
care  teaching hospital are limited.
Understanding where patients and HCPs agree
and where they differ can help in designing
targeted interventions. The present study was
therefore undertaken to assess the knowledge,
attitude and practices regarding generic
medicines among patients and healthcare
professionals at a tertiary care teaching
hospital, to compare the two groups, and to
identify factors associated with knowledge of
generic medicines.

MATERIALS AND METHODS

Study Design and Setting

This was a hospital-based, observational, cross-
sectional, questionnaire-based study carried
out at Ram Krishna Medical College Hospital &
Research Centre, a tertiary care teaching
hospital in Bhopal, India. The study was
conducted over a period of six months, from
January 2026 to June 2026. Patients were
approached in the outpatient departments of
General Medicine, Surgery, Paediatrics,
Obstetrics and Gynaecology, and Orthopaedics,
while healthcare professionals were
approached in their respective departments
and in the hospital pharmacy.

Study Population

Two groups were studied. Group A comprised
adult outpatients, and Group B comprised
healthcare professionals, namely doctors
(faculty members, senior residents and
postgraduate residents), staff nurses and
pharmacists working at the hospital.

Inclusion Criteria: (i) patients aged 18 years
or above who attended the outpatient
departments and had purchased or been
prescribed medicines at least once in the
previous vyear; (ii) doctors, nurses and
pharmacists with at least six months of service
in the institution; and (iii) willingness to
participate and provide written informed
consent.
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Exclusion Criteria: (i) patients who were
critically ill, had cognitive impairment or were
unable to communicate; (ii) interns, students
and trainee pharmacists; (iii) persons employed
by pharmaceutical companies; and (iv) those
who declined consent or returned incomplete
questionnaires.

Sample Size and Sampling Technique

The sample size was calculated using the
formula n = Z2pg/d2, where Z = 1.96 at the
95% confidence level, p is the expected
proportion with adequate knowledge and d is
the absolute precision [26]. In the absence of a
comparable local estimate, p was taken as 50%
and d as 7%, which gave a minimum of 196
participants for each group. A sample of 200
patients and 200 healthcare professionals (total
400) was therefore enrolled. Participants were
recruited by convenience sampling. Among the
HCPs, quota-based recruitment was used to
ensure representation of doctors (n = 100),
nurses (n = 60) and pharmacists (n = 40).

Study Instruments

Two separate, structured, self-administered
questionnaires in English and Hindi (patients)
and in English (HCPs) were developed after
reviewing the available studies. Each
questionnaire had four sections: (a) socio-
demographic and professional details, (b)
knowledge items, (c) attitude items, and (d)
practice items. Knowledge and practice items
were answered as 'yes', 'no' or 'don't know', and
attitude items were rated on a five-point Likert
scale ranging from 'strongly disagree' to
'strongly agree'. For presentation, 'agree' and
'strongly agree' were combined as agreement.
Content and face validity were established by
five experts from the departments of
Pharmacology, = General  Medicine  and
Community Medicine. The patient questionnaire
was translated into Hindi and back-translated
into English to check consistency. A pilot test on
20 patients and 15 HCPs, who were not
included in the final analysis, was used to check
clarity and to estimate the time needed for
completion. Internal consistency was good
(Cronbach's alpha 0.78 for the patient tool and
0.81 for the HCP tool). Patients with low literacy
were assisted by a trained investigator who
read out the questions without influencing the
responses.

Scoring and Operational Definitions

Each correct knowledge response scored one
mark and incorrect or 'don't know' responses
scored zero. The patient knowledge score
(maximum 8) was categorised as good (6 to 8),
moderate (4 to 5) or poor (0 to 3). The HCP
knowledge score (maximum 8) was categorised
as good (6 to 8), moderate (4 to 5) or poor (0
to 3). Attitude statements were scored from 1
to 5, with negatively worded statements
reverse-scored; the total score was expressed
as a percentage of the maximum and
categorised as positive (70% or above), neutral
(50% to 69%) or negative (below 50%).
Practice was described by the proportion of
participants who reported each behaviour.

Data Collection and Ethical Considerations
Eligible participants were briefed about the
purpose of the study, assured of anonymity and
confidentiality, and asked to sign a written
informed consent form. No personal identifiers
were recorded. The questionnaire took about
10 to 15 minutes to complete. The study was
approved by the Institutional Ethics Committee
(Approval No. [IEC/2026/183]) and was
conducted in accordance with the Declaration
of Helsinki and the National Ethical Guidelines
of the Indian Council of Medical Research
[27,28].

Statistical Analysis

Data were entered in Microsoft Excel and
analysed using IBM SPSS Statistics version
25.0. Categorical variables were expressed as
frequencies and percentages, and continuous
variables as mean % standard deviation. The
chi-square test (or Fisher's exact test when
expected cell counts were below five) was used
to compare proportions between groups and to
examine the association between socio-
demographic  variables and  knowledge
category. A p value of less than 0.05 was
considered statistically significant.

RESULTS

A total of 420 questionnaires were distributed,
of which 400 complete responses (200 from
patients and 200 from HCPs) were analysed,
giving an overall response rate of 95.2%.

Socio-Demographic Characteristics of the
Participants

The mean age of the 200 patients was 41.6 *
13.8 years, and 108 (54.0%) were males. More
than one-third of the patients (35.0%) were
aged 31 to 45 years, 56.0% lived in urban
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areas, and 47.0% were suffering from a chronic
illness for which they were on long-term
medication. Only 11.0% were illiterate, and

Nearly two-thirds of patients (68.0%) belonged
to families with a monthly income of up to INR
25,000 (Table 1).

34.0% were graduates or postgraduates.
Table 1: Socio-Demographic Characteristics of Patients (N = 200)
Characteristic | Frequency (n) | Percentage (%)
Age group (years)
18 - 30 46 23.0
31-45 70 35.0
46 - 60 56 28.0
Above 60 28 14.0
Gender
Male 108 54.0
Female 92 46.0
Education
Illiterate 22 11.0
Primary / middle school 58 29.0
Higher secondary 52 26.0
Graduate 48 24.0
Postgraduate 20 10.0
Residence
Urban 112 56.0
Rural 88 44.0
Monthly family income (INR)
Up to 10,000 54 27.0
10,001 - 25,000 82 41.0
25,001 - 50,000 44 22.0
Above 50,000 20 10.0
Chronic illness on long-term medication
Yes 94 47.0
No 106 53.0
Values are frequency and percentage; 60 (30.0%) were nurses and 40 (20.0%) were
percentages are of the total (n = 200) in each pharmacists. The mean age was 34.2 = 8.1
category. years, 104 (52.0%) were males, and 34.0%

Among the 200 HCPs, 100 (50.0%) were
doctors (45 faculty members and 55 residents),

had more than 10 vyears of professional
experience (Table 2).

Table 2: Characteristics of Healthcare Professionals (N = 200)

Characteristic

Frequency (n) |

Percentage (%)

Profession
Doctors 100 50.0
Nurses 60 30.0
Pharmacists 40 20.0
Gender
Male 104 52.0
Female 96 48.0
Professional experience
Less than 5 years 74 37.0
5-10 years 58 29.0
More than 10 years 68 34.0

Doctors: 45 faculty members and 55 senior/postgraduate residents.
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Knowledge, Attitude and Practices of
Patients

Knowledge: Although 138 patients (69.0%)
had heard of the term 'generic medicine',
understanding of the concept was limited.
Fewer than half knew that generics contain the
same active ingredient (48.0%) or the same
strength (45.0%) as the brand, and only 42.0%
believed that they are equally effective. About

three-quarters (76.0%) correctly knew that
generics are cheaper, but only 39.0% were
aware that generics are quality tested and
approved by the regulator, and 44.0% were
aware of Jan Aushadhi Kendras (Table 3). The
mean knowledge score was 4.1 + 2.2 out of 8.
Overall, 42 patients (21.0%) had good, 76
(38.0%) moderate and 82 (41.0%) poor
knowledge.

Table 3: Knowledge of Patients Regarding Generic Medicines (N = 200)

Knowledge statement Correct response, n (%)
Have heard of generic medicines 138 (69.0)
Generics contain the same active ingredient as brands 96 (48.0)
Generics have the same dose / strength as brands 90 (45.0)
Generics are equally effective as brands 84 (42.0)
Generics are cheaper than brands 152 (76.0)
Generics are quality tested / approved by the regulator 78 (39.0)
Generics are sold under chemical (non-proprietary) names 102 (51.0)
Aware of Jan Aushadhi Kendras 88 (44.0)

Overall knowledge level

Good (score 6 - 8) 42 (21.0)
Moderate (score 4 - 5) 76 (38.0)
Poor (score 0 - 3) 82 (41.0)

Mean knowledge score = 4.1 + 2.2 (maximum 8).

Attitude: Attitudes were mixed (Table 4). While
78.0% of the patients were willing to buy a
generic medicine if it was cheaper and 74.0%
would accept one if their doctor prescribed it,
49.0% felt that generics are of lower quality
because they cost less, and 59.0% preferred
brands for serious illnesses. Nearly half

(46.0%) believed that generics act more slowly
or are less effective, and only 36.0% supported
substitution of a prescribed brand with a
generic by the pharmacist. Most patients
(82.0%) agreed that the government should
promote generics. On the overall attitude score,
84 patients (42.0%) had a positive, 66 (33.0%)
a neutral and 50 (25.0%) a negative attitude.

Table 4: Attitude of Patients Towards Generic Medicines (N = 200)

Attitude statement Agree, n (%)
Generics are as safe as branded medicines 86 (43.0)
Generics are of lower quality because they are cheaper 98 (49.0)
Generics work more slowly / are less effective than brands 92 (46.0)
I prefer brand-name medicines for serious illnesses 118 (59.0)
I will accept a generic if my doctor prescribes it 148 (74.0)
I will buy a generic medicine if it is cheaper 156 (78.0)
Pharmacists should be allowed to substitute a brand with a
X 72 (36.0)
generic
Government should promote the use of generic medicines 164 (82.0)
Overall attitude
Positive 84 (42.0)
Neutral 66 (33.0)
Negative 50 (25.0)

Practice: A little over half of the patients
(52.0%) had ever used a generic medicine and
41.0% were using one at the time of the
survey. Only 23.0% had ever asked their doctor

about a generic alternative, whereas 37.0%
had asked the pharmacist for a cheaper
equivalent. Twenty-nine percent had bought
medicines from a Jan Aushadhi Kendra, and
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32.0% reported that their last prescription was
written by generic name. Notably, 24.0% had
skipped or reduced doses because of the cost
of medicines. The doctor was the commonest

source of information about generics (39.0%),
followed by the pharmacist (26.0%), the media
or internet (20.0%) and family or friends
(15.0%) (Table 5).

Table 5: Practices of Patients Regarding Generic Medicines (N = 200)

Practice Yes, n (%)

Have ever used a generic medicine 104 (52.0)
Currently using a generic medicine 82 (41.0)
Asked the doctor for a generic alternative 46 (23.0)
Asked the pharmacist for a cheaper equivalent 74 (37.0)
Purchased medicines from a Jan Aushadhi Kendra 58 (29.0)
Last prescription was written by generic name 64 (32.0)
Skipped or reduced doses because of cost 48 (24.0)

Main source of information about generics

Doctor 78 (39.0)
Pharmacist 52 (26.0)
Media / internet 40 (20.0)
Family / friends 30 (15.0)

Factors Associated with Patients’
Knowledge

Good knowledge was significantly more
frequent among graduates and postgraduates
than among less-educated patients (41.2% vs.
10.6%; p < 0.001) and among urban than rural

residents (26.8% vs. 13.6%; p = 0.023).

Patients with a monthly family income above
INR 25,000 had a higher proportion of good
knowledge than those with lower income
(28.1% vs. 17.6%), but the difference was not
statistically significant (p = 0.090). Age group
and gender were not associated with
knowledge (Table 6).

Table 6: Association of Socio-Demographic Factors with Good Knowledge Among Patients (N = 200)
Good .
Variable knowledge, n Not go;)od, n Chi- p value
(%) (%) square
Education
Graduate and above (n = 68) 28 (41.2) 40 (58.8) 25.28 < 0.001*
Below graduate (n = 132) 14 (10.6) 118 (89.4)
Residence
Urban (n = 112) 30 (26.8) 82 (73.2) 5.14 0.023*
Rural (n = 88) 12 (13.6) 76 (86.4)
Monthly family income
Above INR 25,000 (n = 64) 18 (28.1) 46 (71.9) 2.88 0.090
INR 25,000 or below (n = 136) 24 (17.6) 112 (82.4)

*Statistically significant (chi-square test, p < 0.05).

Knowledge, Attitude and Practices of
Healthcare Professionals
Knowledge: Most HCPs (83.0%) could

correctly define a generic medicine and 79.0%
were aware of the Jan Aushadhi scheme.
However, only 62.0% knew the concept of
bioequivalence and its accepted 80% to 125%
limits, and just 56.0% could distinguish a true

generic from a branded generic (Table 7).
Overall, 117 HCPs (58.5%) had good, 63
(31.5%) moderate and 20 (10.0%) poor
knowledge. Knowledge differed significantly by
profession: good knowledge was found in
77.5% of pharmacists, 62.0% of doctors and
40.0% of nurses (chi-square = 15.48, df =4, p
= 0.004) (Table 8).

Table 7: Knowledge of Healthcare Professionals Regarding Generic Medicines (N = 200)

| Knowledge statement

| Correct response, n (%) |
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Correctly defined a generic medicine 166 (83.0)

Know that generics must show bioequivalence with the reference 132 (66.0)
product

Know the accepted bioequivalence limits (80 - 125%) 124 (62.0)

Know that generics must mee’; tII;e): same quality standards (GMP 150 (75.0)

Can differentiate a true generic from a branded generic 112 (56.0)

Aware of the directive on prescribing by generic name 146 (73.0)

Aware of the Jan Aushadhi scheme (PMBJP) 158 (79.0)

Aware of the National List of Essential Medicines 138 (69.0)

Table 8: Level Of Knowledge of Generic Medicines by Profession (N = 200)
Profession Good, n (%) MOd(i;:)t € n Poor, n (%) Total
Doctors 62 (62.0) 30 (30.0) 8 (8.0) 100
Nurses 24 (40.0) 26 (43.3) 10 (16.7) 60
Pharmacists 31 (77.5) 7 (17.5) 2 (5.0) 40

Total 117 (58.5) 63 (31.5) 20 (10.0) 200

Chi-square = 15.48, df = 4, p = 0.004.

Attitude: A majority of HCPs agreed that
generics are safe (75.0%), equally effective
(71.0%) and reduce the cost of treatment
(89.0%) (Table 9). Nonetheless, 59.0%
expressed concern about the quality of some
generic products, 48.0% felt that brand names
are easier to remember, and 44.0% agreed that
promotional  activity by pharmaceutical
companies influences prescribing. Just over half

(52.0%) supported pharmacist-led generic
substitution, and 63.0% favoured stricter
enforcement of generic prescribing. A positive
attitude was seen in 128 HCPs (64.0%), a
neutral attitude in 46 (23.0%) and a negative
attitude in 26 (13.0%). Positive attitude was
found in 68.0% of doctors, 55.0% of nurses
and 67.5% of pharmacists; this difference was
not significant (p = 0.221).

Table 9: Attitude of Healthcare Professionals Towards Generic Medicines (N = 200)

Attitude statement Agree, n (%)
Generics are as safe as branded medicines 150 (75.0)
Generics are as effective as branded medicines 142 (71.0)
Prescribing generics reduces the cost of treatment 178 (89.0)
I have concerns about the quality of some generic medicines 118 (59.0)
Brand names are easier to remember and prescribe 96 (48.0)
Promotion by pharmaceutical companies influences prescribing 88 (44.0)
Pharmacists should be allowed to substitute a brand with a

X 104 (52.0)

generic
Generic prescribing should be strictly enforced 126 (63.0)

Overall attitude

Positive 128 (64.0)
Neutral 46 (23.0)
Negative 26 (13.0)

Practice: Among the 100 doctors, 38 (38.0%)
reported that they always prescribe by generic
name, 42 (42.0%) did so sometimes and 20
(20.0%) never did. Counselling of patients
about generic medicines was reported by 135
of 200 HCPs (67.5%), and was significantly
more frequent among pharmacists (90.0%)

than doctors (71.0%) and nurses (46.7%) (p <
0.001). The main reasons given for not
prescribing or recommending generics were
doubts about quality (37.0%), non-availability
of generics in the hospital pharmacy (33.0%),
habit (30.0%), patient insistence on brands
(26.0%) and the influence of medical
representatives (19.0%) (Table 10).
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Table 10: Practices of Healthcare Professionals and Barriers to Use of Generics (N = 200)

Practice / barrier n (%)
Prescribing by generic name (doctors, n = 100)
Always 38 (38.0)
Sometimes 42 (42.0)
Never 20 (20.0)
Counsel patients about generic medicines
Doctors (n = 100) 71 (71.0)
Nurses (n = 60) 28 (46.7)
Pharmacists (n = 40) 36 (90.0)
All HCPs (n = 200) 135 (67.5)
Barriers to prescribing / recommending generics (multiple responses, n = 200)

Doubts about quality of generics 74 (37.0)
Non-availability in the hospital pharmacy 66 (33.0)
Habit of prescribing brands 60 (30.0)
Patient insistence on brands 52 (26.0)
Influence of medical representatives 38 (19.0)

Counselling by profession: chi-square = 21.66, df = 2, p < 0.001.

Comparison Between Patients and
Healthcare Professionals

HCPs had significantly better knowledge than
patients (good knowledge 58.5% vs. 21.0%).

On the items common to both questionnaires,

43.0%) and are cheaper (89.0% vs. 76.0%).
HCPs were also more likely to support
pharmacist substitution (52.0% vs. 36.0%).
Concerns about quality were, however,
expressed by a significantly larger proportion of

a significantly higher proportion of HCPs agreed
that generics are equally effective (71.0% vs.
42.0%), are as safe as brands (75.0% vs.

HCPs than patients (59.0% vs. 49.0%) (Table
11, Figure 1).

Table 11: Comparison of Selected Responses Between Patients and Hcps

Patients (n = HCPs (nh = Chi-
Statement 200)( 20(&) square p value
Generics are equally effective 84 (42.0) 142 (71.0) 34.22 < 0.001*
Generics are as safe as brands 86 (43.0) 150 (75.0) 42.33 < 0.001*
Generics are cheaper / reduce cost 152 (76.0) 178 (89.0) 11.71 0.001*
Concern about quality of generics 98 (49.0) 118 (59.0) 4.03 0.045*
Support pharmacist substitution 72 (36.0) 104 (52.0) 10.39 0.001*

*Statistically significant (chi-square test with continuity correction not applied, p < 0.05).
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80 - I Patients (n = 200)

70

50 A
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Good knowledge

[ Healthcare professionals (n = 200)

64.0

Positive attitude

Generic use /
counselling practice

Figure 1: Overall, Knowledge, Attitude and Practice of Patients and Healthcare Professionals.

Practice = ever used generics (patients) and counselling patients about generics (HCPs).

DISCUSSION

Generic medicines can only deliver savings if
the people who prescribe, dispense and
consume them understand and trust them. This
study examined knowledge, attitude and
practices regarding generics in two groups at
the same tertiary care teaching hospital. The
main findings were a clear knowledge deficit
among patients, an uneven level of knowledge
among HCPs, a generally favourable but
cautious attitude in both groups, and practices
that lagged behind policy, with concerns about
quality and availability emerging as the major
barriers.

Although about 69% of our patients had heard
of generic medicines, only 21.0% had good
knowledge and fewer than half knew that
generics contain the same active ingredient or
are equally effective. Awareness of the term
without an understanding of its meaning has
been a consistent finding in consumer surveys
from both developed and developing countries
[2,7,12]. Patients in our study were most aware
of the one feature that is obvious to them,
namely that generics are cheaper (76.0%),
while much less aware of quality assurance
(39.0%), mirroring the tendency of consumers
to judge medicines by price and appearance
[9,10]. Awareness of Jan Aushadhi Kendras
(44.0%) was lower than might be expected
given the national scale of the programme [22],
suggesting that information about the scheme
has not yet reached many patients, particularly
those in rural areas.

Education and urban residence were the factors
significantly associated with good knowledge in
our sample. Educated patients can more easily
read prescriptions and labels, access printed
and online information, and ask questions of
their doctor, whereas illiterate and rural
patients rely largely on the prescriber and the
chemist. This socio-economic gradient is
important in India, where medicines account for
the largest component of out-of-pocket
spending [15] and where the poorest
households stand to gain the most from low-
cost generics. The absence of a statistically
significant effect of income in our study should
be interpreted cautiously because the sample
was modest.

Among HCPs, 83.0% could correctly define a
generic medicine, but knowledge of the
scientific basis of equivalence was weaker: only
62.0% were familiar with bioequivalence limits
and 56.0% could distinguish true generics from
branded generics. Gaps in prescriber
knowledge about generics have been described
in other settings [11,29], and in India the
problem is compounded by the large number of
branded generics sold under proprietary names
that resemble true generics [19,20].
Pharmacists scored highest, which is expected
because pharmaceutics and drug regulation
form a core part of their training, whereas
nurses had the lowest scores. Nurses are rarely
included in educational programmes on rational
drug use but they spend the most time with
patients and are often asked about medicines;
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they therefore represent an under-used
channel for patient education.

The attitudes of patients were ambivalent. A
large majority were willing to buy a generic if it
was cheaper (78.0%) or if their doctor
recommended it (74.0%), indicating that the
doctor's advice is the strongest determinant of
acceptance. At the same time, 49.0%
associated low price with low quality and 59.0%
preferred brands for serious illness. Similar
beliefs that generics are inferior, act slowly or
have more side effects have been documented
repeatedly in systematic reviews of consumer
opinion [7,8]. These perceptions are not
supported by evidence of clinical equivalence
between brand and generic products [4,6] but
they are persistent and have real
consequences: patients who doubt a medicine
may not take it as prescribed. Only 36.0% of
patients supported pharmacist substitution,
which suggests that trust in the pharmacist as
an independent decision-maker is still limited
and that substitution policies would need to be
accompanied by counselling.

Most HCPs agreed that generics are safe
(75.0%) and effective (71.0%) and that they
lower costs (89.0%). It is noteworthy, however,
that 59.0% still had concerns about the quality
of some generics, a figure significantly higher
than that among patients. This should not be
dismissed as simple prejudice. In India there is
a wide range of manufacturers, and the HCPs'
doubts may reflect real concerns about batch-
to-batch quality and the credibility of
unbranded products, in a market where quality-
assurance mechanisms are perceived as
uneven [17,20]. Concerns about narrow
therapeutic index drugs have also been
reported among physicians elsewhere [29].
Restoring professional confidence will therefore
require visible, trustworthy quality assurance,
such as publication of test results and
procurement only from certified manufacturers,
rather than education alone. About 44.0% of
HCPs agreed that promotional activity
influences prescribing, and 48.0% found brand
names easier to remember, which highlights
how habit and marketing sustain brand
prescribing [13,24].

Only about half of our patients (52.0%) had
ever used a generic medicine and 32.0%
reported that their last prescription was written
by generic name. Notably, almost a quarter
(24.0%) had skipped or reduced doses of
medicines because of cost, and fewer than one
in four had ever asked their doctor about a

cheaper alternative. These findings reflect the
high financial burden of medicines in India and
the disproportionate reliance of patients on
private purchase when public supply fails
[15,16,18]. Because adherence improves when
lower-cost generic options are prescribed [14],
the failure to discuss generics during the
consultation represents a missed opportunity.
The doctor was the main source of information
(39.0%), followed by the pharmacist (26.0%),
again confirming that a short, clear explanation
by the prescriber can strongly influence patient
acceptance.

Among doctors, only 38.0% always prescribed
by generic name, in spite of the regulatory
directive that doctors should prescribe generic
names [21], and 73.0% of HCPs were aware of
this directive. The gap between awareness and
compliance suggests that regulation alone is
insufficient. The barriers named by our
respondents (quality doubts, non-availability,
habit, patient demand and company influence)
are similar to those reported from other
countries that have promoted generic use
[24,25]. Non-availability of generics in the
hospital pharmacy (33.0%) is especially
relevant: no prescriber can write a generic
name with confidence if the medicine is not
stocked. Studies from Delhi and from North
Indian states have shown that the availability of
essential medicines in public facilities is often
inadequate [17,18], and our findings suggest
that even within a teaching hospital, supply
issues affect prescribing behaviour. Aligning the
hospital formulary with the National List of
Essential Medicines and ensuring uninterrupted
supply would address this barrier [23].
Counselling of patients on generics was
reported by 67.5% of HCPs and was highest
among pharmacists (90.0%) and lowest among
nurses (46.7%). The pharmacist is the last
professional to see the patient before the
medicine is taken and is therefore well placed
to explain, reassure and ensure that the patient
does not stop treatment when the product
looks different from the previous one [30].
The comparison between the two groups shows
a perception gap. HCPs were significantly more
likely than patients to accept that generics are
as effective and as safe as brands, and they had
better knowledge. This is encouraging because
the prescriber is the pivotal influence on patient
acceptance, but it also demonstrates that the
confidence of HCPs is not being transmitted to
patients, with only about a quarter of patients
having asked and a third being counselled on
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the topic. Bridging this gap through effective
communication is the most feasible short-term
intervention. Studies in other settings have
likewise emphasised the importance of provider
communication and trust in shaping patient
acceptance [8,13].

Based on these findings, several measures can
be suggested. First, patient education through
posters, leaflets and short counselling
messages in local languages should explain that
generics contain the same active ingredient, are
subject to the same quality standards and are
not inferior because they are cheaper. Second,
continuing medical education for doctors,
nurses and pharmacists should address
bioequivalence, the difference between true
and branded generics, and the regulatory
framework. Third, the hospital pharmacy and
therapeutics committee should maintain a
formulary of quality-assured generics, ensure
continuous stock, and consider displaying
quality test reports. Fourth, an audit of
prescriptions for generic names, with feedback
to prescribers, can strengthen compliance with
the generic prescribing directive. Finally, wider
publicity for Jan Aushadhi outlets, including
those within or near hospital premises, would
help patients access affordable medicines
[1,22].

Strengths and Limitations

The strengths of this study are the
simultaneous assessment of patients and
different categories of HCPs in the same
institution, the use of validated and pre-tested
questionnaires, and the adequate sample size
for each group. The limitations are that it was
a single-centre study with convenience
sampling, so the results cannot be generalised
to other settings. Self-reported practices may
be affected by social desirability bias,
particularly among HCPs, and the cross-
sectional design permits identification of
associations but not of causal relationships.
Prescribing practices were not verified against
actual prescriptions. Multi-centre studies with
random sampling and prescription audits would
give more robust evidence.

CONCLUSION

Patients attending this tertiary care teaching
hospital had limited knowledge of generic
medicines and held mixed attitudes, with a
widespread belief that lower price implies lower
quality. Healthcare professionals had better
knowledge and more favourable attitudes, but

knowledge was uneven across professions,
nurses in particular had a low level of
knowledge, and prescribing and counselling
practices did not fully reflect their stated beliefs.
Doubts about quality, non-availability of
generics in the hospital pharmacy and the
influence of habit and promotion were the main
barriers. Targeted patient education, regular
training of all categories of HCPs, assured
quality and availability of generic medicines,
and strengthened implementation of generic
prescribing can help the health system to
realise the economic and access benefits of
generic medicines.
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