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Abstract

Objective: This study investigates public awareness and utilization of generic and branded medicines, focusing on allopath nd multivitamin
tablets.

is 6 mo. The aim was to collect data from 100 participants. However, the final sample size was 85,
criteria, 50 participants were selected. The study comprised two main components: assessing ge
through a survey at a medical camp, and evaluating the utilisation of generic and branded
Questionnaires collected sociodemographic data and responses about knowledge, attitudes, and usa,

Results: The key findings of the study was more awareness is needed among the peop
results indicated a generally significant level of awareness among participants. However, u
highlighting the need for enhanced public education. A significant portion of the populatio

standing and acceptance of generic drugs needs time,
generic drugs due to cost-effectiveness.

Conclusion: The study highlights the need for greater public education to promote the us
prescribing.

bte generic medicines and ensure rational drug
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Introduction AV

Drug discovery and drug development are very complex and expensive processes. The complete process involves scientists, pharmaceutical
companies and academicians [1]. In the pharmaceutical market, both branded and generic medicines are available. The choice of the medicine impacts
both healthcare expenditure and treatment outcomes [2].

Branded medicines are the original drug pro
protected by patents, as they have to under
drug product in terms of dosage form, safety, s

The regulatory authorities approve giark
strength, and quality. The use of gen€kic medi€ihes, compared to their branded counterparts, can reduce expenditure on drugs for patients [5].
P N

Although generic drugs offer several advantages, there are a few resistance factors, such as limited availability of generic drugs, reduced prescribing
by medical practitioners, lack of knowledge among healthcare professionals, and lack of usage guidelines for consumers [6].

The stakeholders of ac mpanies are against the usage of generic medicines, since there is little to no benefit in the sale of these
medicines. Eor retailérs, ulation with a higher MRP gives them a higher profit margin. Hence, retailers prefer to sell branded medicines when
compareﬁgen edici [7]. Although the generic medicines are bioequivalent to their innovator products, physicians are concerned about

presetibed sta ds. T elps to build trust in the regulatory system [9].

the quality of sreneric druis and resist prescribing them [8]. Thus, there is a need for effective quality control measures, ensuring all drugs meet the

India i of the laBgest producers and exporters of generic medicines. Still, not even half of the medicines are prescribed by their generic names in
[10]. Patients’ awareness of the type of medicines they are consuming varies according to literacy levels and dispensing attributes [11].
Generic drug usage is an important strategy to reduce the pharmaceutical expenditures of the public [12].

To improve access to generic medicines, the Indian Government had launched the Janaushadhi campaign in 2008 to provide quality generic medicines
at affordable prices through generic medicine stores [13]. This program aimed to provide generic medicines at affordable prices to the entire
population through special outlets known as Jan Aushadhi Kendras [14]. Currently, there are over 8012 functional Jan Aushadhi Kendra in India with
1451 types of medicines and 240 surgical items [15]. An important amendment was brought by the Medical Council of India in September 2016,
stating that doctors should prescribe drugs with generic names written legibly and in block letters so as to ensure rational prescribing of drugs [16].

Extant literature has robustly established the bioequivalence and cost-effectiveness of generic medications compared to their branded counterparts.
However, a significant utilisation gap persists, particularly regarding the 'longitudinal switching effect'—the clinical and psychological impact on
patients who are moved between multiple different generic manufacturers over a long-term period.

Furthermore, existing research often overlooks the socio-behavioural drivers in developing economies, where brand loyalty often overrides economic
logic due to a perceived 'price-quality’ heuristic. Consequently, there remains a void in understanding how pharmacist-led substitution and patient
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'nocebo’ perceptions interact to affect long-term health outcomes. This study addresses these gaps by evaluating the real-world evidence of multi-
generic switching and its impact on patient-reported outcomes in day-to-day health.

A drug utilisation study is performed to evaluate drugs used in clinical practice to make medical treatment more rational and cost-efficient [17]. The
present study was conducted to evaluate public awareness of generic and branded medicines and to determine the utilisation patterns of multivitamin
tablets. The study aims to provide insights regarding generic and branded medicines and support policies promoting the rational use of medicines.

Materials and Methods
Study design

The study was designed to analyse the awareness of generic and branded drugs among the public by two different methods. This study was reviewed
by the institutional review board and deemed exempt from ethical approval due to its observational/non-interventional nature.

o Awareness survey - A cross-sectional, prospective, questionnaire-based study conducted at a medical camp.

o Utilisation survey - An observational study conducted at pharmacy stores.

Inclusion Criteria: All people who have an age above 18y.
Exclusion Criteria: All people who are below 18 y of age.
People who don’t understand the difference between generic and branded drugs.
Study setting 0

The study was carried out at two locations:

e A camp was organised at the SWECHA software office. It included participants from all socio-eco ic and oG@upational groups, as it is an open
health camp for all local people. A team of skilled medical professionals were present. The camp ed individuals to receive timely doctor
consultations, get appropriate treatment and undergo necessary diagnostic procedures.

o Generic and Retail Pharmacy store in an urban area. It included patients using multivita

Study population

Individuals attending the medical camp and patients visiting pharmacy stores in
aged below 18, with educational qualifications of less than 10t standard and psy¢
it is an observational study, no ethical approval was taken. Informed con uly

g multivitamin tablets were included. Participants
retarded participants were excluded from the study. As
the participants was obtained.

Collection of data

A questionnaire was used to collect the data. The full questionnaire {§iprovided as a supplementary file.

Awareness survey

The questionnaire has 2 sections.

o Section I-Sociodemographic data of patients, suc name, a der, education, and occupation.
i

o Section-II-Questions related to awareness on eri Branded medicines
Utilisation survey
The questionnaire has 3 sections.

o Section I-Sociodemographic ofpa

Awareness survey

Section I-Sociodemographic data of patients
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Fig. 1: (a) Age (b) Education ’c) Annual household income in INR.

essential for people to educate them a ke the right choices. Fig. 1(c) represents annual household income. 59% of the respondents

earned 50k-1 lakh, 23% of responde 1-2J4akh, and 10% of the respondents earned 3-5 lakhs.
Section II-Questions related to renes generic and branded medicines
) |
Chart Title
branded -
generic
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equency of generic medicine use among participants (c) Sources of purchase
isfaction with availability of medicines.

Fig. 2: (a) Type of medicines used-generic and branded

high demand. Fig. 2(c) shows the so
10% of them purchase it from pharm
of respondents satisfied with t ai
44.9% respondents are not sdtisfied. Th

% from Jan Avashadi stores and the remaining 5% from other sources. Fig. 2(d) shows the percentage
edicines. 55.1% of the respondents are satisfied with the availability of medicines, and the remaining
dicates that a greater number of stores should be easily accessible to the people.
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Fig. 3: (a) Factors influencing choiceg b) Counselling received on generic and branded medicines (c) Effectiveness of generics
compared to b eddrugs/(d) Perception of staff knowledge on generic and branded medicines.

Fig. 3(a) represents the per
options. 50% of respondents e inflyénced by medicine prices. 40% of respondents were influenced by the pharmacist's advice, 10% by the doctor’s

s. Fig. 3(b) represents the percentage of respondents who received counselling regarding generic and branded

Section I-Sociodemographic data of patients
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Fig. 4: Gender distribution of participants.

The fig. 4 represents the gender of the participants in the survey. 32% (16) of the participants were female, and 68% (34) of them were male.

Section II-Data on multivitamin tablets usage
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@ No

o AN

@ Everyday

® Few times a week
@ Once a week

@ Occasionally

LY o

@ Past 6 months
@® 6-12 months
@ More than 12 months

(©

Fig. 5: (a) Regular use of multivitamins, (b) Multivitamin consumption frequency, (c) Multivitamin use duration.

Fig. 5(a) represents a pie chart regarding the regular use of multivitamins among the participants. 80% of the participants use multivitamins regularly,
whereas the remaining 20% do not use them. Fig. 5(b) represents the frequency at which the participants consume the multivitamins. 42% of the
participants use it a few times a week, 30% of the participants use it once a week, 26% of them use it occasionally, and only 2% of them use it on a
daily basis. Fig. 5(c) represents the duration of multivitamin use. 58% of the participants have been using these tablets for more than a year, 22% of
them have been using them between 6-12 mo, and 20% of them have been using them for the past 6 mo.

Section IlI-Questions on multivitamin tablets-generic vs branded
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Fig. 6: (a) Awareness of genericvs b ed multivitamins, (b) Type of multivitamins used, (c) Place of purchase of multivitamins.

nd (€). Fig. 6(a) represents the awareness of the participants regarding the use of generic vs branded
multivitamins. 66% of the partj are of generic and branded multivitamins, and 34% of them are unaware. Fig. 6(b) represents the
percentage of participants wi epéric and branded multivitamins. 44% of the participants are using generic multivitamins, 14% of them
are using branded multivitamins, and 2% of them are unsure about the multhltamlns taken by them. Flg 6(c) represents the places where the
participants purchase the m i
pharmacies, 24% fro ea

The fig. is divided into three sectlon a), (b);

of the participants from health food stores.

@ Same quality
@ Lower quality
@ Higher quality
@ Unsure

o
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Price 38 (T2%)

Cuality 12 (24%)

Brand Reputation B {16%)

Recommendation from doctar 34 (B8%)

(b)
@ Side effects
@ Lack of benefits
D Too expensive
@ Switched between brands

(9

Fig. 7: (a) Quality of generic vs branded multivitamins, (b) Factors influencing choice of multi ins, (c) Reasons for discontinuation of
multivitamins.

Fig. 7(a) represents the participants' opinion on the quality of generic multivitamins comparg
both multivitamins are of the same quality, whereas 44% of them are unsure. 8% of them th
multivitamins, and the remaining 4% think that generics are of higher quality than br
influenced the participants in choosing either branded or generic multivitamins. 72%. of

g branded ones. 44% of the participants are sure that
generics are of lower quality compared to branded
iyitamins. Fig. 7(b) represents the factors that
e'influenced by price, 68% of them followed the
ts were influenced by the reputation of the brand.
the participants have discontinued it due to side effects,
icipants have switched between the brands, and 2.3% of

Fig. 7(c) is a pie chart representing the reasons for discontinuation of multivitami
43.8% have discontinued due to the higher cost of the branded multivitafii %
the participants discontinued due to a lack of benefits.

Discussion

Several studies have been done worldwide about consumer vi on ericmedicines. The acceptance of a generic medicine varies according to the
condition for which the medicine is needed. The more serio, n J the less likely the consumer is to accept generic medicine [18, 19]. The
findings from this study provide an understanding of gen d bsanded medicines and the perception of the participants on these medicines.

Various patterns were observed in the conducted surv;

However, there are a few limitations in the study,
on multivitamins may not generalise to prescri

include: Reliance on self-reported data, Potential recall bias, and small sample size. The focus
for acute/chronic conditions.

From the awareness survey, it was reporte
30% agreed that generics are as effectiye
due to their low economic value and
only two-thirds of the participants
the benefits of generic medicin

spondents are using generics, and they always prefer generic medicines. However, only
medicines, and the rest were unsure. The main reason participants prefer generic medicines is

ming-branded or generic. This highlights the need for better understanding and transparency about the

multivitamin pro . the adverse effects were linked with generic multivitamins compared to branded ones. While these reports are not
necessar fety, they can hurt generics. The data obtained on discontinuation of multivitamins expressed that a proportion of
participants randed products due to high cost, and a proportion of participants stopped using generic products due to observed
ad tes that branded products are considered a financial burden and generic products are raising safety concerns. Most
partic ing multivitamins due to a physician’s advice. This implies that guidance is essential for shaping the beliefs of people.

and availabili medicines is also equally important for ensuring sustainable consumer use.

Pharmaceutical care, as a fairly new practice, is still gaining acceptance as an integral part of health care. Lay expertise may influence this development
as consumers continue to gain more knowledge through other nonprofessional sources. Our study documents the status of lay expertise on a common
OTC medicine, which can help shape the role of the pharmacist in medicine purchase [20, 21].

Conclusion

From the two surveys, it was seen that participants had some level of knowledge regarding generic and branded medicines. However, there was less
awareness regarding the therapeutic equivalence of generics to branded drugs. Many participants were unaware that both generic and branded
medicines contain the same drug with the same therapeutic benefits. These gaps highlight the need for conducting awareness programs to promote
generics. In recent years, people have shifted from consuming branded medicines to generic medicines. Generics are recognised as reliable
alternatives. Certain measures, such as providing counselling, educating patients, ensuring easy availability of generics, and maintaining transparency
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in labelling, should be implemented that can increase the use of generics among the people. Such measures are essential to support the rational use
of medicines.

Acknowledgement

We are thankful to our Principal and Management of Sri Venkateshwara College of Pharmacy for their continuous support in accomplishing this work.
Funding

Nil

Al Use Statement

We have not used any Al or Al-assisted tools in writing, for data or for the creation of fig. in this manuscript.

Authors Contributions

Design: Dr Sireesha Kalva, Work done: Pavan Machiraju, Raj Kumar Neelakanti, Editing: Neha Andhi.

Conflict of Interests

Conflict of interest declared none

References

1. Prasanthi DN, Aditya N, Sai Jeevan S, Srinivas Varma T, Srinulu Nulu L, Venkateswara Raju DK.fRegulatory Gui s and Production Planning
Strategies for Biosimilars in the USA: pharmaceutical sciences- Pharmacy. Int ] L Res. 2023;13(6):192-9. doi:
10.22376/ijlpr.2023.13.6.P192-P199.

2. Lakshmi Tulasi DD, Rehman SK, Pramila Ch, Niraja G, Swathi Priya ], Vineela M et a
drugs under current regulations in Bhimavaram. ] Pharma Insights Res. 2025;3(1):345-%

3. Bhosale PP, Kore PS, Mutal MM, Bhise AS. Survey on marketing strategies of generic ve
202.doi: 10.52711/2231-5675.2025.00031.

4. Thakkar KB, Billa G. The concept of: generic drugs and patented drugs vs. brand nan
Pharmacol. 2013;4:113.00.

5. Jamshed SQ, Ibrahim MI, Hassali MA, Masood I, Low BY, Shafie AA, et al. ion_and attitude of general practitioners regarding generic
medicines in Karachi, Pakistan: A questionnaire based study. South V. ;5(12522-30. PMID 23093896.

6. Srikanth M, Medimpudi L, Ayyagari LR. Impact of Covid-19 on the bu ehav onsumers with respect to purchase of medicines through
online and retail outlets. Int ] Life Sci Pharm Res. 2021;11(5):30-4 237%6/ijpbs/lpr.2021.11.5.P30-40.

7. Sovani VB, Ghooi RB, Kale VV. Cost of medicines in India - brand
doi: 10.18231/j.ijpp.2025.004.

8. Sarkar C, Wahlang ], Das B, DKB, Lahon ], Nongkynrih B. : prescriber’s perspective. Int ] Pharm Pharm Sci. 2020;12(9):83-7. doi:
10.22159/ijpps.2020v12i9.38804.

9. Mehra S, Gupta P, Moitra D, Baeraiya B, Patel R], Majhi ic drugs vs. branded drugs: navigating antitrust law issues in India. ] Drug Alcohol
Res. 2024;13(10):236412.

10. Alghasham AA. Generic drug prescribing in ce Saudi
10.4103/0256-4947.51819, PMID 1913961

11. Umira SA, MM, Divyaja M, Sree D. Assess
J Pharm Pharm Sci. 2015;7(2):544-7.

12. Lavanya D, Dhivya K, Deekshitha P, Praval
and physicians. Int ] Pharm Phary

13. Chattoraj A, Pareek M, Thomas B ospects and challenges of generic medicines adoption in India: consumer and physician perspectives.
Int ] Life Sci Pharm Res. 20

14. Ravi S, Joseph LR, Venug

tertiary Care Hospital. A

udy of con oice between generic and branded
doi: 10.69613/2rr3cs37.
anded drugs. Asian ] Pharm Anal. 2025;15(3):197-

d non-proprietary [generic] name drugs. Front

: perceptions and Attitudes of Physicians. Ann Saudi Med. 2009;29(1):24-9. doi:

fpa " knowledge regarding dispensed medication in A south Indian government hospital. Int

, Kesini M. Attitude towards generic formulations usage: narrowing the gap between pharmacist

Clin Res. 2024;17(9):78-81.
us branded generics: A case of confusion. Indian ] Community Fam Med. 2025;11(1):4-7. doi:

rette SM, Cox E, Fischer MA, Mehta ], Brookhart AM, et al. Is there a relationship between patient beliefs or communication about
medication utilization? Med Care. 2009;47(3):319-25. doi: 10.1097/MLR.0b013e31818af850, PMID 191943209.

doi: 10.1111/1467-9566.00003.
21. Williams SJ, Calnan M. The ‘limits’ of medicalisation? Modern medicine and the lay populace in ‘late’ modernity. Soc Sci Med. 1996;42(12):1609-
20. doi: 10.1016/0277-9536(95)00313-4, PMID 8783424.





