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ABSTRACT

Background: The aim was to study the prescribing patterns of clinicians working
in two different settings i.e. Teaching clinicians (clinicians working in teaching
hospital) and Non-teaching clinicians (clinicians involved only in private
practice).

Methods: A comparative cross sectional study was carried out for a period of 6
months in two settings. The study is confined to teaching clinicians comprising
of qualified medical practitioners in ACSR Government Medical College (ACSR
GMC) and Non-teaching clinicians of qualified medical practitioners in private
health sector (PMPs). 450 prescriptions were collected from clinicians belonging
to various departments of ACSR GMC and 450 prescriptions from private
practitioners of Nellore city. Data was coded and entered in MS Excel. Data was
analyzed on EPI INFO version 3.5.4.

Results: In this study it was found that teaching clinicians prescribed 146
(12.85%) drugs by generic name, whereas non-teaching clinicians prescribed 112
(8.75%) drugs by generic name.

Conclusions: The findings of the present study indicate that the drugs prescribed
by the generic names were remarkably less in both teaching and non teaching
clinicians. This indicates a need for improving the generic prescribing patterns in
both the settings.

Keywords: Branded drugs, Generic drugs, Non teaching practitioners,
Prescription, Teaching practitioners

INTRODUCTION

A generic drug is a medication created to be the same as
an existing approved brand-name drug in dosage form,
safety, strength, route of administration, quality, and
performance characteristics.! Use of generic medicines
significantly reduces the cost of medicines to both
governments and patients.? Generic medicines are those
produced without a license from the innovator company
when the patent or other market exclusivity rights on the
innovator product has expired.? ‘Generic’ should be
applied to the chemical or pharmacological group of the

www.ijbcp.com

component. 3 Brand names are registered and are protected
by law. Table 1 clarifies the nomenclature of drugs.*

According to Puneet et al, merits of branded and generic
drugs are summarized in Table 2.5

Generic medicines use the same active ingredients as
brand-name medicines and work the same way, so they
have the same risks and benefits as the brand-name
medicines.! Regardless of discrepancies in their precise
legal definition, generic drugs are widely available
worldwide, represent the majority of drug regulatory work
in most countries, and are the most common approach to
moderating pharmaceutical expenditure.® Generic drugs
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are usually sold for significantly lower prices than their
branded equivalents and at lower profit margins.” Gary
Buehler states that the reason generic manufacturers can
sell the drugs less expensively is because they don't have
to repeat the expensive safety and effectiveness testing that
brand companies have already conducted.® When multiple
generic companies market a single approved product,
market competition typically results in prices about 85%
less than the brand-name.! The Indian Medical Council
(Professional conduct, Etiquette and Ethics) Regulations,
2002, state that “Every physician should, as far as possible,
prescribe drugs with generic names and he/she shall ensure
that there is a rational prescription and use of drugs.”®
Health care providers frequently prescribe brand-name
medications when generic versions are available; greater
use of generic drugs could result in better long-term
adherence to essential therapies.® So this study has been
conducted in both the clinical settings to assess the
prescription of generic drugs.

Table 1: Nomenclature of drugs.
Non-

proprietary Proprietary name
name

Chemical

name

Acetyl Ecospirin (USV, India)

salicylic acid Aspirin Disprin (Rickett and
Benckiser, India)
Biocillin (Biochem

Aminobenzyl Ampicillin Pharma, India)

penicillin Synthocillin (PCI,

India)

Table 2: Comparison between branded drugs
and generics.

Generics
Expected to provide

Issue Branded
Expected to be

Quality better in quality the same quality as
than generic branded
Branded drugs set Generics are
Cost the benchmarks for  significantly
cost cheaper
METHODS

After approval from Institutional Ethics Committee,
ACSRGMC, Nellore, a comparative cross sectional study
was conducted for a period of 6 months in 2 different
settings i.e. teaching clinicians in ACSR Government
Medical College, Nellore and non-teaching clinicians from
private sector in Nellore.

Inclusion criteria
e Qualified medical practitioners in ACSR

Government Medical College, Nellore (Teaching
clinicians).

e  Qualified medical practitioners in Private health
sector (PMPs) or (Non-teaching qualified clinicians).

Exclusion criteria

e Rural medical practitioners
e  Homeopathy doctors
e  Ayurvedic doctors and traditional healers

Study period

The study was conducted in Nellore city and ACSR
Government Medical College, Nellore between March
2017 and August 2017. In Nellore there are about 70
registered private clinics and about 80 nursing homes. All
together there are around 350-400 qualified doctors
practicing in private sector. ACSR Government Medical
College, Nellore is a tertiary hospital having 750 beds with
around 800 out-patients per day including all specialties.

Estimation of sample size

The sample size is estimated using the prevalence of
generic drug prescribing in the previous studies.!**2 The
prevalence of generic drug prescribing was around 63% in
various studies done in India. Hence the sample required
for the study is calculated by considering the prevalence of
generic drug prescription as 63%. With an allowable error
of 5% and 95% precision rate the sample size is calculated
as 896 which were rounded to 900 prescriptions. Hence
450 prescriptions were collected from clinicians belonging
to various departments of ACSR GMC and 450
prescriptions from private practitioners of Nellore city.

Data collection

We visited the clinicians to seek formal permission,
explain the nature of the study and build rapport. The
practitioners were informed that the data will be collected
on common diseases prevalent in the area and the drugs
being used for that purpose, but not about the true study
objective to minimize observation bias. Study variables
related to the provider includes whether the clinicians
prescribed generic drugs or not. Data was coded and
entered in MS EXCEL with the help of a statistician to
minimize the data entry errors. Data analyzed on EPI
INFO version 3.5.4. The different variables are expressed
as frequencies and percentages. Chi square test was used
as a test of significance (P<0.05).

RESULTS

During the study period 900 prescriptions were collected,
out of these 450 were from teaching clinicians (ACSR
GMC) and 450 from Non-teaching clinicians (PMPs).

The 450 prescriptions by teaching clinicians had a total of
1136 drugs; whereas 450 prescriptions by non-teaching
clinicians had a total of 1280 drugs as shown in Table 3.
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Number of drugs prescribed by generic name was
compared in both the settings. Teaching clinicians
prescribed 146 drugs (12.85%) by generic name, whereas
non-teaching clinicians prescribed 112 drugs (8.75%) as
seen in Table 3.

Table 3: Comparative analysis of prescriptions.

Teaching Non-
clinicians teaching

(ACSR GMC clinicians

No. Of prescriptions 450 450
No of drugs 1136 1280
prescribed.

No of drugs prescribed 146 112

by generic name. (12.85%) (8.75%)
Chi square 8.17, d.f 1, p <0.003 statistically
significant

Comparatively, teaching clinicians (12.85%) prescribed
more generic drugs than non teaching clinicians (8.75%)
as shown in Figure 1.

teaching clinicians
146(12.85%)

m non teaching clinicians

0,
150 - 112(8.75%)

100 -

50 4

0 T f
teaching clinicians non teaching
clinicians

Figure 1: No. of drugs prescribed by generic name.
DISCUSSION

In this study it was found that teaching clinicians
prescribed 12.85% drugs by generic name, whereas non-
teaching clinicians prescribed 8.75% drugs by generic
name. Phalke VD, et al, in their study showed that none of
the doctors wrote the generic name of the drug.’® Y.M.
Irshaid et al, found that only 15% of the prescriptions
mentioned the generic name.!* Anuja A Pandey et al,
found only 7.4% of paediatric outpatient prescriptions
from Pune had clearly mentioned generic name while use
of brand name was a universal practice.> It was observed
in the study by Manoj kumar et al, that generic
preparations (67.25%) were more commonly prescribed
than branded medicines by Government Doctors whereas
only 4.25% by Private Practioners.*®

In this study, teaching clinicians prescribed generic drugs
more when compared to non teaching clinicians. Practice
of using generic names gives an advantage to the
pharmacist also to dispense the cheapest drug or the one
which is available.

Major challenges for the greater penetration of generics
include public and health care worker perception and
quality issues.’” Quality assurance with the use of good
manufacturing practices and adequate supervision by
regulatory authorities is of paramount importance to
ensure bio-equivalence, and therefore the safety and
efficacy of generic medications.”

Clinicians should maintain a high rate of generic
prescribing. Education of doctors, pharmacists, and
patients regarding benefits and cost effectiveness of
generic drugs should be implemented.
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