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Abstract 
 
Objective: Generic drug substitution has been known as a 
strategy to promote generic drug use. Under the pharmacy 
practice act, pharmacists in Indonesia are allowed to do 
generic substitution with the approval of a physician and/or 
the patients.  This study was conducted to discover patients’ 
willingness to ask for generic drug substitutions. 
Methods: A study was carried out by surveying 300 
respondents in Surabaya, Indonesia. A structured 
questionnaire was used to find out patients’ opinions and 
willingness regarding generic drug substitutions. The results 
were then analyzed by displaying the frequency of the 
respondents’ answers and their willingness to ask for generic 
drug substitutions.  
Results: The majority of the respondents recognized several 
characteristics of generic drugs properly but the emphasis was 
on the cheap price of the drug. Although they agreed that 
generic drug is a safe, effective and affordable drug, patients 
were not confident to ask for generic substitutions. They 
heavily relied on the advice of healthcare professionals for the 
substitutions.  
Conclusion: Although most of the respondents were willing to 
ask for generic substitutions, at the end they preferred to 
listen to professional advice from healthcare providers. Their 
willingness was mainly influenced by the preference of 
physicians and pharmacists; therefore, it is an opportunity for 
pharmacists to endorse patients to use generic drugs. 
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Introduction  
Generic drugs have been considered as one of the 
effective tools to control the rising healthcare 
expenditure

1-3
. Several strategies have been 

conducted in many countries to promote the use of 
generic drugs from modifying the national drug 
legislation to encouraging patients to use generic 
drugs

4-6
. One of the widely-used efforts is the 

generic drug substitution
7-9

. Generic drug 
substitution has proven to decrease the healthcare 
expenditure up to 11 percent

10
; indeed, it has been 

stated as as a legal action for pharmacists to 
automatically switch the brand name product to its 
generic name

3,7,8
. Debates have arisen regarding this 

generic drug substitution. The pros claimed that 
generic drug substitutions might help patients to get 
affordable medicine without affecting the quality of 
the drugs or the therapeutic effects of the 
prescribed drugs

11
, while the cons argued that 

generic drug substitutions are not always clinically 
equivalent

12 
and it is a source of patient’s 

incompliance due to confusion on using the 
substituted drug

9
. Regardless the controversy, 

developing countries like Indonesia have enjoyed 
the benefits of using generic drugs as part of the 
agenda to provide essential drugs for their 
people

3,7,13
. Since it was firstly introduced in 1989 in 

Indonesia, generic drugs have been widely used 
throughout the country and it is one of the best 
options for low income people to fulfill their 
medication needs. Generic drug substitution is also 
endorsed by the government through a regulation 
called the Pharmacy Practice Act

14
. In article 24 of 

the Act, it states that a pharmacist is allowed to 
substitute a brand name product with its generic 
version or with another brand name product under 
the approval of a physician and/or the patient. The 
article has given patients an opportunity to take role 
on determining the appropriate medicine for 
themselves, particularly if they are financially 
limited. Therefore, it is interesting to find out the 
willingness and opinions of patients to ask for 
generic drug substitutions. 
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Material and Method 
A descriptive, cross-sectional study was carried out in 
Surabaya, the second largest city in Indonesia with a 
population of 3.3 million people, to draw patients’ opinions 
regarding generic drugs and generic drug substitutions. The 
survey was conducted from January to July 2011 with a total of 
300 patients as the respondents who were purposively 
sampled using the infinite sample size equation with the 
confidence level of 95% and the probability rate of 70%. The 
respondents were collected from the public and private 
healthcare facilities such as hospitals, primary care facilities, 
pharmacies and clinics. Each respondent had to meet several 
criteria before filling the questionnaire such as having to be 
over 17 years old, being able to fluently communicate with the 
surveyors, and willing to be surveyed. An ethical approval from 
the University Ethical Committee was gained before 
conducting the survey and combined with informed consents 
for the patients as an agreement for participating in the 
survey. 
 
A Questionnaire was used to collect data from the 
respondents. It composed of three parts which were asking 
the characteristic of the respondent, respondents’ opinion 
about generic drugs, and their responses to generic 
substitution. Data were then analyzed using SPSS Ver. 16 for 
describing the frequency of each parts in the questionnaire.  
 

Results  
A total of 300 respondents was collected for the survey. 57% 
of the respondents were female and 43% were male. The 
majority of the respondents (40.3%) was 18-25 years old. The 
average of the respondent’s age was 31.79 years with the 
standard deviation of + 11.247. 63.9% of the respondents have 
finished the secondary grade education (7 year primary 
education plus 3 year secondary level). Most of the 
respondents were working as employees in the private sector 
with 52.7% and the majority of the respondents (31.3%) stated 
they had no income. The last characteristic showed that 63.7% 
of the respondents were not covered by any insurance plan. 
(see table 1) 
 
Table 1. Respondents’ Characteristics (N= 300) 

Characteristic Frequency (%) 

Gender 
Male 
Female 

 
129 (43) 
171 (57) 

Age 
18-25 
26-35 
36-45 
46-55 
56-65 
> 65 
Mean of age 

 
121 (40,3) 
78 (26) 
57 (19) 
36 (12) 
6 (2.7) 
2 (0,7) 
31.79 + 
11.247 

Educational level 
Primary grade 
Secondary grade 

 
21 (7) 
192 (63.9) 

Characteristic Frequency (%) 

Tertiary grade 
No education background 

83 (27.7) 
4 (1.3) 

Occupation status 
Private worker 
Public worker 
Student 
Unemployed 

 
158 (52.7) 
24 (8) 
74 (24.7) 
44 (14.7) 
 

Income level (Indonesian 
Rupiah/IDR) 
< 1,000,000 (< 103 USD) 
1,000,001-2,000,000 (103-206 USD) 
2,000,001-3,000,000 (207-309 USD) 
> 3,000,000 (> 309 USD) 
No income 

 
45 (15) 
72 (24) 
63 (21) 
26 (8.7) 
94 (31.3) 

Insurance Coverage 
Yes 
No 

 
109 (36.3) 
191 (63.7) 

 
 
The first question in Table 2 showed that more than 
75% of the respondents have correctly figured out 
the common attributes of generic drugs. In addition, 
52.3% of the respondent said the affordable price of 
generic drugs was the dominant characteristic of a 
generic drug. 52.7% of the respondents stated that 
they had never gained specific information about 
generic drugs from their physicians and pharmacists. 
95% of the respondents were interested to get  a 
safe and effective drug with a cheaper price. Slight 
decrease occured when respondents were asked to 
use generic drugs with 92.3% saying yes and it got 
lower to become 91.3% when they were asked if 
they were willing to substitute a prescribed drug 
with the generic version. Pharmacists’ 
recommendations have proven to influence the 
patients’ preference to use generic drugs with 87.7% 
of respondents were willing to use generic drugs 
after being recommended by their pharmacists. 
More than 69% of the respondents believed that 
physicians have the right to do generic drug 
substitutions. 70.3% of the respondents were willing 
to do generic drug substitutions. Advice from 
healthcare professionals affected the patients’ 
reasons to select a drug with 53.3%. (see table 2) 
 
Table 3 showed that in majority the respondents 
were agreed that generic drugs were as effective, 
safe and contains similar active ingredients as brand 
name products with 66%, 63% and 61.3% 
respectively. 90% of them also agreed that generic 
drugs were cheaper than their brand name 
counterparts. Knowing such high agreements, only 
61.7% of the respondents agreed that prescribed 
brand name drugs could be substituted by the 
generic versions although the majority (80.3%) 
agreed that patients should be allowed to ask for  
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Table 2. Patients’ Opinions about Generic Drugs (N= 300) 

substitutions. Lastly, 90.3% felt that they had to get 
information regarding the generic name of a drug. (see table 3) 

 
Discussion 
World Health Organization has defined a generic drug as “a 
pharmaceutical product usually intended to be 

interchangeable with an innovator’s product that is 

manufactured without a license from the innovator’s 
company and marketed after the expiry date of the 
patent or other exclusive rights. Generic drugs are 
marketed under a non-proprietary or approved 
name rather than a proprietary or brand name. 
Generic drugs are frequently as effective as, but 

Variable Respond 
Frequency 
(%) 

1.  What do you think of generic drugs? Correct Answers 
a. Drugs with generic logos 
b. Drugs with similar active ingredients to 
patented drugs 
c. Drugs named with the names of active 
ingredients 
d. Drugs with affordable prices 
e. Off patent Drugs 
f. Drugs subsidized by the government 
g. Drugs with no advertisements 
h. Drugs without a brand 

240 (80) 
3 (1) 
12 (4) 
 
 
11 (3.7) 
 
157 (52.3) 
10 (3) 
41 (13.7) 
 
3 (1) 
 
3 (1) 

False Answers 
a. Drugs with good quality 
b. Drugs with poor quality 
c. Drugs from physicians 
d. Drugs with more expensive prices 
e. Drugs with slow work 
f. Drugs with a brand name 
g. Drugs with active ingredients 
h. Drugs with small doses 
i. Herbal Drugs 
j. Drugs for pain reliefs 
k. Drugs made in Indonesia 
l. Drugs with no excipients 
m. Over the counter drugs 
n. Drugs available in the market 
o. Drugs only available in the pharmacy 
p. Official drugs of WHO 

46 (15.3) 
16 (5.3) 
2 (0.7) 
2 (0.7) 
2 (0.7) 
1 (0.3) 
1 (0.3) 
2 (0.7) 
6 (2) 
1 (0.3) 
4 (1.3) 
1 (0.3) 
1 (0.3) 
1 (0.3) 
2 (0.7) 
3 (1) 
1 (0.3) 

I do not know Generic Drugs 14 (4.7) 

2.  Has your physician or pharmacist ever informed you about generic 
drugs? 

Yes, he/she has 
No, he/she haven’t 

127 (42.3) 
173 (57.7) 

3.  Do you want to get an effective and safe drug with a cheaper 
price? 

Yes 
No 

285 (95) 
15 (5) 

4.  If the cheap, effective and safe drug above (question no. 3) is a 
generic drug, are you willing to use it? 

Yes 
No 

277 (92.3) 
23 (7.7) 

5.  If a generic drug has the same effectiveness with brand name 
product, are you willing to substitute the prescribed drug with the 
generic one? 

Yes 
No 

274 (91.3) 
26 (8.7) 

6.  If a generic drug is recommended by the pharmacist, do you prefer 
to use the generic drug than a brand name product? 

Yes 
No 

263 (87.7) 
37 (12.3) 

7.  According to you, who has the right to substitute a brand name 
product with a generic drug 

Physician 
Pharmacist 
Patient 
Others 

209 (69.7) 
50 (16.7) 
30 (10) 
11 (3.7) 

8.  If a patient has the right to ask for a generic substitution, are you 
willing to do it? 

Yes 
No 

211 (70.3) 
89 (29.7) 

9.  The primary reason before selecting a drug  Price 
Convenience and comfort feeling 
Healthcare provider’s advice 
Recommendation from relatives 
Drug promotion 

82 (27.3) 
37 (12.3) 
160 (53.3) 
11 (3.7) 
10 (3.3) 
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much cheaper than, brand name drugs”
15

. The majority of the 
patients in the research had figured out appropriately the 
characteristics of generic drugs as stated in the definition by 
WHO. To be more specific, this research found out that the 
term generic drug has been generally perceived by the 
majority of the respondents as an affordable drug. This 
understanding is based to the fact that generic drug products 
are usually and in many cases sold cheaper than their brand 
name counterparts. According to Lebanova, a generic drug 
gives a patient an opportunity to get a safe, effective and high 
quality drug at 20-80% of the price of a brand name drug

16
. 

While in Indonesia, generic drugs are sold 5 to 6 times cheaper 
than the brand name drugs

17
.  

 
Table 3. Patient’s Responses to Generic Drug Substitutions  
(N= 300) 

 
There are many reasons why generic drug products are 
cheaper than brand name drugs, such as they have already 
been off-patent, the drugs do not use exclusive brand names, 
so there are less costs on the advertisements to promote the 
drugs and they depend on the pricing mechanism set by the 
government

18-20
. However, understanding generic drugs from 

the price aspect only could be misleading since patients might 
plausibly recognize that every cheap drug is a generic drug 
while in fact some brand name products could be cheaper 
than generic products. Thus, it requires the role of the 
stakeholders particularly healthcare providers to inform the 
comprehensive characteristics of generic drugs to patients. 
However, this research found out that less than half of the 
respondents had been informed about generic drugs by their 
physicians and pharmacists. Kobayashi

8
 stated that 

information from physicians and pharmacists will improve 
patients’ acceptance to use generic drugs. Therefore, it is 
critical for physicians and pharmacists to have proper 
knowledge and understanding on generic drug substitutions 
and to provide this to the patients. Public awareness on using 
generic drugs or taking substitutions relies on the stimulation 
of information and campaign of generic drugs

16
. This role could 

not be given only to the side of the government while in fact 
the healthcare providers have a big portion on shaping the 
patients’ understandings. Beyond that, it is important that 
patients know the other aspects of generic drugs such as the 
availability and accessibility of the drugs rather than seeing 
them as cheap drugs only because correct understanding of 
generic drugs could lead to positive attitude them. 

The questions 3,4,5 and 6 on table 2 displayed that 
most of the respondents were not reluctant to have 
cheap drugs. Indeed, the result of questions 4 and 5 
pointed out that a generic drug could be the option 
to get an effective, safe and affordable drug for 
patients; moreover, patients were willing to use and 
to substitute the prescribed brand name drugs with 
the generic versions. This implied that patients did 
not hesitate to use and to substitute with generic 
drugs. In addition, this article showed that 
recommendation from pharmacists might endorse 
patients to do substitutions. This is inline with 
several studies that concluded that pharmacists 
were highly supportive of generic substitutions and 
positively inclined towards generic medication

13,21
. 

This paper showed that most of the patients 

preferred physicians and pharmacists as those who 
had the right to do generic drug substitutions and 
only 10% of them argued that patients also had the 
right to ask for generic drug substitutions. In regard 
to the Pharmacy Practice Act, many of the 
respondents were not aware that they also had the 
right to do generic substitutions and it may also 
explain the fact that many people did not 
acknowledge that they had the chance to ask for 
generic substitutions. The right of the patients on 
selecting their own medication should be embraced 
in the setting of pharmacy practices. Patients need 
to know that they have the opportunity for 
substitutions and pharmacists have to be smart in 
assesing patients’ need so there will be no patients 
especially those from low economic levels who are 
unable to fulfill their medication due to expensive 
costs of the drug.  However, an interesting fact 
showed that almost one third of the patients were 
still not keen on substituting with generic drugs 
eventhough they were in the position to have the 
right for substitutions. The result of question 9 
restated this argument that patients preferred to 
listen to the advice of physicians and pharmacists 
before selecting a drug therapy. These last three 
results indicated that the dependency of patients on 
healthcare providers is the main key to promote 
generic substitutions. Due to asymetric information 
and professional belief, although patients were 
aware of their rights and duties, they still depended 
on their healthcare providers to take real actions 

Responses 
Frequency (%) 

Agree Disagree I Don’t Know 

1.  Generic drugs are as effective as brand name products 200 (66.7) 52 (17.3) 48 (16) 

2.  Generic drug are as safe as brand name products 189 (63) 55 (18.3) 56 (18.7) 

3.  The active ingredients of a generic drug is as same as those of 
a brand name product 

184 (61.3) 46 (15.3) 70 (23.3) 

4.  Generic drugs are cheaper than brand name products 273 (91) 13 (4.3) 14 (4.7) 

5.  Prescribed brand name medicine can be substituted by the 
generic ones 

185 (61.7) 69 (23) 46 (15.3) 

6.  Patients are allowed to ask for generic drug substitutions 241 (80.3) 28 (9.3) 31 (10.3) 

7.  Patients have to be informed about the generic name of a drug 271 (90.3) 9 (3) 20 (6.7) 
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regarding their therapy. An educated patient still needs a 
provider to inform and to assure him or her about the risks 
and benefits of the therapy. Patients, even though knowing 
their rights and having the willingness for a substitution, will 
need the recommendation of physicians and pharmacists 
regarding generic drug substitutions. This actually can be a 
good solution in promoting generic drug use provided that 
doctors and pharmacists give positive advice on generic drugs. 
 
Table 3 has justified this fuzzy puzzle that although the 
majority of the respondents agreed generic drugs were 
effective and safe and have the same active ingredients with 
brand name products and were cheaper than brand name 
drugs, the disagreement and the don’t know response were 
also significantly high with up to 35%. A juxtaposed result also 
showed that many respondents agreed patient should be 
allowed to do generic drug substitutions but fewer stated their 
agreement that prescribed brand name drugs should be 
substituted with the generic drugs. Unfortunately, this paper 
could not further clarify the reason behind this fact but if we 
could base it on the philosophy of prescription that it was the 
result of mutual interactions and intimate discussions between 
doctors and patients which was then translated into detailed 
instructions to pharmacists, thus it can be understood that 
many patients were likely not interested to substitute 
prescribed brand name drugs with generic versions because 
patients would feel the prescriber knew better about the 
patients’ condition. Patients also agreed that a generic name 
of a drug should be well informed to the patient. Since 2006, 
the government of Indonesia has actually regulated the 
labelling of a brand name drug in which every drug should 
display the generic name in its package

22
. Nevertheless, it 

seems that respondents on this research did not pay attention 
to such a regulation. Therefore, the role of a healthcare 
provider is needed as the person who directly interacts with 
the patient to supply information about generic names. 
 
Summarizing this paper result, the author discovered that 
generic drug uses are inevitable particularly for the developing 
countries like Indonesia. The use of generic drugs should be 
taken as an important agenda of the healthcare system and 
the provison of essential drugs. Generic drug substitutions 
might be the option to improve generic drug uses. Patients 
should be endorsed to know that they have the chance to ask 
for generic drug substitutions. The vulnerable position of 
patients should not only be considered as fragility but also has 
to be considered as a social motive for the healthcare 
providers to prescribe and dispense the best medication for 
the patients so they can achieve definite therapeutic outcomes 
designed. Debates on generic drugs for people in the 
developing countries must be maintained as an appropriate 
response for the sake of the patients’ wellbeings. Many low 
income people will actually benefit from the use of generic 
medicine if the providers offer generic drugs for them. This 
assumption should drive the healthcare providers to set aside 
the controversy over the generic drug substitutions and focus 
on the needs of patients to get a safe, effective and affordable 
medication as it is clearly stated in the definition of generic 

drugs by WHO. The government, in particular the 
pharmaceutical regulatory agency, has a 
determining role to facilitate this by assuring the 
healthcare providers that generic drugs are also safe 
and effective and cause similar therapeutic 
responses with their brand name counterparts. A 
promising effort through publishing an orange book, 
containing information on approved drug products 
with therapeutic evaluations, just like what the 
United States of America’s FDA has done may assure 
pharmacists and physicians that generic drug 
substitutions are a reasonably and scientifically 
accepted action; thus, it will help the providers to 
have an alternative on giving the medication that is 
not only safe, effective and affordable for patient 
but also curbs the rising healthcare expenditures.   

 
Conclusion 
Patients agreed that generic drugs were safe, 
effective, and affordable and were also considered 
to have the  same active ingredients as the brand 
name products. They were also willing to substitute 
a brand name product with its generic version. 
However, patients also needed the advice and 
recommendations from the healthcare providers 
before carrying out the idea of generic drug 
substitutions into action. This result showed that the 
position of healthcare providers particularly 
pharmacists is critical to endorse the program of 
generic drug substitutions. Once they have a positive 
attitude regarding generic drug substitutions, 
patients will likely do the substitution. 
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