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ABSTRACT

rimburscment and putent medicine expendiure. Geneic subsituion is mosty me by

Objectve: This sudy sought to invesigai beles, pereptions and experinces about
encrc sobsttution nd th impacton medicton adhrence

Methods: A cros secional stady was conducid smong 351 paents with hypericasion
et Teaching

desgn wit, e

and aslyzed thematically,

Revalts: Most patets were aged between 6079 years, takng 2 anthyperiensive

by shokd ke put i deiing beween geric o cigor medicioc.Sipificmt
acision between this et and the cducuions el (p<0.05), incore level
eo0nn

wre oberve. The okt (82.3%) 6 ot i gecrc sbstion i ol cr

s sy were kong he following theme: s of enerc subtttion, e
lfctiveress of genrc sbsiion snd g substttion n et 1o adbrec,

i



e ——

Concu

m: Thi sy shwed ptcnt stsfction with nformation shout substion was

shout genrc medicines heing cfficacion and viewed a non-caicaing 1o safey and

adhernce

[enE—



CHAPTER ONE
1O INTRODUCTION

11 Background

inmovator company and maketed e the cxpiry date of the patet or ther cxchiive
rights(Sharge, & Kanfer, 2014). Generic substiation s processusully nkiated by the

hrmacist by which a diferen brand or unbanded product s dispensed nsesd of the

n the United Sates (Shank e . 2009) whie 626 % were prescibed by thei generc

for prescribed mediines 1o be substtuted mastly by & pharmacist and sometimes upon
st by the presriber o paent.

with generi drugs . generi substiuton could influcnce adbernce i patents with

myocardil
o203y




Europe) could be linked 10 non-adherence to antihyperensive dnsgs (Chowdhury t 3

20,

from

about S8 10 93.25% (Kreichy e s, 2014; Obirikorang et L., 2018). Nom-adhernce

011) Many of he

e 1 paint’ lack of undertanding of hypeinsion and s tesment hslthseeking
behaviours and selfperceived beles on hypertension and anibyperirsive medicaton

(Olowoskere ta. 2015). Thei belifs shout retment therapic re cpecialy i elaion

& Piese, 2009)

Toversd 2011)

of the high nomadherence among s roup.

12 Probiem satement
The e of gencric subsinaion s hugely being supporcd by goverament and heskth
agencin b i is mosty viewod with misirust by heshhcare poviders and consmers

(Merdih, 2003). Generi medicnes are ol viewed as no comparable 1 brand

ributable resons (Coney et 2007: King & Kanavos, 2002),




Therightknowledgeofgeneric medicncs s being slar i qualit,efcacy and sacty a5

e orginto counerprs ogether with cincl inerchangeailty re cssemial fciors

2015: Frisk, Rydbery, Corsten & EXedahl, 201; Haso ., 2009 Hekit . 2007).
I Finlad, or exampe, ther was 8 gap (77% versus 66%) between consumes thl
approved the swiching of generic medicnes and those whe rejectd the gencrics with
egants 1o thee dispproval of safty of dugs that are gnerics agai, considering

r— P—

(66% against 435) was observod (HeKih e, 2007,

1 South A,  qualiaive sudy conducied 1o examine the knowledge o consumers

“foke” s

hem (Pae 1oL 2010). An spproval and diecion from the prseriber were & prncipal

e pharmacist or drug dispensrs had & minimal infucce on generic subsituion
sccepance by paiens (Pl et 2010,

choice hetween the mumerous generic brands avilabe i the Ghansian pharmaceutical

ket Theefore, i s ot uncommon that consumers of mediines ae facod with the

paterss




Thee i  need o amess ptens” perption and experince of geerics medicines

1 tmang. puints with hyperension in Ghana. The nced o cxamioe the
mplicaion of these fctrs on adhernce 1o anthypericnsiv therapy is also esentisl

becaun gencric substittion may ead fo adherence problems duc 10 changes in physical

This may

consequentlyresul i he devlopment of compliationssuch s ke rena flre and
hear ire.

This sy z

Teaching.

hospaland ther nflacnceon adberence

13 Justification

e work bt very sparse sudisin Africaand  pblshed sty i Ghan i ot avalble

cumenty o

among, patcs with hyperension in Ghan. the influcnce of the perccpion of generic

o ssenamentof tisfctor 10 4 of generic subtuton pacic and the cnhancement

dherece tohyperensine mediatons smong paients

ave sbout genric medicines, thie aitude and expeience th generc sbstinion and

how these influcnce medicai

adherences. This study will provide information sbout
paten pecepion and experience of geneic medicincs substittion as the end-usr of

eneric medicincs which s

majr fcor n shaping genric substhution practice and




undersanding of the percee
i medicioes i teit

L4 Resareh questons

2 What is the percepion of generc medicine substution among hyperenive

3. What s the reltionshi of belcs ahout genris and msicaion dherence
4. What experence ave they had with gneri medicins sbstintion in relation o

5.1 General objctive
The general i ofthis tudy ws to ssess the prception and experences of generc

medicines subsiution among paents wih hypercnsion and the reatonship i
antiypencnsive g aherence
152 Spcific abjective

The spcific obeciesof i sady were

To cxamine the percepton of generk medicines substution aong hypericasive

puiencs
To invesigtc the relationship of belesahowt geneic mdicines, percetion showt

eneric subition and adherence




16 Conceptua ramework

n the sociodemographic charscteitic of an ndividua that has beco found

uence adberence to medicnes, sveral ber facors uch as perception (belict) and

expeience nfucnce an individual's adhrence to medicaton

his sy ABC model
Ahich sugests hat n e owandsa o i nflocnced by tree () clements: afect,
chaviourand copaiion (an, 2014; van den B e al, 2006, The afctve component

denctes he emotonsl response (ingidiniking) towards . object or event. The

mponent invlves  pesons response ({avoursbie nfevourshic) 10 do
Something regading an ojec o cv. The coitiv companen s an ealution of the

Using tis model, ptens dherenc o thei aihyperensive medicnes couldponially
b nflucnced by 4 combinaton ofthei beifs (copnton) ahout generic medicios or
eneic substinion whichcould dircty resl i a favoursble o unfivoursble behavious
(percepion)towands genric medicnes or generics substiuion and comsequenty el
focins (xperienc) with egards the processof generc subsition and ffctvencss

he difleen generc rans.




¢ penercs and substition

I

Figure 11: Conceptusl framemork for eneric substitution and dberence




20 LITERATURE REVIEW

ofbypertenson snd s burden

The Word Heslh Organization defnes hyperension s  conditon where blood pessure

(. which s theforcs exeried by circlaing blood aginst
10 represenid with two mumbers: the it being the sysolic bood pressue (e 10p
umber) which indictes how much pressre blood s exerting on the wals during &
hearbeat nd te s

1 being the iatlic Blod presar (e hotom mamher) which

inficaies th force exercd on the arery wll whi the hear i resting. The diagnois

messured i grstr than 140mmitg and Hmmig rspecivly (140.90mmt) on o
ilferntdays (WHO, 2019),

The sandard et uidein used n Ghans defins hypernsion 838 condiion where

Nigher than
on-ibetes o bove 13080 mmg in indivduats with diabees. elyin on he e of

o o more comeetly measured b presears esdings (MO

Hypercnsion i sually calld a sent Kilr becaue it does ot have any signs and

noscblcads,dizzines,plpitaions Severehypenension i ccompanied by sympoms such
a irdness, mases, vomiin, confusion, nervousness, chest pain and masce temors
(Zampagtone e, 1996).

Hypernsion relts from modifsble canes sch as unhealthy dicts (excessve
consumptonoffods contining gh sdium contens, saurted ft, rans fe, nadegustc

consumpton o it and vegetable ack of exercise, obacco and akohol nake, and



101 Hypertension-a lobal cidemic
About 1.1 billon people ave b estimaied 0 have hyperension wordwide and bou

wohinds ve i i

(5 women had ypercnsion in 2015 and fewer thantht have uncontoled hypeicnsion

(WHO 2019). i s esimated that 5% of the adult popultion gobaly hve BP >14090

g ot o 972 millon paple, with th developed

Europe conributing 0 thehighest prevalence (Kearmey et al. 20

) The gobsl pevaence
o hyperiasion has beensuggesed 1 ncrase by 9% in men and 13% in women. o 29%
b popation, and the oveal mmberof adls with hyperemiv o increas by 60% 0
1.56billon by 2025 (Keamey et . 2005

Generly, hypertcnion i most comman among blacks, wthan estimated prvalence

593 56

in blck e and women, espectvey, Whic, Asian,axd Hispaic men have

7%, 45%, and 44 rspectivly and white, Asian, and Hispanic women

respecivly (Whehon 2018) The

e 209



190 o the st position in 2010 (encegahan Racush Malysi ¢ a. 2014).

morality (Nonvign

22 Mansgement of ypertemsion

acgies Noa pharacolopca vesment incldes dean and inressed shysical s

221 Non-pharmacologcal managemcat of ypertcasion
The comections o the icay imbalance, physicl instivity. and consumpeion of exces

Nigh BP and achieved with o without phamaceuical theapy (Wheion t . 2004

Nonpharmacoogical management only is panicuarly benefic

Pin adus,

hypencnsion (Wheton et . 1998). The most important nersntions beng weight loss
(Neter . 2003, the DASH (Dictary Approches o Sop Hyperinsion)dit(Blenthal

oL 2010, Englnd ., 1997 Scks et k. 2001, soim rduction (MozafTrian t .

2014; Whellon e L., 1998), porasivm spplementation (Abur et al, 2013; Whehon,




222 Pharmacologeal management

Antihypecasie pharmacotherapy is roplld by the development of many medicines
classesfor hypercnsion nd ane-scal cucomes riasprovidin evidence of tei value

ity snd mortalty (Eschad t al. 2016) Physicians have &

ascola dicase mo
aricty of anihy ercnsivemedicatons of various g grovps whichcan e formulated s
a sinle or fxed-ose combination 10 choose from. Genealy, phammacotherapy for
hypenension stans with frsfine anthypercnsive medicnes s & non-dg therapy o by

combining the differentclases (Gardn 1 L 2017). Combinsion mansgement may be

i i i the Nigher eves. Antihypercsi

Sesirable i paicts with prsrcatment B

medicnes uid o it line management consist o agieensin-ccavertiog cnryme (ACE)

s

& Ho, 2014). Patcts with hean faiure and decreased It

hiide dirtics (G

senricular jection rac

or posmyocandil nfircion alio enefit from the bets:

Blockens. Some gudelnes have given recommendtions with bets blockers as -t

anihypericnsive medicaions (de Lima ot a. 2013, McComack. Krasse, & O'Flyen,

e recommended that calium channc blockers and diuetics may be the fi e i

2010, James et ot 2010)
In the pharmacutca marke,ane tpe of medicin Becomes vaiable as diffcren beands
from more than v pharmaceutcl company citer than the nnovato company the

iscovere i 1 el of the expiny ofthe paten

e innovatorcompany. Drugs fom



21 Generes and branded medicines

maccutcal companie. The development pocess stas o il
iscovering e aciv ngrdiens (chmical compound) o produc pproved for msketing

& Bracken, 2003). Innovator drgs or brands are drug. producs manufacured by the
pharmacutica company hatdeeloped th produet rom disconcry hrogh o climcal s
a5 sty awandod . ptet for op 020 yeas il generic dgs with the same

compound tha are manufacured nd s aflr the expirtion of the paent without the

rouble of abourtory and clnica s (Morison, 1990). Geneic medicigs refer fo

products marketed under the inemationl onprc

with & brand e by o phanmaceuical

pany that s ot the ciginator and witout
Hcense rom the gt (ssalyrefered “branded” generics). Brandod gencrics e sckd

{ocome counries (LMICS) (Kaplan et al, 2016,
WHO descibes  generc medicine a ' phamaceuical product, generlly messt o b

or product which i produced without  cense rom the innovator
company 82 sld afler the xpirion dt f the pten o ciher exchusive rights” (hargl
& Kanfe, 2014). The Food and Drug Adminisrstion (FDA) n the USA hs ndiaid that

A seneric drg s denial o bioequivalent 0 4 band e drug i dosag fom, sy

sengh, ot of administrion, quality,perormance characteisis and inended e



Furopean Union, consides  gnerc medic a5 & prodict
‘hich hs he same quliative and quaniaive composiion n acive sbstances and

ributes 18 % of the ovral costof

Generic medicinescancost p 0 0Pl thn heecquivalnt iovaior bands sccording
10 some stdics that were conducted in the Europesn markets (Shafic & Hasal, 2008

Simoens & De Coster, 2006 Studison the costof mediin n ower and midle-income

countis (LMIC) have found ighpicsforoiginstormedicines n many setings mosty

210 5 times st than cheapes priced generic medicines (Cameron t ol 2009). Thy

{hat encourng the prescription and substution of genric drugs (Godrman et al 2010
‘Sermt et L 2010), Tis has e 1 he decrease i out-of pcket pyments for medication
hrough generic substinution and the increase in medication adhrence which b beca
fectvely demonstted i some e (Bicsacher <t al., 2009; Gagne t a. 2014,

Hershman ol 2014),



Adherence s the degre 10 which an individul is following instucions i taking

o-moderste hypercasion can decresse the risk of ke by 30 o 43% (Collins &

(Ptcrson ct l. 1995). Other aderse complications of uconirolled hypertcaion an aho

e avoded o reducd by efectveeatment.Examples o th beneis of reiment inclde
 decrease i the ik of cafise uilr, dementia (Pterso ot al, 1995, mainaning the

function of the kidneys and avoiding i

incss n psents with dishetesand hypernsion
(Bergstm, Alestrand et a, 1986; Holman et ., 1998) Non-adherenc i the limate
ficor asocited withunconrolled blood pressre

can potetially ierup 8 paics medicaion plan and afet

adberence Hskonsen &

verud, 2011; Thicbnd e, 2005) whichcanflcececlincal

e ad costs of managemmnt avcrl] (Ansel, 2008 Ssbat, 2003), One o

size, shapes,
colouns, tastes, smells, and packagng. from one. ncther, and also e inovater

. which can e to wory, suspicion, and difcuty among cerin patent

populations and resul i poor adherence (Desm

i e . 2011). Subgroups of putcns



v chronic disese, those with condiions without symptoms (hyperension) peope being
ranaged or prychoogial dysfuctions, hose king numero undth cider sged
pents avelss ovourable e toward gerc subst 2013
persptions and expericnce with generi medicnes.
sment. Accoding 1 Baolet nd Del Orano (2010) patints re mre kel

consumers of modicncs re the patcts and theefrs their awarenes, preeptions and

stinade repading gencric medicoes and thee ntrchangeabilty s impertat for tei
ilzaion and conscquently thieadherence,

Accontiag o Alrsheody ot l. 2014)many pticnts desiv riinal insovtor medicines
condocted beween the 1990 and 2013 n the dashases o Scopus, PUbMed, IS1 Web
publishd studieswereseleced ol i thereview, consising of 24 sudi from Exrope

10 rom North Americ,  rom Aia. 5 fom Ausirlsand New Zealand  from he Middle

besn region. The findings

some varisons. A sabstani percenage of patcns repored chalenges i th ue of

emeres products duc o the egative opiians (Alrashedy et al, 2014),



A study that employed a qualitative method in western Austral

conducted among the elderly (6Syrs) sbout their perceptions
about generic medicines revealed that many participents
mistrusted them and considered them to be inferior compared to
thelr counterpart innovator brand (Bulsara et al.. 2010)

s ht ar lder and ncapciaed by th government of USA). This sady employed s
eriew-based questonnar snd idings revealod that those who sgred that te safey

46.6%. Facors such 45 race, lower educationl staus, lower-income levl, Medicaid
{asurnce coversg, poor health ersy and communications skl of physicians were
comlated wih egative beles and percepions ahout generic modicines (osfesc <t a.

Consumer owands generic medicines. A saisticllysgnificant corelaion

was found between educstion!lve,respondent ety age and

widge ofgenenc
medicines. Thi escarch also found that 36,09 indicte that they wee uncomfrable if

e hysical chasceitic (colour and shape) of thee medicine changed and 162

repored thei helth care profssonals adised then 10 .

e taking he same brand

s reveald tha generi subsition s mt lkly aceeped by respondents

i igher. The suthors ialised ha many of the resondents n thei sudy had poor



efused geneic substiaio and thoe that ave ccepied generic subttuton reveled th
28% of customersacepted nd 723 of the consumers did ot aceep generic subttton
ikl t oL, 2007, The main factors o his were the chespness and the fact ht the
phamacis suggested gneri medicne. The dissrecment for subsiution wasbecause
posive experiencs with peviousdrugs used and o preferece o firs have a discussion
withgeneric substuion. A sty suthored by Kjannikscn et al (2006 reveled hat 36%

xanpe, more itolerble side et o3 decreased theapeutic et A sabsania 21%

wive experence with switching. Th nplcasan

found o b sscined with te e o gender of sy paricipants o

s who were provided with in

prescibrs o the phamacy reganding generic substinaion sccepted gencrc swich
senerc swiching

aly (Kjomiksen et 2006). A ifeent sty whs with 174 Norwegian ptets (50-




commercaly insurd foun that, abost a i of the espondents b the opiion that the

value of generc drugs was btercompurd o crginal medications Regardies of the fc

howing. recogntion of geneic medicnes. pirtcipats who. desird el perscmal

efectvenes of brand medicatons s beter than




1o asessbow

adherence. 1 the first sudy, persona iterviews with 174 participants aged $0-80

cxamincd win » semi structured questonasire. One hird of the paticats reported

ace was more frequent among

patents who were not flcat in Norwegian snd agreed o switch to generic i the
pharmacy (Hikomsen & Toverud, 2011). The third rescarch conducted in Onio,

Norway using » qualiative method interviewd 22 patcats taking astibyperteasive

hem b negative cpinion

out the ecacy, quaity and safety

of generi medcines (Tovervd ot sk, 011

s sudlesrevesld aderse ffcts of

cneric b

thon on adherence







CHAPTER THRER
10 METHODOLOGY

B

by desien
A croneacctionl mixe methods sty was condocted usig quantistve and qualative

approsche,  strciured quesionnine was used 1o gaher information o0 demographic

Charcieristics, Wi, percptions, prvious experience  about gencrc medicines

of e Korle B Teaching Hospital (KBTH).

of generic sbsiuion and implictionon adherence.

of the problem. The quantitaive study will provide aumerical quastification of

Feasns that canno b captured by the quantittive evaluation.

32 Sty aren
The sugy
e

Metopolian Disrict of the Grester Acca Region. i the cly teriary hspial n the

i duily acndanceaveragios 200 patits  day (Kol Bu Teaching Horpial,
20,



ur f it

33 Sady population
Puricipants agd 18 yeurs or more and dingnosed with hypeicnion and stnding the

cutpatendeparnents of the KBTH were smple for this stuy

Incusion riera
Ghansian male and femle patens dingnosed 4 hyperensive only o hypenicnsive with
er comartid conditons who wer 1Bycars and abone, and repoting fo vesment &

(6 monts with  prescption ofatfas one anhypeinsive medication

Fctunon creris

34 Samplesae

i sl s llows
o sample i ws dermined g e o -
e

N sampe e

S —

D sl e 9% cofidence el

252 e onthe 2 bl e chosen lpha kvl of 005 hich s 196

The mple i was cuimacd win the prevalence of adrence. Using & s

* R

2



Asming 0% pon-espome e

o Nedst LI

At of 351 respondents wre includod in his sty

Atotlor

dn Sandelowsi, 2000)

38 Sampling produre

a2 selctionfomthe e by syscmaic rndomm sampling.
Purposive sumpling was wsed 1o selec respondents from the quantitatve study
partcipantsfor he qualiative suds.

36 Datacollction method
361 Data collection ook
A stmcured quesionaaire consiucted under an erstive manner and preesed. for

Hospa in Legon. The questionnaire hd  fotl of 30 fems organise ino four sections

subsitution nd s sbow medication adherence.

fevl income backet and modial chrscierisics such a5 dursion of hypenensin,
»



comorbidiies, corment medication, sumber of medications (s sppendix 2. To ensure
puricipans were clear about the meaning of the origiastor brands and generc, the

{achded n the reevant sections. Section B focused on belicfs sbout geneic medicines
Figucims e

pont Like scle (1-srongly agre, 2-apee, J-neuwal, 4=disagree and S-stongly
dmgre) and scores were cleulied by averaging respondents anowers o the five
aquesions. s

sores indicate ncgative blits. The sesle was asesd for itemal relisbilty wing
(Crosbach's lpha with  esuant cocfficen of 0.7,
‘Section . covred percepion about geneic medicines substituton. This valusted their

e 33 fv-poid Liker sl (1-strongly agrec, 2-agre. 3-newtral, 4-disngree and
Swongy 2

Whatis the ctegorizion”

Repon Scale $ (MARS ) which was develoed by (Home & Weinman, 2002) and &

i, chaging dosae’, sapping, ‘wiping and “aking mdiction st

u



et Liker scae (where 5 = never, 4 = ey, 3= sometimes, 2 =

prescibed on

ofennd |

moderte adherence (>15-24) and high adhernce (25)
The pucnts’ medicatons were reviewed for cument medications and paients were
encourged o show i currnt medictions o he inerviewer. The dey's bood pressure

reading was o recorded.

it coverd the following themes: paricipants” perception of their drug. adhcrence,
panicipeis expericnce abou generic subsituion and the pocotial nfluence of gencric
subtiuionon their drug adhernce

362 Data Collection Techaique

st 2 meters

o pe—y
plce were rgulary cleaned and disinfected with ssp and T acohol. The wearing of
fcemasks and repular use of santiser and handwasbng by the reearch team and

30) e 0 cne (1 owr.




—————

i f espomss for ramcripion purposes d 0 5id i heckin fo e accuracy of

363 Data Procesing and Auslysa

Quesionmaires
o iffent dat cniry personnel o reduce crrors. Dt cleaning was caried out and
imporid into STATA. version 15, Panicipans’sociodemographic and_ medical
chanceisics were summarized wing descripive. satisics with. frequencies and

for cominuous

mesnsand sandad devisions o normaly distributeddaa.

Univwiste and. mulivarise analyss was used 10 explor the asociion hetween

The sty
was done lne by line for comtent sccording o prodetermined categories

Principal researcher and an awistat 0 produce he final report.



37 Eihcst Consderatons
Eical clesrance wassought from the Kerle Bu Teaching Hospital nsituiona Review

Bt (RBTH-R-B000512020) beore the commencement of the daa ollcion.

s inchuded inthe questonnsire. The paricipants wee not idetifid By name o8 the
Suesionnane, itrviw ranscrip or any o genericd. A code was asigned 10
s ki

ecouning xperinces. There was o monetry compenstion o te paricipants, T

3% Quaiy Controt
Rescrch asisams with the relevan background wnd masivation were i
sdministering the quesionnairs. Financial and. maerial mativation was ensured for

7



improved woking eltonships. Rcorders were checked for proper functioning 3 day
beore evry data collcion day. The bjectives of the study were cxplaned 10 the
recached asiance and they were cauhond to casre confideniality throughout the
sty The questonnaires were doube checked for compleencss 2 they are recened.

more waiing  of dua

eolction




CHAPTER FOUR

“oRESULTS

A otlof 351 parcpants were iteviewed for the uantiativ stdy. Tabe | shows the
soiodemographic nd medica charactrisics ofthe espondents.

were between the ages 6079, d

s education (37.6%) and el witin the income racketsof GHC 500-999.0 (39.3%).

Sl (33.3%) and were on two hyperiensive medicines (72%). A comsdersble
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42 Betef about geneics seale

et about the ffcacy of genri medicnes while 16.24% had a posive bele that
encics were chesper because they wre s eficaions.






43 Percptionof genric sobtitaton
10 asssing the pien’s opinionson the prefrred commnication, shout af dsagreed
rcdominaaly that the physicia should sk thm sbout the generic preference (S0.8%)
(Table 43). There was a sgnifiant corclaton (<0.001) between patents” cducational
Tabie

A comideable propeton (51.8%) agred tha thy shoud hve the cpton 10 choose
between generc and criginator (Table 43). A chisquare saistic found 8 significant

coverge (<009
Table 44)
(rabeas)
4%
Thertor,
b 44)




A sreste proponion (606%) of th respondents prefered generic subsintion with the
heape (s Table 4.3). A sigifcant relationship witheducaionl kel (p<0.0). ncome.

forcheapergenericsp<0.01) (Tabe 4.4,

With ncome (5<0.01) and education (<0.001) (Table 4.4,

Just about 8 hlf (51%) of the paricipants preferd generic sbsttuton with locally

produced genrics (Tabe 43).

besignifcany el o adberence (Tabie 4.4)
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44 Adberence 1o anihyperteasine medication

a5 shown n Tabe 4.5 About 17.4% indicated that they forge 10 tke the medicine whi

37.9% sometimes.

mediines with an average scoe o 25 (Table )

5
Guesion Alems Ofics _Somcimes Rardhy _ Newr
ace)
TOT ke o
s 03 1020 Waoy 0% uw0ss
20 1 have sopped a0 ery
kgt frawhie 119 ) 101287 ) 1230506
s
I0missonadne 1020 1028) 15078 1022906 )
821
A0lierhede  1028) o ) sy
102 o227
SOlGrwnicn 3089 ) 1ogron ) 136219
Adverence.
Catcgoriation
Mo abeence




e medical vaiables that wee found 10 b ignifcandy rlted 10 adherence were the
umion of hyperension (0009 and suffiient information about the  genric
substnaion (p-0.010) (Table 6.60). Beles about pnerc medicines i ot show any

gpifican rlatonsbip with adberence (1abe 668)

sbtuion were signficaly asociaed with adherence (Table 664 & B). There was &

Losct

%0 ncressed odds f adherence. (Tble 668 &),
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46 Experienceofgeneric subsituton and implication fo adberence
Communication shost geneic substitution influcnce on dhereoce

geneic subsuton. Ptents who can read. usally take nctic of the drug name and

ecogice that it s the same medicne but fom ifeent company

medicn, amlodipine Sy, an the same S, was s on the box 1 was taking
previonly” (1 82 years)

T tht . hen e the abe, contd el hat he company had chomged. the
harmacist o dctordu't sy amything” (F 5 yeas).

about heseneric substiton when hey inquired shot he change.

“They dom't cxplan .30 one ime 1 asked the man I buy i from, e ol
he ame medicaton bt fom differet companies” (. 70year)

bt dferens company” (F, 70 years)

Eflctivcnes of generc medicines

e 0 deseribethe effeciveness was i works” or o problems



it the differnt generics ehee s ol one r 0 UK onc. 1 e aken denk

1
seneraly have ot cxperinced side ffects wih medicioes my medicines” F. 35
yean)

They arellwark o me .. whatever ey give me works wel for me” (F, 62 years)

events descnbed generaly mvoled hca genris

PR

o e theefctof the drag. i i ket with thefreign mediin  (F, 42 yeas)

et s a1 o' xperienceany hesdoches (M, 69 years)

iy s with  foreign
eneric ht b procured s subtue rom a commnity harmacy.

i
ook dandelon ond erlc™ (Ml 70 years)



Generie sbstttion i eltion t adherence

eccusions whee they xperienced unplasant side ffcts when they eceived 8 diffrt

hegeneric brand that hey had xperinced 1o

mater, o isance 1 amivenred oy ane the et ey, | amsiven .

complcaions thot i when I would complain” (F, 54 years)

1 took .. the same g mode my bods el igid and 1 coud't walk S0 1

T oy

“Sice the change was done and 1 ave been tking the amionva. | e ot

ffcts. 1 would have gone bock i he docor o el K thet ths s v me
probiens i

e by b v a daiydose, 301 heve Bee doingtht. (F.49 years)

Jor abouta week.aerviaed  privse hospial where s v 1 by a UK
omeand 1 hav ot exprienced thot withthe impried o (F, 44 yers)

.



CHAPTERFIVE

SoviscUssIon

umong hypencnsive paint,their perception and about substitution and idenifes the

expericnce with geneic sbstituton i elaion o thir adherence.

1 Bt about generic medicines
The puniipans generlly showed moderte st reparding the ffcscy of generic

moticics.

o puits shot geeric medicioes bt stdics in s vl in devlopiog
ot (Akashcdy e al 2014; Colgan sl 2015; Dunne & Dune, 215), Mot
g i his sty Bl that generc medcings have the ame effccy a5
ongintor medicines snd disgred that genrcs wee chaper becae they wee s
lfacos. This fnding i rtherconrry o he st of sevral i in developed

(Alheedy ea, 2014; Colan t k. 2015 Sewel et . 2012: Tokk t o 2012) where




N——

<2 Percepion o geneic sabstttion and relatonship between soclodemographic

fctors

o
a seerc and n orginutor This was msly repored by those with adiiona chronic

o, 2005; Pasponaris et al. 2004). On the oter hand, consumens rarly discuss thee
medcine chices wth physicians (Alexandr et i 2003; William H et sl 2009) Only

sbout thee medication choices. This view was found o be mainy ssociated with
ducatonal and income level. This s sporicd g confirmes by » sty conduced in

shout theic medicton preference and 10 b iven the opion o scecting between a1

ey wee about 8 times mre fkly 1 paricpue n decision making sbout medicines
(Anel e . 1997, 1 anche studsy. abow 949 of th particpants hc fivourable views
about some involvement in the decision regarding their medicines with & sigaifiant

the el tha puiets who paricipted i the decson-making process about their
medicines were mor likely 1o adhee o thelr vemment plan with the bencfica




Thereis

{achsion of paten weatment preferences is consderd. Training such 35 cominuous
ducaion programmes shoukd tanget improving the communication skllsof heslhcare

profesonals.

g ong a5 i was elfctive. Thi idicaes igh ntrest i the efectivecss o the

meficins raber then he crigin. This confirms wth » qualiaive sudy by Semaou ef of

g (S 3, 2016

conductd in Filand that reveled that §5% of comsamers did not regand generc

i o comsider generic substinaion 1 hinde thei abilty 1o ake their medicines x5

generic subsittion has posed a chllnge 10 the lderly with the change in packaging
Cousing confusion and makin the rching of theis medicioes GTiul. In  srvey i the

1 this stdy. the sorty prefed 10 b pescribed the chespent medicin available
(60.%) This was the predominan opnion of the respondents with income leve,

below GiHC.




of e igh modicioe. Apain, the burden of ctber chonic dicascs meant an icresed

e prfernce fo the chespest medicnes. Furthemor, consieriag over 90% of the

puticipats i this sy are covered underthe Natonal HeathInsuance whih allows

leves, s

Pudast. 2000)
About Rl (542%) of the. pericipas preemed. gecric subsition wih bcally

e
levels. Bsides,Just & Tk under SO% preied genric substitution with imp

it wand the sty of geneic sbsinion o oty proed and
mesines
rsrbes e e s e g hid i i sy




it severl s reporid o ply Ky rols in tis phenomenon. This sty found
dberece e o $5% which i igher than thr s i Ghasa on dherence mong
penive puets (Bmee < ., 2015, Bubeng e a. 204; Kethy ot ol 201
e lowe compard 0 8 review of

Obikorang ct ol 2018). However, this i Jos

AL, 2011), Athough there are vaitons n the rs of adhrence reporicd. soboptimal

substution were the most eaicd tems.
This sty did no show tht the bl of respondens in genercs medicines were

e effccy of e g
medeaton

Tow adherence with the e of gencrc medicins (Beuse et al 2008 Brisacher e ol
2009 Aga

a0,
The study found that e saisacion with he nformation eceived about generic




2009, The

ey was however condcied in & smallersample (174) among the ldery (S0-Byean)
sing & sensrucured questionnsie. This s suggestive tht information provided 1
2010, Overber

& Blaschke, 2005, Awad o, 2015) The influcnce of gencric subsiuion o adherence
Toversd, L2006 where

Toversd, 2012).

on clectronic datbase snd found tht gencric substnaion was ot implicted i poor

2006)

of admiting non-adhrence a the imiaion o sefreporied adherence (Garber, N,
Erckson,care, & 2004; Rob Home, 2006;Home et a. 2007 Wang o 2004)

54 Expericace of the generic substiution with adbereace

ypenemion revealod variable cffcts goncric among individuls. A comsidersble

meaningl propoion of patiens epored experincing new sde efects with genric
‘bsiion (Hikomen et o 200 Wik & Toverd, 011

o1 2010) ad Crawford a1 R005) evesied that up to 4% of patens experenced

5



whilehere

hus ot been metion of the majrity of paients who swihed without problems

(Weisenfld . 2010; Pamcl t . 2006

Generaly.
puckaging. colou or form of the drugs and did not considr that geneic substtuton

e

& ptenilly

2015 Mann e ol 2009; Morgado et . 2010). The fidings from two sudics tha

acted negaively by concems and confision Wit th. new. prodhct aflr geneic

study (Hilkonsen e 2. 2009; Hikonsen & Toversd, 2011). A eview of 20 i by
Hokosenand

Toversd 2012)

Jevel rther than at the populaton-hsed el



. B et
University of Ghana hitp//ugspace.ug.edu.gh

S5 Limitatons
1. Selfreporied adherence has the limiaion of poor recal o overestmation of




CHAPTER SIX

60 CONCLUSION AND RECOMMENDATION

61 Conclusion
This study shows thatthe iformation ptens receive sbout generc substintion has &

have  ptenil consequenil negatin effec on g adherence. Thereor, information

and cach patint should b apeoached individully by health professionsl concerning
enerics.

2 Recommendations

desie nder msurnce
Clinea practce

hee preerencewith rgart 0 genrics and oiginaor brands.




cnabc bt nderstandiong of the effct of gnerc subsiution
Futare Researeh
1

hypenesion withgeneic sbstion i ol sy design.

of medicatons neds 0 be investipaed
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