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Abstract

Objective The objectives were to document the published literature related to healthcare
stakeholders’ knowledge, attitudes, views and perceptions towards generic medicines or
generic substitution in Malaysia and to suggest recommendations to improve generic medi-
cines utilization in Malaysia according to different healthcare stakeholders’ need.
Methods A systematic search of articles published in peer-reviewed journals from January
2001 to November 2013 was performed. The search used 11 electronic databases. The search
strategy involved using Boolean operators for combinations of the following keywords:
generic AND Malaysia, Malaysia AND pharmaceutical, Malaysia AND Medicine Policy,
Malaysia AND Economic Transformation.
Key findings Twelve articles were included in this review. Two studies were conducted
with generic manufacturers, one study with medical practitioners, six studies with commu-
nity pharmacists and three studies with medicine consumers. Generic manufacturers
expressed concerns about the generic medicines policy and drug approval system in Malay-
sia. In addition, medical practitioners, pharmacists and medicine consumers still have
misconceptions about safety, quality, efficacy and bioequivalence of generic medicines.
Furthermore, despite the availability of some pro-generic policies, there is a lack of imple-
mentation of these policies in the country.
Conclusion Different healthcare stakeholders have different concerns and views towards
generic medicines as well as different levels of knowledge about them. The existing generic
medicines policy and Economic Transformation Program should be implemented as
planned. Educational and promotional campaigns should be carried out to improve utiliza-
tion of generic medicines among all healthcare stakeholders in Malaysia.
Keywords generic medicines; generic pharmaceutical industry; healthcare stakeholders;
Malaysia; perspective

Introduction

Globally, healthcare expenditures have increased significantly in the last two decades.[1,2]

Within this context, pharmaceutical costs have been reported as the second main driver
for health care cost escalation, after healthcare professionals’ wages.[3] Similar trends
have been noticed in the current Malaysian healthcare system. For example, the pharma-
ceutical expenditure increased from US$ 1.55 billion in 2010 to reach US$ 2.11 billion in
2013, representing 36% increase in only a span of 4 years.[4] Greater use of generic
medicines is one of the mechanisms suggested to contain the escalating cost of medicine,[5–8]

and the cost-saving benefit of generic medicine has been confirmed in previous studies.[8,9]

Despite the Malaysian government’s continuous effort to increase the generic utilization
rate in Malaysia, the Malaysian prescription market is still dominated by patented drugs,
which have a market share of about 60% of prescription sales by value.[10] Malaysian
pharmaceutical stakeholders consist of policymakers, pharmaceutical manufacturers,
doctors, pharmacists and consumers. Different stakeholders might have different concerns
and views towards generic medicines as well as different levels of knowledge about
them. The presence of a strong, local, generic pharmaceutical industry, together with the
support from the different healthcare stakeholders, can help to reduce pharmaceutical
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expenditures. However, no study has yet been conducted to
evaluate these different stakeholders’ perspectives together.
Therefore, the objectives were to document the published
literature related to healthcare stakeholders’ knowledge, atti-
tudes, views and perceptions towards generic medicines or
generic substitution in Malaysia and to suggest recommenda-
tions to improve generic medicines utilization in Malaysia
according to different healthcare stakeholders’ need.

Methods

An extensive literature search was carried out using many
electronic databases available at the library of the authors’
institution. A systematic search of articles published in peer-
reviewed journals between January 2001 and November 2013
was performed. The search used 11 electronic databases and
search engines including Google Scholar, ISI Web of Knowl-
edge, Science Direct, SpringerLink, JSTOR, Wiley Online
Library, Sage eReference, ProQuest, PubMed, Scopus and
EBSCOHost (which includes CINAHL Plus with Full Text,
Dentistry & Oral Sciences Source, Health Business Elite,
Medline with full text, Psychology, and Behavioral Sciences
Collection). The search strategy involved using Boolean
operators for combinations of several keywords to identify the
relevant articles. To make the search broad and comprehen-
sive and to include as many relevant articles as possible, the
stem word ‘generic’ was used to represent the keywords, i.e.
generic medicine(s), generic drug(s), generic medication(s)
and generics. For all the 11 electronic databases, the search
was conducted using the keywords as follows: generic AND
Malaysia, Malaysia AND pharmaceutical, Malaysia AND
Medicine Policy, Malaysia AND Economic Transformation.
The search was restricted to article titles. Equivalent terms in
the thesauri or Medical Subject Heading (MeSH) browsers
were used whenever possible. These searches were sup-

plemented by a hand search of the reference lists in the articles
identified. In order to determine whether or not the articles
met the required criteria, the lists of titles and abstracts from
the searches were examined and where doubts remained, the
whole paper was examined. Identified articles were arranged
according to types of healthcare stakeholders.

In this review, both qualitative and quantitative studies that
reported healthcare stakeholders’ knowledge, attitudes, views
and perceptions towards generic medicines or generic substi-
tution were included. Healthcare stakeholders in this case
were government or institution policymakers, doctors, phar-
macists, and consumers or patients. Systematic reviews, case
studies, commentaries, essays, legal analyses, consensus
statements and letters to editors were excluded from the
review. Articles reporting clinical trial results for evaluating
the efficacy of generics versus branded originator medicines
were also excluded from this review. Similarly, articles men-
tioning bio-similar products were also excluded. Each study
was reviewed by the researchers, and disagreement was
resolved by consensus.

A total of 455 titles and abstracts were identified by three
authors from electronic searches of the 11 databases and
search engines, and wherever possible, a review of the refer-
ence lists. Of these, 436 titles and abstracts not related to
healthcare stakeholders’ knowledge, attitudes, views and per-
ceptions towards generic medicines or generic substitution
and duplicated citations were examined and excluded. The
full text of 19 articles was retrieved and distributed among
the authors for further assessment. All authors agreed that 7 of
the 19 manuscripts did not assess healthcare stakeholders’
perspectives towards generic medicines, but rather looking
broadly at pricing and cost issues, general intellectual rights
laws, regulatory guidelines and trade agreements were
excluded. The QUORUM flow chart for selection in this
review is shown in Figure 1.

Titles and abstracts identified by electronic search of all
nine databases and, wherever possible, review of the
reference lists (n = 455)

Full text of articles retrieved for further assessment (n = 19) 

Studies that satisfied the selection criteria were included in
the review (n = 12) 

Titles and abstracts not related to healthcare 
stakeholders’ knowledge, attitudes, views and 
perceptions towards generic medicines or generic 
substitution and duplications (n = 436)

Articles that were not really assessing healthcare
stakeholders’ knowledge, attitudes, views and
perceptions towards generic medicines or generic
substitution but rather looking broadly at pricing
and cost issues, general intellectual rights laws
and trade agreements were excluded  (n = 7).

Figure 1 QUORUM flow chart of the review process.
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Results

Description of included studies
A summary of studies included in the review investigating
healthcare stakeholders’ knowledge, attitudes, views and per-
ceptions towards generic medicines or generic substitution is
shown in detail in Table 1. The studies discussed in this
review article are arranged according to target groups: generic
manufacturers, medical practitioners, pharmacists and
medicine consumers.

Methodological quality
Each article was reviewed by all the authors and a consensus
meeting was convened to ensure quality assurance. The most
prominent limitation identified was a lack of generalization of
study results, as the studies were restricted to certain geo-
graphical areas, governorates or provinces.[13,16,19,21,22] Five
studies suffered from low response rates.[11–13,15,17–19] Four
studies used convenience sampling,[16,20,22] and two studies
were of a small sample size,[14,16] which might have had an
impact on generalization.

Issues or perspective from different
healthcare stakeholders
An overview of the issues from different healthcare stakehold-
ers, comments and future recommendation are shown in detail
in Table 2.

Discussion

Government/policymakers
Few policies were formulated by the Malaysian govern-
ment to improve the usage of generic medicines, including
the Malaysian generic medicines policy, the Economic
Transformation Program (ETP), and their reluctance to
agree with the Trans-Pacific Partnership Agreement (TPPA).
In 2006, Malaysia adopted a national medicines policy
(NMP), which encourages generic manufacturing, generic
prescribing, generic dispensing, generic substitution and
generic medicine use in Malaysia.[23] Moreover, one
new strategy was introduced in 2012 to give priority to
locally manufactured medicines in terms of pharmace-
utical procurement.[24] In the current generic medicines
policy, which is part of the NMP 2012, healthy price com-
petition in medicines are encouraged via the following
strategies:[24]

i. Prescribing by using generic name or International
Nonproprietary Name (INN) shall be practiced at all
levels

ii. Promoting the use of generic names or INN in procure-
ment of medicines

iii. Priority shall be given to locally manufactured medicines
in terms of pharmaceutical procurement

iv. Using the generic names or INN with or without the trade
names in labelling for dispensed medicines should be
encouraged

v. Establishment or formation of formulary of interchange-
able medicines

vi. For all interchangeable medicines, generic substitution
shall be allowed and encouraged

vii. Appropriate incentives or allowances should be intro-
duced to encourage the use and manufacturing of generic
medicines in Malaysia.

In 2010, the ETP was formulated as part of Malaysia’s
National Transformation Program to elevate the country to
developed-nation status by 2020, targeting a gross national
income per capita of US$ 15 000.[25] The ETP’s targets will be
achieved through the implementation of 12 National Key Eco-
nomic Areas (NKEA), which include the healthcare sector.[25]

The government aims to further grow this sector by increasing
local generic manufacturing for exports under a listing of
entry point projects (EPP).[26] A few of the strategies under
EPP were to:[26,27]

i. Promote Malaysia as a member in the Organisation of the
Islamic Cooperation and the Pharmaceutical Inspection
Convention and Pharmaceutical Inspection Cooperation
Scheme (PIC/S) to widen the export opportunities

ii. Upgrade the domestic manufacturing plants
iii. Have good relationships between multinational corpora-

tions and domestic manufacturers
iv. Ministry of Health (MOH) off-take procurement agree-

ment with new local manufactured pharmaceuticals.
Under this scheme, the MOH will become the main buyer
of the manufacturer’s future production for 3 years
with the condition that the product must be manufactured
in Malaysia. The agreement could be extended for
another 2 years if the manufacturer demonstrates that
the product can be registered and marketed in other
countries

v. Develop comprehensive national pharmaceutical data

In addition, the Malaysia government’s reluctance to agree
with the TPPA (which would cause patent periods to be
extended for foreign companies’ drugs) could cause an
increase of generic drug sales in the future. The Malaysian
government is reluctant to agree with TPPA due to the strong
voices of opposition from non-profit organizations and generic
pharmaceutical associations (both local and foreign).[28–30]

Despite the availability of some pro-generic policies, there
is a lack of implementation and enforcement through legisla-
tions.[12,17,21,31] In comparison with developed countries (e.g.
USA, Australia) where pro-generic medicine policies and ini-
tiatives are in place including generic substitution policy,
interchangeable medicines formulary, differential copayment
system that encourage patients to accept generic medicines,
incentives/profit margin to encourage pharmacists to recom-
mend generic medicines, and extensive educational cam-
paigns targeting both healthcare professionals and patients,
the situation in Malaysia is still by far behind these coun-
tries.[32] However, the situation in Malaysia is relatively com-
parable with south-east Asian countries such as Thailand.
Moreover, the situation in Malaysia is relatively comparable
with Japan in terms of the challenges related to negative
perceptions and misconceptions about safety, quality and
efficacy of generic medicines among healthcare profes-
sionals and medicine consumers.[32] Therefore, the Malaysian
government is urged to formulate strategies, indicators and
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targets to monitor the stage of policy implementation. Fre-
quent review of these policies will be a good option so that the
policies’ weaknesses can be identified and be further
improved.

Generic manufacturers
The public will not enjoy the cost-saving benefit of generic
medicines without the availability of generic medicines in the
domestic market. In fact, low availability of generic medicines
in the market will cause a direct economic implication to
patients, as patients will have to dig deep into their pockets to
pay for branded originator medicines.[33] Therefore, the role of
generic manufacturers is essential in this regard. However, in
a recent study, Fatokun et al. reported that generic manufac-
turers expressed ambiguous perceptions about the effective-
ness of the Malaysian government’s policies and regulations
in promoting generic medicine.[12] In addition, they expressed
an unclear view of the Malaysia regulatory exception provi-
sion (i.e. Bolar provision) in which development of generic
medicines was allowed before the branded originator pro-
duct’s patent expired.[12] Therefore, these concerns held by
generic manufacturers need to be considered and addressed
via appropriate implementation of the formulated policies in
NMP and ETP.

Besides that, the members of the Malaysian generic indus-
try who were surveyed were satisfied with the generic medi-
cine dispensing rate. However, they were dissatisfied with the
level of generic medicine prescribing, the generic education
given to healthcare professionals, and public awareness of
generic medicines.[12] However, in a study conducted by Chua
et al., most of the surveyed medical practitioners (85.1%)
claimed that they actively prescribed generic medicines in
their practices.[13] However, the study was conducted in only
one state (Penang state) and was based on practitioners’ self
reporting.[13] In fact, there were no existing data available for
the national generic medicine prescribing rate in Malaysia.
Therefore, official data on nationwide generic medicine pre-
scribing, including both public and private sectors, should be
collected. The data collected will serve as an indicator to
monitor the impact of government’s ongoing effort in promot-
ing generic medicine prescribing.

According to the Malaysian Organization of Pharmaceuti-
cal Industries (MOPI), local manufacturers are capable of
producing 80% of the medicines in the Malaysian National
Essential Drugs List (NEDL).[34] In fact, Malaysia’s generic
market share has continued to grow over the years. In 2011,
generic drug sales consisted of 41.5% of total prescription
sales by value, with an increment of 4.7% over a period of 2
years.[10] Hence, the role of local generic manufacturers is
increasingly important in maintaining the affordability and
availability of prescription medicines in Malaysia.

A nationwide study conducted in 2010 reported that
branded innovator companies’ uses of patent clustering (i.e.
acquisition of multiple patents surrounding the basic patents
of the drug products) and market competition from imported
generics were the two of the main barriers to local production
of generic medicines in Malaysia.[11] By identifying these bar-
riers, the government can help to formulate strategies to facili-
tate the entry of generic medicines into Malaysia market. The
Malaysia government’s recent reluctance to agree with the

TPPA was a good move to combat the patent extension by
branded originator companies.[10] Earlier entry of imported
generic medicines into the Malaysia drug market was due to
trade policy initiatives and the difficulty of local generic drug
manufacturers in conducting bioequivalence (BE) studies.[11]

Limited number of BE centres in Malaysia had cause diffi-
culty for the local generic drug manufacturers to conduct BE
studies, and the BE centres are mostly university based and
non-profit orientated.[31] In fact, as of 10 December 2013,
there are only five local centres that are listed in the National
Pharmaceutical Control Bureau (NPCB), in the Ministry of
Health Malaysia Compliance Program for Bioequivalence
Centre.[35] Therefore, the number of local BE centres needs to
be increased to cater the local generic drug manufacturers’
demand as the current number of BE centres are inad-
equate.[31] In addition, in order to boost the production of
generic medicines by local manufacturers, a few further rec-
ommendations were made. First, a discounted price to
conduct BE studies should be given to local generic manufac-
turers. Second, tax exemption and various incentives should
be given to local generic manufacturers.

Medical practitioners
In Malaysia, dispensing of prescription medicines still follows
a traditional ‘dispensing doctors’ system in which medical
practitioners still dispense medicines as a part of their profes-
sional practice.[36] This is because the 1952 Poison Act in
Malaysia granted the right for registered medical practitioners
to prescribe and dispense medicines in their clinics.[37] Hence,
the influence of medical practitioners on selecting either
generic or branded originator medicines for patients cannot be
ignored. In fact, medical practitioners’ influence on consum-
ers’ acceptance of generics medicine has been confirmed by
previous studies.[38–41]

In a local study conducted by Chua et al., most of the
general practitioners (GPs) surveyed (85.1%) claimed that
they actively prescribed generic medicines in their prac-
tices.[13] However, the GPs surveyed had a low level of knowl-
edge of the basis of BE testing. Moreover, they had
misconceptions about safety, quality and efficacy of generic
medicine among the GPs.[13] Therefore, the concept of BE, the
basics in pharmacodynamic and pharmacokinetic principles
and facts of generic medicines should be incorporated into
current medical curricula so that medical graduates will easily
accept generic medicines. Additional efforts will be needed
to change the prescribing habits of doctors from the older
generation.[42]

In fact, the Malaysia Drug Control Authority (MDCA) at
its 92nd meeting in 1999 decided to include BE studies
requirements for the registration of generic products of certain
categories of oral, immediate-release products due to the
increasing number of generic products in the market and the
increasing complaints regarding the products’ efficacy.[43] BE
is required if a product is intended to be substituted for an
approved medicinal product, and only drugs that are intended
for systemic use will require BE testing.[44] The MDCA has
adopted the basic principle outlined by the European Medi-
cines Agency with some adaptations to suit local requirements
including Biopharmaceutics Classification system (BCS) in
which bioavailability and BE studies can be waived if the
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product is categorized under BCS Class I (i.e. high solubility
and high permeability).[45] In Malaysia, as in most countries,
the accepted criteria to demonstrate BE is when the 90%
confidence intervals for the logarithmically transformed
Cmax ratio and AUC ratio (generic: branded innovator prod-
ucts) fall within the range of 80% to 125%.[44,46] The Cmax
in this case refers to maximum plasma drug concentrations
and AUC is the area under the plasma-drug concentration
versus time curves. Despite this tight regulatory limit, the
GPs surveyed still expressed reservations about generic
medicines’ safety and efficacy. This might be due to doctors’
lack of awareness regarding the BE standard set by MDCA.
This is confirmed by the studies that reported that only 4·6%
of the respondents correctly identified the BE standard for
generic products.[13] This misconception, if not corrected,
could have a negative impact on medical practitioners’ con-
fidence in generics and then subsequently affect the cou-
ntry’s generic prescribing rate. First, more educational
efforts should be carried out to promote MDCA and the
National Pharmaceutical Control Bureau’s (NPCB) respon-
sibilities besides increasing prescribers’ awareness towards
the regulatory limit of generic medicines. Use of emails,
official newsletters, mass media, and social media can ease
the transfer of this information to medical practitioners. In
addition, discussion groups involving doctors, pharmacists,
policy makers, and manufacturers can be set up by the gov-
ernment in order to facilitate a mutual exchange of informa-
tion between the different healthcare stakeholders.[47]

Insights and the perceptions of different healthcare stake-
holders can be explored further, and strategies can be
formulated to tackle the barriers identified. Additionally,
only one study that was conducted in Malaysia assessed
GPs’ views on generic medicine. Medical practitioners
who practice in public hospitals and clinics might have
different views on generic medicines from those who
practice in the private sector since most medications
dispensed in the government sector are generic.[21] Hence, a
nationwide study covering doctors practicing in the
private and in the public sector should be carried out in the
future.

Pharmacists
Despite traditional dispensing roles, the pharmacist profes-
sion has transformed into a profession that involves in
patients’ medication reviews and health promotion campaigns
and that provides drug information and pharmaceutical care to
patients.[48] In the context of generic medicines, pharmacists
play an important role. The pharmacists are responsible for
education given to healthcare professionals about generic
medicines and for patient education to avoid potential brand
confusion resulting from generic substitution, providing
reassurance about the safety, quality, and efficacy of generics,
and selecting bioequivalent generic medicines for
substitution.[49–51] Hence, pharmacists’ opinions and knowl-
edge about generic medicines are important in both medicine
consumers’ and medical practitioners’ acceptance of generic
medicines.

A local study conducted by Hassali et al. reported that
some of the pharmacists expressed doubt about the quality,
safety, and efficacy of locally manufactured generic medi-

cines compared to imported generic medicines manufactured
by international companies.[19] This implies a lack of confi-
dence in Malaysia’s generic approval system among the sur-
veyed pharmacists. In fact, both imported and locally
manufactured generic medicines have to comply with the
same quality control standards and requirements set by
MDCA. In terms of quality, both parties have to follow good
manufacturing practice (GMP) requirements, guidelines for
pharmaceutical development, product testing (i.e. both
compendial and non-compendial testing), and the content of
the common technical documents for regulatory submission
has been adopted from competent, regulatory agencies in the
European Union, the USA, and the International Conference
on Harmonization (ICH).[31,44] In terms of BE, both local and
international generic manufacturers must provide evidence of
BE.[44] MDCA and NPCB are again urged to carry out more
promotional campaigns to increase other healthcare stake-
holders’ awareness towards the generic approval system in
Malaysia.

In terms of the generic substitution rate, mixed results were
obtained. A study conducted by Babar et al. reported that 47%
of community pharmacists prefer to recommend branded
originator medicines over generic medicines.[16] In contrast, a
study by Chong et al. found that community pharmacists rec-
ommended generic substitution for 84.7% of the branded
originator medicines requests.[15] A possible reason for the
difference in these findings might be the nature of the studies.
The study by Babar et al.[16] was conducted in only four states
(i.e. Penang, Selangor, Negeri Sembilan, and Johor) whereas
the study by Chong et al.[15] was nationwide. Hence, the
results from Babar et al. study might be limited. However, the
Chong et al. study also suffered from a low response rate
(11.1%) which can cause non-response bias as non-
respondents might be different, particularly those who
responded might have a more positive attitude and practiced
proactive generic substitution.[15] In addition, pharmacists in
rural and urban areas might have different views towards
generic medicines. Pharmacists in urban area might recom-
mend generic substitution more frequently as patients or con-
sumers in urban areas are usually more knowledgeable.
Knowledge of generic medicine was found to be positively
correlated with their acceptance of generic medicine.[52]

However, different trends may be seen for pharmacists in
urban area as consumers in urban areas can better afford to
buy branded originator medicines compared to those in rural
areas. Hence, the generic substitution rate might be lower in
urban areas. Hence, a nationwide study is recommended to
explore pharmacists’ view from both urban and rural area
towards generic medicine. Also, these studies were conducted
in 2007, and pharmacists’ view might have changed after 6
years because the Malaysia National Medicine Policy was
published in 2007,[23] and various strategies were formulated
in the policy to improve generic utilization in Malaysia. As
Babar et al.’s and Chong et al.’s studies focused on commu-
nity pharmacists.,[15,16] views and perspectives from pharma-
cists working in public hospitals and in clinics are yet to be
explored. Their perceptions and knowledge might be different
from community pharmacists because, as noted earlier, most
medicines dispensed in the government sector are generic
medicines.[21]
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Acceptance of pharmacists’ recommendation of generic
substitution by patients and medical practitioners[14–16] is an
important facilitator to the successful implementation of the
generic medicines policy in Malaysia.[32] However, miscon-
ceptions held by pharmacists about safety, quality, efficacy
and BE of generic medicines can be a barrier to wide use of
generic medicines.[18] Therefore, educational interventions are
needed to correct the misconceptions among pharmacists. In
fact, Malaysian-manufactured pharmaceutical products are of
a high quality and internationally recognized. This can be seen
through Malaysia’s participation as a member of the Pharma-
ceutical Inspection Cooperation Scheme (PIC/S) since
2002.[53] PIC/S is an international instrument between coun-
tries and pharmaceutical inspection authorities, which
together provide an active and constructive cooperation in the
field of GMP.[54] Pharmaceutical products from members of
PIC/S are of high quality because PIC/S ensures that all
members comply with PIC/S standards at all times (i.e.
assessment of new applicants and reassessment of existing
member inspectorates).[55]

Regarding pharmacists’ view on a future generic substitu-
tion policy, the majority of the surveyed pharmacists were in
favor of generic substitution,[17] but they mentioned that in
certain cases, generic substitutions were inappropriate, such
as, for narrow therapeutic index (NTI) drugs.[18] However,
they did not favor the compulsory generic substitution
concept.[16] In fact, to implement generic substitution and
generic prescribing successfully, it is important to be imple-
mented via a holistic approach that considers different
aspects. For example, agreement, cooperation and communi-
cation between pharmacists and medical practitioners are
important for the successful substitution. Moreover, physi-
cians should be able to disallow generic substitution for the
cases in which generic substitution is not appropriate. More-
over, patients should be given the opportunity to make an
informed choice to consume either branded original medi-
cines or generic medicines. Moreover, it is essential to have a
guide on therapeutically interchangeable drug products to
help healthcare professionals to perform generic substitution
appropriately and to avoid any pitfalls or errors that may arise
from inappropriate generic substitution.[32] The British
National Formulary (BNF) in the United Kingdom (UK), the
Schedule of Pharmaceutical Benefit Scheme (PBS) in Aus-
tralia and the lists of interchangeable products in Finland and
Sweden are examples of such references.[56]

Patients/consumers
Consumers are the end users of the medicines and have the
ultimate choice to decide to consume either branded origina-
tors or generic medicines. Hence, their perceptions and
knowledge about generic medicine will have a great influence
on their acceptance of generic medicines.[57] Most of the con-
sumers in Malaysia did not know what generic medicines
were.[20,21] Many of the consumers expressed concern about
the safety, efficacy, and quality of generic medicines.[20,21] In
addition, only approximately 40% of the consumers surveyed
had used generic medicines in the past.[20,21] However, these
studies were conducted in 2007 and people’s views and
knowledge might have changed especially in the recent few
years because of the various strategies that were formulated in

the generic medicines policy in 2007 to improve acceptance of
generics among consumers in Malaysia. Moreover, rural con-
sumers’ knowledge was neglected in both of these studies.[20,21]

A recent publication by Abzakh et al. was conducted to inves-
tigate the dimension of perceived risk and consumer resist-
ance towards generic medicine in Malaysia.[22] Two main
barriers were identified. The first one was worry about the
efficacy of generic medicines (Performance risk-technology).
The second barrier was time risk because consumers
expressed concern that they were wasting time by searching
and buying to discover a safe and correct way to consume the
product, and to possibly change the product in case of poor
performance or the product’s inability to perform as
expected.[22,58] The time factor is an interesting barrier that
needs to be further explored. Thus, based on the analysis of
the current literature, a nationwide study covering consumers
in both public and private sectors, and rural and urban areas
needs to be conducted to reassess and evaluate the current
level of knowledge and awareness of medicine consumers
about generic medicines. In addition, media campaigns on
television, radio, through social media, and through the Inter-
net should be used to educate consumers about generic medi-
cines. However, the educational effects last for only a short
period of time,[59] so continuous effort should be carried out in
a systematic manner to ensure that patients are well educated
about generic medicines.[60] More importantly, patients’
reassurance of quality, safety, and efficacy of generic medi-
cines by healthcare professionals is needed. In fact, medical
practitioners and pharmacists are in the best position to
educate patients as most patients and consumers in Malaysia
have a high trust in recommendations by their pharmacists
and medical practitioners.[14–16,20]

Limitations
The review has a number of limitations. Although the litera-
ture search was comprehensive and carried out using several
electronic databases and search engines, all studies relevant to
the topic might not have been retrieved. Moreover, the review
focused on the recent literature, i.e. from 2001 and onwards.
However, this is justified because older studies might not be
relevant to current practices. Perceptions and views do change
over time, and a large number of generic medicines have been
marketed in the last two decades.[57] Moreover, the policies
and promotion programmes have been introduced recently,
which might have an effect on healthcare stakeholders’ per-
ceptions and views. Also, information technology and easy
access to information about generic medicines (e.g. via the
Internet) has become more common in recent years. Thus,
including the recent literature makes this review more con-
temporary and more relevant to today’s practice.[57]

Conclusion

The present literature review revealed that lack of awareness
about the regulatory approval system of generic medicines.
Moreover, negative perceptions about safety, quality, and effi-
cacy of generic medicines still persist among different
healthcare stakeholders in Malaysia. Furthermore, there was a
gap between policy formulation and its implementation in
Malaysia. Hence, the existing generic medicines policy and
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ETP should be implemented as planned. Educational and pro-
motional campaigns more should be carried out to promote
utilization of generic medicines among all healthcare stake-
holders in Malaysia.
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