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Background: Generic substitution policies have been widely implemented worldwide to enhance the accessibility of medications. Nevertheless, certain patients have voiced discontent with these policies. This study aimed to evaluate the patient preferences for generic substitution policies and explore the potential for optimization to enhance patient acceptance.
Methods: A discrete choice experiment (DCE) was conducted to estimate the relative importance (RI) of five attributes, including generic consistency evaluation (GCE), reimbursement rate, medication use control, information disclosure, and post-marketing surveillance. Respondents were recruited among inpatients and outpatients in three cities and surveys were conducted face-to-face. Preference coefficients, RI of attributes, and the uptake rate of various policies were computed using a mixed logit model. The interaction effects were also included to examine preference heterogeneity.
Results: A total of 302 patients completed the survey. All five attributes significantly impacted policy acceptance. GCE held the highest RI value at 56.64%, followed by reimbursement rate (RI = 12.62%), information disclosure (RI = 12.41%), post-marketing surveillance (RI = 9.54%), and medication use control (RI = 8.80%). Patient preferences varied depending on their gender and income. The patient uptake rate of China’s current policy was only 68.56%. If all generics were to pass GCE without altering the other attributes, the uptake rate of policies would rise to 82.63%. Similarly, implementing information disclosure without changing other attributes would result in a 78.67% uptake rate, which is comparable to the effect of a 10% increase in reimbursement rate for generics (78.81%). Combining these policies could mitigate the adverse effects of mandatory substitution on patient.
Conclusion: Chinese patient preferences for generic substitution policies were mainly influenced by GCE. China’s current generic substitution policy has room for further optimization to enhance patient acceptance.
Keywords: generic substitution, patient preferences, discrete choice experiment, generic consistency evaluation, China
1 INTRODUCTION
Generic substitution involves replacing a brand-name medication with a generic version containing the same active ingredient. Unlike brand-name drugs, generics are authorized based on demonstrating bioequivalence to the reference drug, circumventing the need for extensive clinical trials (Di Paolo and Arrigoni, 2018). Generic drugs are typically priced lower than their brand-name counterparts. The introduction of new generic drugs in the United States between 2018 and 2020 saved approximately $53.3 billion within the first year of approval (Conrad et al., 2022). Due to their cost-effectiveness, generic substitution is recognized as a means to enhance medication affordability and accessibility (Hassali et al., 2014; El-Harakeh and Haley, 2022). Moreover, increased use of affordable generics can improve long-term treatment adherence and clinical outcomes (Choudhry et al., 2016).
Policymakers and payers have long aimed to promote generic substitution. Over the years, various strategies have been employed to incentivize this practice, including mandatory or permissive substitution, higher co-payments for brand-name drugs, and providing information and education to healthcare professionals and patients (Wouters et al., 2017; Howard et al., 2018; Sacks et al., 2021). Furthermore, complementary policies are essential to address potential barriers that may hinder generic substitution adoption. For instance, drug regulatory authorities should ensure the bioequivalence of generics and establish a post-marketing surveillance and monitoring system to detect and address potential quality issues (Hassali et al., 2014).
In the Chinese healthcare system, physicians commonly prescribe medicines using generic names and select a specific product based on manufacturing company or drug price information (Zhao et al., 2021). China previously lacked a comprehensive national policy advocating for the use of generic drugs (Sun, 2013). However, in recent years, the country has taken steps to encourage generic substitution, primarily through two significant policies: generic consistency evaluation (GCE) since 2016 and national volume-based drug procurement (NVBP) since 2019. GCE’s main goal was to enhance the quality of generic medicines. Previously, generics only needed to demonstrate bioequivalence to other marketed drugs, including generics. However, GCE required manufacturers to demonstrate interchangeability between generic drugs and their originator counterparts (General Office of the State Council of China, 2016). Successfully passing GCE results in a certification label on the generic drug’s packaging, making it easily identifiable to the public. Additionally, the government has implemented measures to incentivize manufacturers to conduct GCE. For example, only generics that pass GCE are eligible to participate in the NVBP alongside original drugs. Generics failing to meet GCE criteria may gradually be withdrawn from the market. NVBP involves bidding and pricing based on procurement volume, with public healthcare providers facing penalties if they fail to meet promised procurement volumes to protect the rights of the winning manufacturer. Generic drugs typically dominate the bidding process due to their lower prices, establishing market dominance (Yuan et al., 2021).
Despite the potential cost savings, reduced blood concentrations and lack of therapeutic equivalence have been observed in real-world settings in China following the generic substitution (Zhang et al., 2023). Furthermore, some patients express dissatisfaction with generic substitution policies, believing they should have the right to choose between generics and originator drugs (El-Dahiyat and Kayyali, 2013; Granlund and Sundström, 2018). Since patients ultimately have the authority to accept generics, it is crucial to understand their preferences regarding generic substitution policies.
The discrete choice experiment (DCE) is a quantitative method used to elicit individual stated preferences by presenting various alternatives with distinct attribute levels (Lancsar and Louviere, 2008). Several studies have used DCE to examine preferences for health policies (Chandoevwit and Wasi, 2020; Obadha et al., 2020; Geng et al., 2022; Mouter et al., 2022; Nicolet et al., 2022). However, to our knowledge, no study has explored patient preferences for policies promoting generic use and investigated patient support for a wide range of generic substitution policies using DCE.
Therefore, this study aims to assess patient preferences for generic substitution policies using DCE and predict the uptake rate of various policies. The results will provide evidence for the development and optimization of generic substitution policies guided by patient preferences.
2 METHODS
We detail the methodology employed in this study, following the recommended research practices of the International Society for Pharmacoeconomics and Outcomes Research (ISPOR) (Bridges et al., 2011). The key steps include defining the research question, identifying attributes and levels, constructing choice tasks, collecting data, and analyzing data.
2.1 Identifying attributes and levels
To identify the attributes and levels for the DCE, we utilized a multi-faceted approach involving a literature review, feedback from focus group discussions, and expert opinions.
To begin, a comprehensive literature review was conducted to identify potential policies for promoting generic drug usage. We searched English-language articles published between 1 January 2002, and 31 July 2022, on PubMed and Web of Science using search terms such as “generic medicine,” “generic drug,” “generic substitution,” “drug substitutions,” “policy,” “intervention,” “promotion,” and “incentive” in the title or abstract. Several narrative reviews provided insights into various generic policies worldwide. For instance, Kaplan et al. (2012) identified policies related to pricing, competition, prescribing, dispensing, trade/patents, and reimbursement. Babar et al. (2014) summarized seven main themes, including education, financial incentives, advertising, free generic medicine trials, administrative forms, electronic prescribing, and medicines use review. Hassali et al. (2014) reviewed experiences in promoting generic substitution in eight countries, highlighting common policies like mandatory generic substitution and generic prescribing. Thus, we identified eight candidate attributes (Supplementary Table S1) from the literature review, after consolidating similar attributes and eliminating those that were irrelevant to patient.
Additionally, a convenience sample of 20 patients from a local hospital participated in a focus group discussion. The discussion focused on the polices that influenced their choice between generics and original medicines. Patients expressed concerns regarding GCE, post-marketing surveillance in actual use, price, reimbursement, and prescription. We added GCE and post-marketing surveillance to the candidate attributes list based on the patient discussion. Combining insights from the literature review and patient discussions, we identified 10 candidate attributes and their corresponding levels.
We subsequently conducted in-depth interviews with five professionals in pharmaceutical administration and five experts with experience in DCE. The interviews lasted on average 34 min. During these interviews, the experts provided feedback on candidate attributes and levels, assessed the feasibility of implementing policies in China, and determined the appropriateness of DCE incorporation (Supplementary Table S2). We removed and adjusted some attributes according to the experts’ opinions.
The levels for each attribute in our DCE were determined through a comprehensive review of existing literature and focus group discussions with patients. In addition, expert consultation was used to validate that the level of each attribute was realistic and meaningful.
Ultimately, we selected five attributes to describe potential generic policies in China: GCE, reimbursement rate, medicine use control, information disclosure, and post-marketing surveillance. Four of these attributes had three levels, while one had two levels. Table 1 outlines the attributes and their levels.
TABLE 1 | Attributes and levels in the discrete choice experiment.
[image: Table 1]2.2 Experiment design
To construct the choice tasks, we employed a D-efficient design using JMP Pro 14 software. Parameters for this design (Supplementary Table S3) were determined based on the patient opinions in focus group discussions. For instance, higher numbers of drugs passing GCE, higher reimbursement rates, less medicine use control, increased disclosure, and enhanced post-market surveillance were generally preferred. Each choice task consisted of two options, with variations in levels across five attributes. Considering the widespread implementation of generic substitution policies and the primary aim of the study being the comparison of various policies, we did not include an opt-out option (Veldwijk et al., 2014; Campbell and Erdem, 2019). The choice tasks were presented to respondents without labels to ensure attention to attributes. A total of 16 choice tasks were generated and divided into two blocks, with each block containing eight choice tasks. An example of a choice task was displayed in Table 2. Attribute order in the choice tasks was randomly presented to respondents to mitigate potential order effects.
TABLE 2 | A choice task example.
[image: Table 2]In addition to the choice tasks, the questionnaire included attribute and level definitions and comprehension test, sociodemographic inquiries, and a “quality control” choice task where policy A was clearly superior to policy B. Given that patient preferences might differ from our perception of the dominant option, we conducted the main analysis using questionnaires that chose the dominant option, while also incorporating questionnaires that did not select the dominant option for the sensitivity analysis. Before the formal survey, a pilot study was conducted with 30 patients at a local hospital to assess questionnaire comprehensibility and incorporate feedback.
2.3 Survey
The sample size was determined using Orme’s formula [N > 500*c/(t*a)], which required a minimum of 94 respondents (with a maximum of three levels, eight choice tasks, and two alternatives). To ensure a broad representation of geographic and economic conditions, we selected three cities-Nanjing, Zhengzhou, and Xi’an-from different regions of China: eastern, central, and western. In each city, we selected a large comprehensive hospital that serves a significant portion of the local population and has a diverse patient base. We also considered the accessibility of the hospitals to our research team and the willingness of the hospitals to participate in the study. We aimed to collect 100 questionnaires from each hospital, resulting in a total sample size of 300. A convenience sampling approach was used to recruit inpatients and outpatients in the selected hospitals. Sampling incorporated predetermined quotas for gender, age, and department visited (Supplementary Table S4) to enhance sample representativeness. Eligible respondents were aged 18–60 years and had used medication within the past 12 months. Trained investigators provided face-to-face explanations of the survey’s purpose, basic information about generics, and instructions on questionnaire completion. All questionnaires were paper-based and self-administered. Respondents who completed the survey received a gift worth $3. Data collection took place from February to April 2023, with informed consent obtained at the survey’s outset. The study was approved by the Ethics Committee of China Pharmaceutical University (CPU2022117) and written informed consent was obtained from all individual participants.
Questionnaires were excluded based on three criteria: 1) completion time less than 2 min, which is less than one-third of the median time in the pilot survey; 2) failed the comprehension test; 3) consistently selecting the same answer for each choice (i.e., consistently choosing either the left or right option).
2.4 Statistical analysis
Data were analyzed using a mixed logit model to determine attribute level utilities and relative importance (RI). All attributes were treated as categorical variables and dummy-coded, with an alternative-specific constant included. Random parameters were estimated using 500 standard Halton draws, which achieved stable model estimates. The mean coefficient represented average preference values for attribute levels, while the standard deviation (SD) indicated preference heterogeneity among patients. RI for each attribute was calculated by dividing the difference between coefficients for the best and worst levels by the sum of all attribute differences (Lancsar et al., 2007). Interaction effects between the DCE attributes and respondent characteristics were also included to account for preference heterogeneity.
In the scenario simulation analysis, we estimated the uptake rate of different scenarios using mixed logit coefficients. Uptake rate represented the probability of patient acceptance for the policy, illustrating how policy optimization could incentivize patient support. The current generic policy in China, involving some generics passing GCE, the same reimbursement rate for generics and brand-name drugs, priority for generics, lack of information disclosure, and no post-marketing surveillance, served as a base scenario. Hypothetical scenarios with improved attributes compared to the base scenario were developed, and uptake rates of scenarios were estimated. 95% confidence intervals (CI) were calculated using the bootstrap method. Statistical analysis was performed using Stata software (version 16).
3 RESULTS
3.1 Respondent characteristics
A total of 302 patients completed the questionnaire. No significant differences were found among the quotas and patients who completed the questionnaire (Supplementary Table S4). Out of these, 25 questionnaires were excluded due to completion time less than 2 min, 12 were excluded for failing the comprehension test, 23 were excluded for selecting the same answer for each choice, and 31 were excluded for not selecting the dominant option. Finally, 211 respondents were included in the main analysis, distributed across the cities of Nanjing (75 respondents), Zhengzhou (69 respondents), and Xi’an (67 respondents). Of the 211 participants, 46.92% were male, 37.44% were aged between 30 and 44, 34.12% reported an annual income ranging from 30,000 to 80,000 Chinese Yuan (CNY), and 67.77% had Urban Employees Basic Medical Insurance. Sociodemographic characteristics of the respondents are presented in Table 3.
TABLE 3 | Sociodemographic of respondents included in the analysis.
[image: Table 3]3.2 Preferences estimated using main effects model
All five attributes significantly influenced patients’ choices (p < 0.05), as detailed in Table 4. As expected, patients favored more generics passing GCE, generics being reimbursed at a higher rate than brand-name drugs, and greater information disclosure. Interestingly, patients showed a slight preference for prioritizing the use of generics over autonomous choice (0.32 > 0.27) and preferred post-marketing surveillance for certain generics rather than all generics (0.34 > 0.29). However, these differences were not statistically significant (p = 0.744 and 0.834) when autonomy and surveillance for all generics were set as reference levels (Supplementary Table S5). In other words, only mandatory substitution and the absence of post-market surveillance significantly negatively impacted patient utility, while the other two levels (autonomy or priority and surveillance of all or some generics) did not significantly affect patient preference. Additionally, there was heterogeneity in preferences across four levels (p < 0.05 for SD).
TABLE 4 | Preference estimated by mixed logit model with only main effects.
[image: Table 4]Patients perceived the implementation of GCE as significantly more important (RI = 56.64%) compared to other attributes, such as reimbursement rate (RI = 12.62%), information disclosure (RI = 12.41%), post-marketing surveillance (RI = 9.54%), and medicine use control (RI = 8.80%). The importance of GCE was over four times greater than the other attributes (Figure 1).
[image: Figure 1]FIGURE 1 | Relative importance of attributes.
3.3 Preferences heterogeneity
We identified four significant interaction terms, with gender and income being the primary sources of heterogeneity in preferences (Table 5). Males showed a stronger preference for a 10% higher reimbursement rate compared to females (β = 0.53, p = 0.008). While females were more likely to choose post-marketing surveillance, both for specific generics (β = −0.45, p = 0.044) and for all generics (β = −0.46, p = 0.019). As income decreases, there was a greater emphasis on a 5% higher reimbursement rate for generics (β = −0.26, p = 0.015). Additionally, other patient characteristics such as age, education, insurance, and city did not significantly affect preference.
TABLE 5 | Preference estimated by mixed logit model with main effects and interactions.
[image: Table 5]3.4 Uptake rates of policy scenarios
The patient uptake rate of China’s current generic drug policy was only 68.56% (Base scenario). Changing the current policy to mandatory substitution (Scenario 1) decreased the uptake rate of the polices to 59.24%, while other adjustments to the status quo policy increased the uptake rate. If GCE is continued until all generics pass while maintaining the status quo for other attributes, the uptake rate could reach as high as 82.63% (Scenario 2). Changing the reimbursement rate for generics from the current level to a 10% higher rate while maintaining other attributes at the status quo would result in an uptake rate of 78.81% (Scenario 3). Implementing information disclosure could lead to an uptake rate of 78.67% (Scenario 4), similar to the uptake rate with a 10% higher reimbursement rate for generics. Combining the most favorable levels of the five attributes, including all generics passing GCE, a 10% higher reimbursement rate for generics, priority use of generics, information disclosure, and post-marketing surveillance for some generics, resulted in an uptake rate of 94.66% (Scenario 10).
Mandatory substitution has been widely implemented in several countries to promote the use of generics. However, our study substantiated that patient view mandatory substitution as unfavorable. Therefore, we also assessed the uptake rate when mandatory substitution was implemented alongside other policies. The uptake rate reached 76.92% when mandatory substitution was implemented after all generics passed the GCE (Scenario 5). Adding post-marketing surveillance for certain generic drugs to Scenario 5 increased the uptake rate to 83.05% (Scenario 6). The inclusion of either a 10% higher reimbursement rate for generic drugs or information disclosure to Scenario 6 resulted in a further increase in the uptake rate to 88.89% (Scenario 7) or 88.81% (Scenario 8). Implementing mandatory substitution with the most favorable levels of the other four attributes, including all generics passing GCE, a 10% higher reimbursement for generics, information disclosure, and surveillance for some generics, yielded an uptake rate of 92.74% (Scenario 9). Additional scenario analysis details can be found in Table 6.
TABLE 6 | Estimated uptake rate of hypothetical scenarios.
[image: Table 6]3.5 Sensitivity analysis
The sensitivity analysis included data from 242 patients, incorporating questionnaires that did not select the dominant option. Results obtained from a mixed logit model were presented in Supplementary Table S6 and Supplementary Figure S1. Similar to the main analysis, GCE was highly valued (RI = 58.14%). Although there was a change in importance rankings between information disclosure and reimbursement rate, their RIs remained comparable at 12.60% and 11.53%.
4 DISCUSSION
This study indicated that patients considered GCE to be the most critical in generic drug policies, followed by reimbursement rate, information disclosure, post-marketing surveillance, and medicine use control. We found that the current policy promoting generic substitution in China could be further optimized to enhance patient acceptance and satisfaction. Accordingly, China should continue implementing the GCE, increase reimbursement rates for generics, and enhance information disclosure. These measures can effectively counterbalance the negative impact of mandatory substitution on patients. Given the importance of patients’ perspectives on generic substitution, our findings provide valuable insights for policymakers in China and other countries to optimize generic drug policies and promote generic substitution.
Two new attributes, GCE and post-marketing surveillance, were included based on Chinese policy and patient concerns identified in focus group discussions. These two attributes have not previously been reported. This discrepancy may be attributed to the omission of the most recent policies and the lack of focus on China’s generic substitution policies in previous studies. Moreover, focus group discussions permit a comprehensive understanding of the concerns of the target group within a specific cultural or social context. The decision to exclude an opt-out option was made after careful consideration of the research objective and the desire to simplify the decision-making process for respondents. However, without the opt-out option, respondents were forced to choose between the available alternatives, potentially deviating from their true preferences.
Our study found that GCE significantly influenced patients’ acceptance of generic promotion policies. GCE is a recently implemented policy in China that evaluates the bioequivalence of generic drugs to their original counterparts. Bioequivalence with reference drugs is the basis for approving generic drugs. Previously, China did not limit the choice of reference formulations to the original drug, allowing selection from other available generic drugs in the market. Similar to our findings, previous research has highlighted the significance of persuading physicians, pharmacists, and patients regarding the bioequivalence of generics to original drugs (Wouters et al., 2017). Consequently, it is imperative for China to maintain the implementation of GCE to improve the quality of generic drugs.
While our study revealed that patients favored higher reimbursement rates for generic drugs, previous empirical research has demonstrated that merely reducing copays for generics and increasing copays for brand-name drugs did not result in a shift toward generics (Rodin et al., 2009; Sen et al., 2014). This inconsistency can be attributed to the differences between stated and revealed preferences. Although patients may indicate a preference for generic drugs when they receive higher reimbursements, they may consider other factors, such as effectiveness and safety, when making the actual choice between generic and brand-name drugs. Additionally, the preference for increased reimbursement rates for generic medications varied based on the patient’s gender and income. Thus, it may be necessary to create diverse reimbursement programs that consider the patient’s circumstances.
A previous systematic review revealed that providing patients with information that dispels misconceptions about generics can enhance confidence in generic medicines (Dunne, 2016), consistent with our research and indicating the necessity of information disclosure. Our study also revealed that post-marketing surveillance ranked fourth in importance among the five attributes considered, and females expressed a higher level of concern than males. Notably, there were no significant differences observed among patients regarding post-marketing surveillance for all or some generics. This suggests that patients perceive monitoring all generics as unnecessary and that surveillance efforts should be focused on those with high risks.
Mandatory substitution has been widely adopted to promote the use of generic drugs, although it has not yet been implemented in China. Our findings revealed that mandatory substitution is detrimental to patient acceptance of the policy. Nevertheless, it is worth noting that mandatory substitution ranked last in terms of importance among the five attributes, indicating mild dissatisfaction among respondents.
Heterogeneity in preferences based on gender and income was observed. Gender differences in preferences for reimbursement rates and post-marketing surveillance were evident. This variation between males and females may be attributed to the influence of social norms and cultural expectations on health-related preferences, including economic considerations and risk perceptions. Previous studies have also highlighted gender disparities in preferences (Iglesias Urrutia et al., 2022; Ding et al., 2024).
Low uptake rates in the current situation indicate the need for policy adjustments to better align with patient expectations and needs. Based on the analysis of uptake rates in different scenarios, GCE was most likely to lead to high levels of uptake and successful policy acceptance. Therefore, it is recommended that policymakers prioritize the implementation of GCE until all generic drugs passed it. Our study revealed that information disclosure significantly influenced the uptake rate of generics policy, comparable to the impact of a 10% increase in the reimbursement rate and the implementation of post-marketing surveillance for generics. However, information disclosure appears to be a more feasible and cost-effective approach compared to the latter two. In addition, we observed a higher uptake rate of mandatory substitution when combined with other policies, such as the requirement for all generics to pass GCE, compared to the current situation. This implies that patients would not be concerned about mandatory substitution and the resulting loss of autonomy if a generic drug can demonstrate bioequivalence and interchangeability with the originator.
There were several limitations in this study. Firstly, the small sample size and sampling of patients from only three hospitals may limit the generalizability of this study. Indeed, increasing the sample size in future studies could yield more robust and generalizable findings. Secondly, this study only included the five policy attributes that were considered most important, potentially neglecting other significant attributes. However, including too many attributes in a DCE can overwhelm respondents cognitively (Soekhai et al., 2019). Thirdly, the attribute selection, informed by expert opinion, may carry the risk of introducing bias, as experts might prioritize certain attributes aligned with their own professional experiences. There is a possibility that attributes excluded from the final DCE could still play a significant role in the patient’s decision-making process. Fourthly, our study only elicited the preferences of young adult patients. The preferences of elderly patients were not included in our analysis, which may affect the representativeness and generalizability of our results. Although those older than 60 years might constitute the majority of generic drug users, we found that patients over 60 years old had difficulty understanding and completing the DCE during the pre-survey. Consequently, they were not included in the formal survey. Lastly, this study did not investigate physician preferences despite the significant role they play in making prescribing decisions. There is ongoing research on physician preferences for generics policy, and the findings will be presented in a separate publication.
5 CONCLUSION
China’s GCE policy significantly influenced patient preferences. To enhance patient acceptance, it is recommended to maintain the implementation of GCE, raise reimbursement rates for generic drugs, and improve information disclosure. Furthermore, policies should be customized based on individual patient circumstances, such as gender and income.
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Characteristic

Patients (n = 211)

Number Percentage (%)
Gender
» Male 12 53.08
Female 99 4692
Age, year
18-29 55 2607
30-44 79 37.44
45-59 77 3649
Education
Junior high school or below 45 21.33
Senior high school 64 3033
College 67 3175
Master or above 35 16,59
Individual income, CNY/year
<30,000 27 12.80
7 30,000-80,000 72 3412
80,000-150,000 63 29.86
150,000-300,000 2 19.91
>300,000 7 332
Insurance
Urban Employees Basic Medical Insurance 143 67.77
Urban And Rural Residents Basic Medical Insurance 65 30.81
Others 3 142
City
Nanjing 75 35.55
Zhengzhou 69 32.70
Xi'an 67 3175

Abbreviations: CNY, Chinese Yuan. 1 US dollar = 673 CNY in 2022.
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Base Some Same Priority No None 68.56% (58.86%,
scenario 78.26%)

Scenario 1 Some Same Mandatory No None 59.24% (48.33%,
70.15%)

Scenario 2 All Same Priority No None 82.63% (75.27%,
89.99%)

Scenario 3 Some 10% higher Priority No None 78.81% (69.39%,
88.23%)

Scenario 4 Some Same Priority Yes None 78.67% (70.36%,
86.97%)

Scenario 5 All Same Mandatory No None 76.92% (69.00%,
84.83%)

Scenario 6 All Same Mandatory No Some 83.05% (75.57%,
90.53%)

Scenario 7 All 10% higher Mandatory No Some 88.89% (82.85%,
94.93%)

Scenario 8 All Same Mandatory Yes Some 88.81% (82.97%,
94.65%)

Scenario 9 All 10% higher Mandatory Yes Some 92.74% (88.01%,
97.48%)

Scenario All 10% higher Priority Yes Some 94.66% (90.47%,
10 98.85%)
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Generic consistency evaluation | None No implementation of generic consistency evaluation, meaning no knowledge of the similarity in safety and efficacy of generics
to brand-name drugs
Some Some generics pass consistency evaluation compared to brand-name drugs, while others are marketed with only proven the
similarity to other generics
All All generics pass consistency evaluation and demonstrate the similarity in safety and efficacy to brand-name drugs
Reimbursement rate Same Same reimbursement rate for generics and brand-name drugs
5% higher | o higher reimbursement rate for generics compared to brand-name drugs
10% higher | 10% higher reimbursement rate for generics compared to brand-name drugs
Medicine use control Mandatory | Mandatory substitution of generic drugs for brand-name drugs
Priority Giving priority to the use of generic drugs over brand-name drugs
Autonomy | Patients have autonomy in selecting between generic and brand-name drugs
Information disclosure No Information on generic drugs is not widely and publicly available
Yes Information on generic drugs is widely and publicly available
Post-marketing surveillance | None No post-marketing surveillance of the efficacy and safety of generics compared to the brand-name drugs
Some Surveillance of the efficacy and safety of some post-marketing generic drugs with high risk compared to the brand-name drugs
Al Surveillance of the efficacy and safety of all post-marketing generic drugs compared to the brand-name drugs
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