Additional file 1: Survey Instrument



Questionnaire

Serial number:

Thank you for taking part in this survey. The survey is divided into four short sections
and is expected to take no longer than 20 minutes to complete.
You are not required to provide your name or signature in any part of the survey.

Section |- Demographic characteristics

€, %

Please fill in the required information by placing an “x” on the most accurate

selection (choose only one)

Variables
Kaza

Gender

Age Range

Professional status

Owner of the pharmacy

Country/region where Degree was obtained

0000000 OO0OO0O0OO0OO0OOOO0OO0O0O00000

Postgraduate Qualification (PharmD) O
O

Number of years of work experience as a pharmacist | Please indicate here:

or pharmacy technician
Have you received any teaching in your studies about O
generic versus brand name drugs? O

Beirut,

Mount Lebanon,
North Lebanon,
Beqaa,

South Lebanon,
Nabatiye

Male

Female

20-30

31-40

41-50

51-60

>60

Pharmacist
Pharmacy technician
Other (please specify):

Yes

No

Lebanon

North America

Western Europe

Eastern Europe (including Russia)
Other (please specify country):

Yes
No

Yes
No



Section I1: Attitude towards generic drug substitution and the unified medical

prescription

In this survey, “brand” refers to a brand drug while ‘generic’ refers to the

therapeutic equivalent generic

Please indicate your degree of agreement with the following statements by placing an

“X” on the most accurate selection:

Statement

Strongly
disagree

Disagree

Neutral

Agree

Strongly
agree

1. | support generic substitution for all brand name
drugs for which generics are available.

2. It is acceptable that pharmacists perform generic
substitution without obtaining permission from the
prescribing physician.

3. It is acceptable that pharmacists rely on medical drug
representatives to learn about alternative drug
substitutions.

4. | support the implementation of the unified medical
prescription.

5. The unified medical prescription helps promote the
use of generic drugs in Lebanon.

6. The unified medical prescription helps identify
physicians who are influenced by medical
representatives.

7. The unified medical prescription helps regulate the
pharmaceutical industry.

8. The “non- substitutable (NS)” option, which
prohibits pharmacists from changing the prescription if
ticked by physicians, should be kept in the form.

9. I am satisfied with the overall layout of the form.

10. The form is user-friendly.




Section I11: Reported practices in relation to the implementation of the new
generic drug substitution policy

Please indicate your degree of agreement with the following statements by placing an
“X” on the most accurate selection:

Statement Strongly | Disagree | Neutral | Agree Strongly
disagree agree

1. Pharmacists are adhering to the laws that govern
the unified medical prescription form.

2. Thave substituted brand drugs for generic
equivalents in most of the prescriptions |
have dispensed (excluding those
prescriptions where the “NS” option was
ticked).

3. The existing price structure discourages me from
performing generic drug substitution.

4. My decision to substitute a drug is influenced
by the socio-economic status of the patient.

5. My drug substitution choice is influenced by
information from medical drug
representatives.

6. Ifeel empowered to speak to patients about
generic drug substitution since the
implementation of the policy.

7. ldon’t offer generic substitution unless it is
specifically requested by the patient.

8. Isometimes consult with the physician when
| feel the “NS” option is used unjustifiably.

9. Thave been adhering to the MOPH's agreed
list of substitutable generic drugs.

10. Physicians are adhering to the laws that govern
the unified medical prescription form.

11. There are technical problems with the
implementation of the unified medical
prescription form.

12. There are no clear guidelines on how to use the
different forms.

13. Physicians in general are abusing the “NS”
option.

14. The Ministry of Public Health (MOPH) performs
regular audits on the prescription forms collected
by the pharmacy.

15. Generic drug equivalents approved by the
MOPH are almost always in stock.

16. The MOPH’s national list of substitutable
generic drugs is updated, accessible and easy to
use.




Statement

Strongly
disagree

Disagree

Neutral

Agree

Strongly
agree

17.

Consumers generally express negative attitudes
towards generic drugs.

18.

Consumers are not generally happy with the
unified medical prescription form.

19.

Consumers have been actively requesting
generic substitutions for brand name drugs.

20.

Consumers have accepted most of the
substitution suggestions offered by the
pharmacy.

21.

Some consumers/patients still show up with the
old prescription form.

22,

The number of generic dispensing at my
pharmacy has increased considerably since the
implementation of the policy.

23.

There was an initial peak in generic dispensing
following the implementation of the policy that
was subsequently attenuated.

24,

The overall patient expenditure on medicine has
decreased since the implementation of the

policy.

25.

There has been a noticeable shift in
pharmaceutical companies’ promotional
strategies targeting pharmacists.

26.

The policy is creating conflicts between the
physician, the pharmacist and the patient.




Section 1V: Perceived barriers and facilitators to the implementation of the
generic drug substitution policy

1. From your experience, what are the top three barriers to the correct (i.e., as
intended by the ministry) implementation of the generic drug substitution

policy

2. From your experience, what strategies should be implemented to ensure the
generic drug substitution policy achieves its intended purposes?

Thank you for completing the survey

Please insert the completed survey in the envelope before
returning it to the research team member
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Interview Guide

Introduction

- Interviewer to introduce himself/herself to the respondent

- Remind respondent of the purpose of the interview and the projected length

- Remind respondent of the voluntary nature of the study and their right to
withdraw at any time without any consequences

- Confirm participant’s verbal consent to participate in the interview

- Ask respondent for his/her verbal consent with respect to audio recording the
interview and remind him/her that his/her statements will be kept confidential

at all times.

Purpose of the interview

The Ministry of Public Health, along with other associated ministries, has introduced
the unified medical prescription form starting August 10th, 2015. During this
interview, | would like to elicit your input on the unified medical prescription and
reflect on your experience with implementing it so far.

Examples of interview questions

Main Question

Additional Question

Clarifying questions

Can you tell me more about the
generic drug substitution policy
and its intended purposes?

- Do you support its
implementation?

Can you tell me about the
challenging problems you’ve
encountered since implementing
the unified medical prescription?

- What gave rise to them?
- How can they be overcome?

Generally speaking, are users
satisfied with the generic drug
substitution policy? (Patients?
Physicians? Pharmacists?)

- Do you know of any groups
who are dissatisfied with its
implementation? Why?

- Canyou expand a little

on this?

- Can you tell me anything

else?

- Can you give me some

examples?

Conclude the interview

- When interviewers feel that all topics have been discussed, ask the respondent
if he/she has anything to add.
- Thank respondent for participating and explain how the rest of the project will

proceed

12
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