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ABSTRACT

Background: The use of generic medicines in healthcare
institutions is beneficial to the patients and to the economy because
of one of its major advantages which is a reduction in the cost of
health care. The World Health Organization (WHO) standard of
prescription is using the generic names of drugs to avoid potential
confusion for the patients taking them. WHO recommended total
and/or complete generic prescription as a standard for healthcare
facilities. Objective: This study described the prevalence of
generic medicine prescribing in two tertiary institutions based on
WHO specification. Method: The study was a cross-sectional
retrospective study which lasted from March through October
2019. It was based on strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) Statement-checklist. We
analyzed prescriptions on patient’s folders that covered the period
from January 2016 to December 2018. The sample size was
determined using a sample size determination table. Cluster and
systematic random sampling were used to select 200 prescriptions
each from a pool of 400 prescriptions that met the defined
inclusion criteria at the central pharmacy unit of the hospitals. Data
were sorted and analyzed using descriptive and inferential
statistics. Results: The study showed that out of 400 prescriptions
in NAUTH, majority 439 (80.5%) were generic while the
remaining 161 (21.9%) was in branded form, while in COOUTH,
generic drugs prescribed was 410 (68.3%) and 190 (31.7%)
branded prescriptions. Patient demographic data was not seen as a
factor that affected the pattern prescribing. Majority of generic
drugs prescribed in both hospitals came from the General
Outpatient Department. Antibiotics were predominantly prescribed
in their generic form at NAUTH with 37% while analgesics and
anti-inflammatory drugs led other classes of drugs in COOUTH
with 31.2%. Most of the drugs prescribed in generic form in the
two hospitals were tablets 81.5% and were within the range of
10-100mg. Majority of the generic drugs in both hospitals were
prescribed once daily. The WHO standard for generic prescribing
is 100%. Conclusion: The study recorded poor generic medicine
prescribing practices in both hospitals. Their generic prescribing
status was below the WHO standard specifications.
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INTRODUCTION
Background

Majority of Nigerians fulfills its healthcare needs from Government healthcare delivery
system such as the Federal Government health scheme. For every situation, there may be
variety of medicines available. Some of the drugs could be newly introduced into the market
and maybe more expensive and therefore be mistakenly perceived to be more effective or
have better activity than the already known or conventional ones for the same disease or
illness [1]. The pattern of physician’s prescription determines the type and class of drugs that
are used in treating patients in the healthcare facilities and will, in turn, have an outstanding

effect on the cost of patient’s treatment.

The use of generic drugs in health institutions as prescription drugs have been successful but
nevertheless, problems are also encountered in health centres and hospitals as a result of the
use of generic drugs in prescription despite the cost-effectiveness. One of these problems
encountered is the issue of different doses of a drug used in drug formulation from different
companies. Good generic medicines are affordable alternatives to more costly, patented brand
products, by providing exactly similar benefit at a lower price. Therefore, prescription of
generic drugs in the tertiary healthcare institutions and most hospital helps to reduce the cost
of pharmaceutical care. The use of the generic drug helps to reduce the dangers encountered
with cross prescription of drugs e.g. Losec and Lasix, Pradax and Plavix or Lamictal and
Lamisil have been and can be cross prescribed thereby leading to the negative therapeutic
outcome or even adverse effects. Even though costlier, the older medicine which is the
innovator or the branded form of the medicine that is of the same drug class with the newer
ones may not have any pronounced advantage over the newer ones in terms of drug
effectiveness and therapeutic outcomes [2]. Due to an increasing number of patients seen in
public healthcare facilities, there is a continual shortage of funds for the procurement of

medicines and other medical devices for the ever-increasing number patients [3].

Increasing the use of generic prescription drugs may help curb the rising pharmaceutical cost
without sacrificing the quality of health care [4]. Generic prescription drugs are less
expensive and are bioequivalent to branded drugs as they have the active ingredients but may
differ in color, shape, size, non-active ingredients or formulation [5]. Generic drugs are used

to treat so many chronic diseases and illnesses and this has led to increased use of generic
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drugs because they provide the same effect as branded drugs but branded drugs are more
expensive. Generic drugs are cheaper and affordable which is one of the reasons why their
use is noticeable [6]. Branded drugs are usually very expensive because of the fact that they

have to undergo an expensive large clinical trial before approval [7].

The cost of pharmaceutical products especially drugs products is increasing rapidly in many
countries and it is associated with the switch from old to new drugs [8]. The prices of drugs
influence prescribers because cost consideration helps in ensuring that adherence to
medication is achieved and therapy is affordable since affordability is a key factor in access
to medications. Medical representatives from different pharmaceutical companies visiting
prescribers is another factor that affects the prescribing practices of prescribers [9]. This
study described the prevalence of generic medicine prescription in two tertiary healthcare

institutions.
METHODS
Study setting

The study was conducted at the Hospitals Central Pharmacy Departments of Nnamdi Azikiwe
University Teaching Hospital (NAUTH) at Nnewi and Chukwu-Emeka Odumegwu Ojukwu
University Teaching Hospital, at Awka in Anambra State. The two towns are located east of
River Niger and within the tropical rain forest belt of Nigeria. Nnewi is a commercial town
known for trade and commerce while Awka is the administrative headquarter of the state with
predominantly civil servants, artisans, and businessmen. Both hospitals are tertiary healthcare
facilities providing health care services to the teaming population of Anambra and

neighboring states. The study lasted from March to October 2018.
Ethical consideration

Ethical approval for the study was obtained from the Institutional Research and Ethics
Review Board of the two hospitals before the commencement of the study. Patients and
prescribers means of identification were concealed to avoid any form of identification in line

with best practices.
Inclusion criteria

e All prescriptions in the generic and branded form.

Citation: OGBONNA BO et al. Ijppr.Human, 2020; Vol. 17 (3): 396-410.



www.ijppr.humanjournals.com

e All prescriptions from January 2016 to December 2018.
e All eligible and complete prescriptions

Exclusion criteria

e Non-eligible prescriptions.

e Incomplete prescriptions within the period under review
Study design

The work was a retrospective cross-sectional survey which utilized prescriptions written in
the hospitals from January 2016 to December 2018. The procedure was based on STROBE

Statement-checklist for observational studies.
Sources and method of selection of prescriptions

The sample size was determined using a sample size determination table. The Central
Pharmacy was the center of documentation of all prescriptions issued in the hospitals was
used as the center for data collection as the cluster point in the two hospitals. The
prescriptions which met the inclusion criteria formed the sampling frame. A random start
between 1 and 2 to choose the first prescription after all the prescriptions were reshuffled.
Systematic random sampling was then used to select 200 prescriptions each from a pool of

400 prescriptions in one stratification that met the defined inclusion criteria.
Data collection method

A structured data collection sheet was used to extract data from the systematically selected

prescriptions.
Variables

The outcome measure was patient’s demographics, generic prescriptions, branded
prescriptions, drug classes, dosage frequency, dosage forms, dosages, durations, and hospital

units.
Data sources/measurement

The data for the two hospitals were sourced from the central pharmacy registry which served
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as collection and collation point for all prescriptions from different units of the hospitals.

Variables used for data collection in the two hospitals were identical.

Bias

Every source of prescriber or patients identification were ignored to maintain anonymity.
Study size

In comparing between individual facilities, WHO recommended that, “the size of samples
drawn within each facility must be higher than 30 in order to get more reliable within-facility
estimates of prescribing pattern, at least 100 cases per health facility was recommended”,
[10], unlike in surveys describing current treatment practices where at least 600 encounters
are expected to be included in a cross-sectional survey with greater number if possible [10].
Since this study made a comparison between individual facilities, we systematically selected
200 prescriptions from the eligible prescriptions i.e. twice the recommended number to

increases reliability.
Quantitative variables/data analysis

Data collected from both hospitals were collated using Microsoft Excel, 2010. Descriptive
statistics of mean, frequencies, percentages were used to summarize the data. Chi square was
used to test the differences between frequencies. Statistical significance was established at p
<0.05.
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Table 1: Demographic features at patients that received various treatments in the two

hospitals
Hospital Category n (%) p-values
2.0 (1.0)
6 - 18 years 3.0 (1.5)
19 - 35 years 21.0 (10.5) B
Age (vears) | 36-50years | 27.0(135) Lol
NAUTH g 51-65years | 26.0 (13.0) p=0
n =200 Above 65 years 27.0 (13.5)
Nil 1.0 (0.5)
Adult Nil
Male 84.0 (42.0) 12 =7.697
Gender Female 116.0 (58.0) p =0.053
0 —5 years 30.0 (15.0)
6 - 18 years 13.0 (6.5)
19 - 35 years 16.0 (8.0)
2 =38.757
Age 36 -50 years 6.0 (3.0) =
%O:OUZ(T)S' 51-65years | 17.0 (8.5) p=0.003
Above 65 years 9.0 (4.5)
Adult 109.0 (54.5)
Male 85.0 (42.5) 12 = 6.098
Gender Female 115.0 (57.5) p =0.107

Table 2: Distribution of generic drugs among various Clinics at COOUTH and

NAUTH.
Total generic drug
Generic drugs prescribed prescribed
(n, %)
Hospital Clinic Drugl | Drug2 | Drug 3
GOPD 35 36 40 111.0 (25.3)
Rheumatology 2 2 1 5.0(1.1)
M.O.P 33 31 37 101.0 (23.0)
NAUTH LS.OP 18 17 20 55.0 (12.5)
Gynaecology 6 3 5 14.0 (3.2)
n=200 L|ANC 8 7 9 24.0 (5.5)
Cardio 6 4 5 15.0 (3.4)
ENT 3 7 6 16.0 (3.6)
MHC 9 9 7 25.0 (5.7)
Virology 0 1 1 2.0 (0.5)
Dermatology 7 5 5 17.0 (3.87)
FMW 3 4 4 11.0 (2.5)
Dental 1 9 8 18.0 (4.1)
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Renal 1 1 1 3.0(0.7)
HOPC 1 2 1 4.0 (0.9)
Neurology 1 0 1 2.0 (0.5)
Endocrinology 2 1 0 3.0(0.7)
Nephrology 0 1 0 1.0 (0.2)
Haematology 1 1 1 3.0(0.7)
Peadiatrics 3 3 3 9.0(2.1)
Total 140 144 155 439 (100.0)
GOPD 123.0 | 136.0 143.0 402.0 (98.0)
Rheumatology 0.0 0.0 0 0.0 (0.0)
M.O.P 0.0 0.0 0 0.0 (0.0)
S.0.P 1.0 1.0 1.0 3.0(0.7)
Gynaecology 1.0 1.0 1.0 3.0 (0.7)
ANC 0.0 0.0 0 0.0 (0.0)
Cardio 0.0 0.0 0 0.0 (0.0)
ENT 0.0 0.0 0 0.0 (0.0)
MHC 0.0 0.0 0 0.0 (0.0)
COOUTH Virology 0.0 0.0 0 0.0 (0.0)
n= 200 | Dermatology 0.0 0.0 0 0.0 (0.0)
FMW 0.0 0.0 0 0.0 (0.0)
Dental 0.0 0.0 0 0.0 (0.0)
Renal 0.0 0.0 0 0.0 (0.0)
HOPC 0.0 0.0 0 0.0 (0.0)
Neurology 0.0 0.0 0 0.0 (0.0)
Endocrinology 0.0 1.0 0 1.0 (0.2)
Nephrology 0.0 0.0 0 0.0 (0.0)
Haematology 0.0 0.0 0 0.0 (0.0)
Peadiatrics 1.0 0.0 1.0 2.0 (0.5)
Total 126.0 | 138.0 146.0 410.0 (100.0)
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Table 3: Prevalence of generic drugs among various classes of drugs prescribed at

NAUTH.
NAUTH COOUTH
Category D1 | D2 | D3| Total(n,%)| D1 D2 D3 Tof,fo')(“’
Anti-ulcer 4 3 11 18.0 (4.1) 12.0 10.0 10.0 32.0 (7.8)
Antibiotics 29 24 | 21 | 74.0(16.9) 34.0 35.0 29.0 98.0 (23.9)
Anti-diabetics 8 4 1 13.0 (3.0) 2.0 1.0 0.0 3.0(0.7)
Anti-hypertensive 28 19 19 66.0 (15.0) 14.0 22.0 8.0 44.0 (10.7)
Vitamins/supplements 9 18 25 | 52.0(11.8) 0.0 10.0 17.0 27.0 (6.6)
Anti-inflammatory/anal | 5 | 15 | 33 | 590(134) | 350 | 390 | 540 128.0
gesics (31.2)
CNS drugs 15 18 4 37.0 (8.4) 2.0 2.0 5.0 9.0(2.2)
Anti-asthmatics 4 0 1 5.0 (1.1) 2.0 4.0 5.0 11.0 (2.7)
Anti-malaria 0 2 1 3.0(0.7) 5.0 1.0 2.0 8.0 (2.0)
Anti-emetics 3 5 1 9.0(2.1) 0.0 0.0 0.0 0.0 (0.0)
Anti-lipidemics 0 1 5 6.0 (1.4) 1.0 2.0 2.0 5.0 (1.2)
Anti-coagulants 1 1 0 2.0 (0.5) 1.0 1.0 0.0 2.0 (0.5)
CVS drugs 3 8 14 25 (5.7) 0.0 1.0 0.0 1.0 (0.2)
Anti-haemorrhagics 1 0 0 1.0 (0.2) 0.0 0.0 0.0 0.0 (0.0)
Anti-sapasmodics 0 0 0 0.0 (0.0) 0.0 2.0 3.0 5.0(1.2)
Anti-tusives 1 4 4 9.0(2.1) 11.0 3.0 2.0 16.0 (3.9)
Anthelminthic 0 0 1 1.0 (0.1) 0.0 0.0 0.0 0.0 (0.0)
Diuretics 11 16 7 34.0 (7.7) 2.0 4.0 8.0 14.0 (3.4)
Opioids 1 0 2 3.0(0.7) 0.0 0.0 0.0 0.0 (0.0)
Chemotherapeutics 2 0 0 2.0 (0.5) 0.0 0.0 0.0 0.0 (0.0)
Anti-histamine 2 0 1 3.0(0.7) 5.0 0.0 0.0 5.0(1.2)
Anti-viral 1 0 1 2.0 (0.5) 0.0 0.0 0.0 0.0 (0.0)
Vaccine 0 0 1 1.0 (0.2) 0.0 0.0 0.0 0.0(0.0)
Others 7 5 2 14.0 (3.2) 0.0 1.0 1.0 2.0 (0.5)
439.0 410.0
140 | 144 | 155 (100.0) 126.0 138.0 146.0 (100.0)
D: Drug
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Table 4: Dosage frequency of generic drugs prescribed at NAUTH and COOUTH

Hospital Drug 1 Drug 2 Drug 3 Total
Once 59 68 76 203.0 (46.2)
NAUTH Twice 64 53 46 163.0 (37.1)
n =200 Thrice 16 23 33 72.0 (16.4)
Quad 0 0 0 0.0 (0.0)
Nil 1 0 0 1.0 (0.2)
Total 140 144 155 439 (100.0)
Once 58.0 49.0 50.0 157.0 (38.3)
Twice 42.0 48.0 48.0 138.0 (33.7)
COOUTH | Thrice 26.0 41.0 48.0 115.0 (28.0)
n =200 Quad 0 0.0 0.0 0.0 (0.0)
Nil 0 0 0 0.0 (0.0)
Total 126.0 138.0 146.0 410.0 (100.0)

Table 5: Dosage forms of generic drugs prescribed at NAUTH and COOUTH

Number of drugs prescribed n (%)
Hospital Drug 1 Drug 2 Drug 3 Total
Tablet 135 139 147 421.0 (95.9)
NAUTH Ca}psulle 2 3 4 9.0(2.1)
N = 200 Injection 1 1 3 5.0(1.1)
Syrup 1 1 1 3.0 (0.7)
Topical 1 0 0 1.0 (0.2)
Suspension 0 0 0 0.0 (0.0)
Total 140 144 155 439 (100.0)
Tablet 107.0 113.0 117.0 337.0(82.2)
Capsule 6.0 7.0 14.0 27.0 (6.6)
Injection 2.0 5.0 5.0 12.0 (2.9)
:S;BJTH Syrup 11.0 13.0 9.0 33.0 (8.0)
Topical 0.0 0.0 1.0 1.0(0.2)
Suspension 0.0 0.0 0.0 0.0 (0.0)
Total 126.0 138.0 146.0 410.0 (100.0)
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Hospital | Category Drug 1 Drug 2 Drug 3 Total
0-10mg 41 39 36 116.0 (26.4)
11-100 mg 36 69 58 163 (37.1)
101 - 500 mg 48 31 35 114 (26.0)
501 — 1000 mg 12 3 17 32 (7.3)
NAUTH | Above 1000 mg 1 0 1 2 (0.5)
n =200 0-10ml 1 0 2 3(0.7)
11 -100 mi 0 0 0 0(0.0
101 - 500 mi 0 0 0 0 (0.0
501 — 1000 ml 0 0 0 0.0 (0.0
Above 1000 ml 0 0 0 0.0 (0.0
Nil 1 2 6 9(2.1)
Total 140 144 155 439 (100.0)
0-10mg 36.0 31.0 16.0 83.0 (20.2)
11-100 mg 44.0 52.0 75.0 171.0 (41.7)
101 - 500 mg 26.0 32.0 26.0 84.0 (20.5)
501 — 1000 mg 9.0 10.0 19.0 1.0(0.2)
Above 1000 mg 0 0.0 1.0 1.0(0.2)
COOUTH | 0—10 ml 9.0 10.0 7.0 26.0 (6.3)
n =200 11-100 ml 2.0 3.0 1.0 6.0 (1.5)
101 - 500 mi 0 0 0 0.0 (0.0)
501 — 1000 ml 0 0 0 0.0 (0.0)
Above 1000 ml 0 0 0 0.0 (0.0)
Nil 0 0 0 0.0 (0.0)
Total 126.0 138.0 146.0 410.0 (100.0)
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Hospital | Category Drug 1 Drug 2 Drug 3 Total (n, %)
Once 3 2 3 8.0 (1.8)
3 days 3 5 12 20.0 (4.6)
4 days 1 2 7 10.0 (2.3)
5 days 11 14 18 43.0 (9.8)
NAUTH | 6 days 1 2 3.0 (0.7)
n =200 7 days 35 33 30 98.0 (22.3)
10 days 3 5 4 12.0 (2.7)
14 days 39 41 42 122.0 (27.8)
21 days 8 3 6 17.0 (3.9)
30 days above 36 36 31 103.0 (23.5)
Nil 0 0 2 2.0 (0.5)
Total 140 144 155 439 (100.0)
Once 3.0 1.0 3.0 7.0 (1.7)
3 days 19.0 14.0 14.0 47.0 (11.5)
4 days 5.0 4.0 7.0 16.0 (3.9)
5 days 13.0 25.0 27.0 65.0 (15.9)
6 days 3.0 1.0 1.0 5.0(1.2)
COOUTH | 7 days 51.0 64.0 68.0 183.0 (44.7)
n =200 10 days 8.0 4.0 5.0 17.0 (4.1)
14 days 21.0 23.0 17.0 61.0 (14.9)
21 days 1.0 0.0 2.0 3.0(0.7)
30 days and above 2.0 2.0 2.0 6.0 (1.5)
Nil 0.0 0.0 0.0 0.0 (0.0)
Total 126.0 138.0 146.0 410.0 (100.0)

Table 8: Total number of generic and brand drugs prescribed at NAUTH and

COOUTH

Hospital Category Drg)go)l : Dr(%%)z : Dr;go):% : Total, n (%)
NAUTH Generic 140 (70.0) | 144 (72.0) | 155(77.5) 439 (73.2)
Brand 60 (30.0) 56 (28.0) 45 (22.5) 161 (26.8)
Total 200 (100.0) | 200 (100.0) | 200 (100.0) 600 (100.0)
COOUTH Generic 126.0 (63.0) | 138.0(69.0) | 146.0 (73.0) | 410.0 (68.3)
N =200 Brand 74.0 (37.0) | 62.0(31.0) | 54.0(27.0) 190.0 (31.7)
Total 200 (100.0) | 200 (100.0) | 200 (100.0) | 600.0 (100.0)

There was no statistically significant association (2 = 0.601, p = 0.438) between the

distribution of brand and generic drugs at NAUTH and COOUTH.
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DISCUSSION
Relationship between generic medicine prescription and patient demographic;

From the results obtained from the patient demographic data of NAUTH, the level of
significance is equal to 0.053 which was an indication of no significant difference in the drug
prescription to the ° female® when compared to the pattern of drug prescription which was
distributed among the male. This is to say that patient demographic does not affect the rate or
the pattern of prescription among the male or the female patient. However, a study in Sweden
indicated that women tend to use more prescription drugs than males [11,12]. Other studies
suggested that women were prescribed more over the counter drugs than men [13]. Age and
gender have been shown by other studies to affect prescription practices [14-18]. The level of
significance obtained from the patient’s age was 0.603 which means that there was no
variation in the number of generic drugs prescribed to different age groups. This means that
age doesn’t affect the pattern of prescription among the patients and that all patients
irrespective of age can be given generic medicine in the same rate or frequency. Results
obtained from COOUTH shows that the level of significance for the age distribution of the
demographic data was 0.003 which showed that there was variation in the pattern of drug
prescription among the different age groups. The bigger percentage of generic prescription
was seen amongst the category of ‘adult’. This group belongs to the category of people who
do not disclose their age to the health care professionals or in the hospital. This shows that a

greater percentage of people who visited the hospital do not disclose their age.
Prevalence of generic medicine prescription in hospitals

From the results obtained in table 8; the total number of generic drugs which were prescribed
in Nnamdi Azikiwe University hospital is 439 while the total number of branded drugs
prescribed is 161. This is in contrast with the W.H.O standard and guidelines for the
prescription of drugs which states that all drugs must be prescribed using generic drug
prescription. The World Health Organization collaborates with the International
non-proprietary name (INN) experts and national nomenclature committees to select a single
name of worldwide acceptability for each active pharmaceutical substance or ingredients that
is to be marketed. To avoid confusion which could risk the safety of the patient, trade-marks

should neither be derived from INNs nor contain common stems used in INNs [19].
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Generic medicine substitution practice in tertiary institutions

The act and rate of generic medicine substitution can be seen in Table 2 which analyzed the
distribution of generic medicine among varies clinics in the hospital. At NAUTH, the highest
number of generic prescription is seen at the General out-patient department GOPD, which
has a total number of 111.0 generic drugs prescribed and 55.3% this can be said to be so as a
result of the increased population at the GOPD department. A study conducted shows that the
hospitals due to economic reasons are seeking to expand out-patient services and decrease
their patient’s length of stay in the hospital [20]. In another study conducted, overcrowding in
General out-patient clinic as the primary point of contact with patient has some negative
effect both on the patient’s health and on the overcrowding in the other hospital wards [21].
The statistical analysis of the result obtained from NAUTH, it shows that out of 600 drugs
prescribed, 439 of the drugs were in generic while the rest were in branded form, results from
COOUTH also shows that a total of 410 drugs were prescribed in the generic form while the
rest were in branded form. This shows that generic medicine substitution exists in tertiary
institutions but at a minimal level. This can be tailored to some factors like the prescription of
combination drugs, activities of sales or medical representatives [22]. The same scenario
played out in COOUTH where more generic drugs were prescribed at their GOPD unit.
Medicine promotion promotes drug prescribing and the rational use of drugs [23,24].
Incentives are used to maintain loyalty in brand promotion [25, 26]. Other studies in Pakistan
and Peru, indicated regular visits for a reminder by Medical Representatives as other
contributing factors [27, 28] Overall, generic prescribing saves cost in healthcare delivery
[29-33]. The pattern of generic medicine in the two hospitals was greater in terms of generic
prescribing as shown in the results above. The total number of drugs prescribed in NAUTH
was 73%, an indie brand prescription. Results from COOUTH showed a greater percentage
of drugs prescribed in their generic form more than branded drugs prescribed 68%. Reasons
for the increased use of generic is cost-effectiveness of generic drugs, reduction in potential

confusion and medication errors.
CONCLUSION

The prevalence of generic medicine prescription in hospitals was determined by analysing the
various classes of drugs used in the hospitals, the patient’s demographic data, various clinics,
dosage frequency, drugs forms, duration of drug therapy and the total number of drugs

prescribed in the hospital. The results obtained afterward showed the prevalence of generic
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medicine prescription because of the greater number and percentage of drugs that were
prescribed in their generic form or their international non-proprietary names at the hospitals
However the act of prescribing drugs in their branded form still exists among physicians in
the hospitals because from the result 73.2% of generic drugs from NAUTH and 68.3% of
generic drugs against 100% were gotten and this does comply with the W.H.O standard of
prescription of drugs. Overall, generic substitution was prevalent in the two hospitals.

Limitations; There may be undisclosed reasons which affected the data at the level of

prescription writing. The occurrences were not observed.

Interpretation: Generic prescription still fell below acceptable standards in the hospitals
surveyed and was most prevalent with antibiotics and analgesics. Tablets were the most

commonly affected dosage form in both hospitals.

Generalisability: Generalization may not be reliable. However, they can be helpful in
making varying levels of deductions and planning for interventions. There may be need for

supplementation with other methods.
Funding: None
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