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Pharmaceutical Benefits Scheme (PBS) Reforms, amongst a range of changes, introduced incentive payments to community 
pharmacists to dispense generic medicines.   Since the introduction of the reforms there have been reports that generic 
substitution rates have significantly increased  and the pharmaceutical industry has reported an increase in generic volumes.   
Pharmacists have, however, been criticised by doctors for substituting generic medications when not appropriate and not 
in the patient’s best interest, with patient safety being compromised in some instances.   A need was therefore identified to 
determine the processes and procedures in place in community pharmacies regarding generic dispensing.

A face-to-face interview tool was developed considering literature and national practice guidelines.   
The tool consisted of both open and closed ended questions with a focus of determining pharmacists’ 
opinions, perceptions, experiences and knowledge of the 2006 PBS reforms regarding generic 
substitution and the effect of the changes on pharmacy practice.  Ten Gold Coast community 
pharmacists were chosen through stratified random selection to participate in interviews.  
The interviews, ranging between 13 and 32 minutes, were conducted during January 2009.  
Thematic content analysis of the interviews, inductive analysis and continual comparison of 
categories and concepts enabled common and distinct themes to be clarified.

Overall, the participants were well aware of instances when substitution may be inappropriate.  Participants indicated that the increased substitution 
rates had not significantly increased pharmacy support staff workload but had placed additional burdens on pharmacists.  The research indicated that the 
recent PBS changes regarding generic substitution have impacted on pharmacy practice in a variety of ways.  Overall, pharmacists were comfortable with 
the quality of generic medicines and substituting, provided that the substitution did not put patient safety at risk.
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Pharmacy procedures
All the participants had protocols in place for 
receiving prescriptions and patient consent for 
substitution which either included a notation 
on the prescription or filling in a separate 
form.  The majority of participants said that a 
pharmacy assistant was the most likely person 
to receive a prescription.  All participants 
indicated that their staff had training about 
generic medicines.

The impact on workload on dispensary staff 
since the changes was not considered to 
be significant as participants indicated that 
dispensary staff were already familiar with 
generic substitution.  However, the majority of 
participants noted an increase in workload for 
pharmacists in terms of counselling patients 
about substitution as this task should ideally be 
done by a pharmacist or intern (pre-registrant 
pharmacist):

Pharmacist or pre-reg pharmacist.  Pharmacists 
have bigger trust and people tend to listen to 
them. Staff can start...but if they are reluctant 
or not sure the pharmacist can talk about the 
details.

It could be a pharmacist and I include pre-
registration pharmacists under that definition 
but it could also be a pharmacy assistant just 
due to work load.  Ideally pharmacist but to be 
honest not in all situations would a pharmacist 
be the person to do it but certainly they 
would be the preferred person if they were 
available.

Patient safety
Although the participants all agreed 
that generic medicines are safe, there 
were concerns about promoting generic 
medicines to patients that could become 
confused about different brands, especially 
non-English speaking patients:

We are always cognitive of the potential to 
push patients into taking generics where 
it may not be appropriate………We think 
there is the potential to push upon people 
generics against their wishes and that can 
be dangerous.  Particularly people from non-
English speaking backgrounds and they’re 
the one’s we’ve identified we should be very 
much aware of the benefit potentially and 
just maintaining what ever they’re on, if it’s 
an original brand then so be it.

Other instances requiring special caution that 
were mentioned included elderly patients 
and patients with special needs or certain 
allergies.  Five of the participants said they 
would not substitute brands for patients on 
medicines with a narrow therapeutic index 
while the other five said they would but with 
caution:

...we haven’t made a blanket policy not to 
change that at this stage – although that’s 
something that ….. is being considered, by 
me and the other pharmacists, it’s pretty 
hard to get a very clear definition of when it 
should be done or not.  I mean legally we can 
change it if it’s ‘a’ flagged.  Various articles in 
various journals suggest that it shouldn’t be 
done, and then others will have a contrary 
viewpoint.  So, in general terms, we still have 
at this stage been substituting them.

With regard to narrow therapeutic medicines, 
participants indicated that they would 
discuss the benefits versus the risks involved 
by substituting with patients/carers.  The 
majority of participants reported that they 
differentiate between substituting ‘acute’ 
versus ‘chronic’ medicines and are more likely 
to substitute items that are for the treatment 
of acute conditions:

…the acute medications are much easier 
to substitute and it’s pretty rare that people 
will insist on taking an original brand and I 
guess from our perspective as well we can 
see no real benefit for people taking an 
original brand that’s acute medication, for 
example an antibiotic.

The participants indicated that they had 
concerns about patients with repeat 
prescriptions receiving different brands 
with each dispensing.  The importance of 
recommending to patients with chronic 
conditions, who require repeat prescriptions, 
to use one pharmacy was highlighted.  
However, one participant emphasised that 
it is a well known fact that most patients use 
more than one pharmacy and subsequently 
end up using different generic brands:

All be it, it’s something that probably does 
happen to some extent.  It’s not the preferred 
option.  Ideally the patient that’s changed to 
a generic where possible should generally 
be kept on that generic.


