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ABSTRACT  

Objective: To investigate the knowledge and perceptions of final-year medical students in the Yemeni universi-
ties about generic medicines. 

Methods: A two-month cross-sectional survey was conducted among final-year medical students in three Yem-
eni universities; Sana’a University, University of Science and Technology and Thamar University in 2013. 

Results: One hundred and sixty-five medical students out of 270 responded to the present study, with a re-
sponse rate of 61.1%. More than 60% of medical students were not introduced to bioequivalence of generic 
medicines during their undergraduate study, and 80.0% of them had a low desire to inquire about it during their 
study. In addition, more than 60.0% of them were unaware of the similarity of generic medicines to their brand 
equivalents in dosage form and dose. More than three-quarters of the medical students incorrectly perceived 
that generic medicines are inferior in quality (80.0%), less effective (58.0%) and with more side-effects (47.8%) 
than their brand equivalents. The medical students in the present disagreed about the need for more infor-
mation on the safety and efficacy of generic medicines.  

Conclusions: Yemeni students need to further enhance their awareness and expand their knowledge about the 
concepts and principles of bioavailability and bioequivalence of generic medicines if they are to contribute ap-
propriately to generic medicine use. 

Keywords: Generic medicine, Generic substitution, Bioequivalence, Knowledge, Perception, Medical student, 

Yemen 
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1. Introduction 

Utilizing generic medicines in place of their 

brands has been suggested as one area of health 

to reduce annual healthcare expenditure with-

out compromising its delivered quality (1–3). 

Generic medicines are identical, or bioequiva-

lent, to brand medicines in dosage form, safety, 

efficacy, route of administration, quality and in-

tended medical use (4). Production and manu-

facturing of generic medicines start after the 

expiry of the patent on the brand medicine. 

Registration of generic drugs as new products 

and their subsequent marketing require bioe-

quivalence studies. These bioequivalence stud-

ies of generic medicines are mainly based on 

maximum plasma concentration (Cmax) and 

area under the plasma concentration curve 

(AUC) from administration to last observed 

concentration. In Yemen, prior to being intro-

duced to the market, generic medicines have to 

be approved by the Supreme Board for Drugs & 

Medical Appliances (5). For generic medicines 

to be accepted for sale in the Yemeni markets, 

they must be bioequivalent to the reference 

product, and hence, their AUC and Cmax values 

must be within an acceptance range of 0.80–

1.25 of those of the reference product according 

to the U.S. Pharmacopeia, or these generic med-

icines have been accepted by two Middle East 

countries (5).  

The attitudes and perceptions of physicians 

about generic medicines have a great impact on 

utilizing generic medicines through influencing 

patients' behaviors towards generic medicines 

and their prescription rate and use. Information 

given by prescribing doctors on generic medi-

cines influences patients’ acceptance and use of 

these medicines (2, 6–8). The generic medica-

tion prescription rate is improved by physicians 

(9). In the medicine-use-process, physicians are 

the key individuals. They initiate the process by 

prescribing or ordering medicines and follow 

their dispensing by pharmacists. However, in 

most low-income countries, physicians are in-

volved in the dispensing role (10). 

Despite being the key individuals in the med-

icine-use-process, several studies indicated that 

negative attitudes and perceptions of physicians 

about generic medicines’ safety, quality and effi-

cacy influence generic prescribing (2, 4, 9, 11). 

Reasons contributing to the negative attitudes 

and perceptions of physicians about generic 

medicines are attributed to poor knowledge 

about the bioequivalence, lack of confidence and 

misconceptions on generic medicines. Several 

studies indicated that physicians are unaware of 

bioequivalence acceptability criteria for generic 

medicines (4, 12–15). General practitioners, 

who opposed generic prescribing, showed a 

poor confidence towards bioequivalence of ge-

neric medicines to the innovator brands (12). In 

Ireland, a fairly low rate of generic prescribing 

was found compared to England and Northern 

Ireland. The reliability and quality of generic 

medicines were the primary concern of Irish 

prescribers (16) in order to promote cost-

effective prescribing of generic medicines. In 

fact, the misconceptions on generic medicines 

need to be reconsidered and corrected (13–17). 

Several studies in Iraq and Australia on medical 

students’ perceptions regarding generic medi-

cines showed that such misconceptions are at-

tributed to misbeliefs that generic medicines are 

therapeutically identical to their corresponding 

brand medicines (18–19). The suggested reason 

leading to such negative perceptions of medical 

students is that the generic medicine concept is 

not introduced clearly to those students during 

their undergraduate study. To overcome this 

problem, education about the benefits of generic 

prescribing and substitution should be intro-

duced to future medical students, 
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prescribers and dispensers (19). Names of ge-

neric medicines, cost-containment and medi-

cine pricing policy should be incorporated in 

course contents of the pharmacy and medical 

curricula (19). It is noteworthy that local manu-

facturing facilities cannot meet the domestic 

demands, addressing only 10% of such needs, 

while 90% of medicines in the market are im-

ported (20–21). Therefore, it is essential to 

promote generic medicine concept and practice, 

which deem necessary to further measure fu-

ture practitioners' knowledge about generic 

medicines.  

The assessment of final-year medical stu-

dents’ knowledge, attitudes and perceptions 

about generic medicines may have an important 

impact on their use. By studying final-year med-

ical students’ perspectives in Yemen universi-

ties, academics and researchers can formulate 

more efficient interventions to fill in the 

knowledge gap about generic medicines and 

improve their prescribing in the country. To 

date, no studies have been conducted to assess 

the medical students' knowledge and percep-

tions about generic medicines in Sana’a, Yemen. 

Thus, this study will be a key document for poli-

cy makers, legislation, pharmacy and medical 

colleges/universities and future healthcare 

providers. The study was conducted to evaluate 

final-year medical students’ knowledge, atti-

tudes and perceptions about generic medicines 

in Yemen universities. 

2. Methods 

A two-month cross-sectional survey was con-

ducted among final-year medical students in 

three Yemeni universities (Sana'a University, 

the University of Science and Technology and 

Thamar University) in 2013. The study was ap-

proved by the Ethical Committee of the Univer-

sity of Science and Technology. Permission was 

also taken from the relevant universities, and in-

formed consent was obtained from the partici-

pating respondents. The survey questionnaire 

was distributed to the students by the coordina-

tors of academic lectures at each respective uni-

versity. The objectives of the survey were intro-

duced to the students through an explanatory 

letter annexed to the questionnaire. Anonymity 

and confidentiality of respondents were en-

sured. 

Data were collected using a pre-tested, 

structured questionnaire of 22 items. The ques-

tionnaire was divided into four sections: section 

I included four socio-demographic questions 

about age, sex, nationality, scholarship and uni-

versity; section II included four knowledge items 

about the bioequivalence of generic medicines; 

section III included eight questions to evaluate 

understanding of brand medicines versus gener-

ic medicines; and section IV included six ques-

tions to evaluate the perceptions of students 

about current medical and pharmacy education. 

The last three sections used a five-point Likert 

scale (5 = strongly agree, 4 = agree, 3 = neutral, 

2 = disagree and 1 = strongly disagree). 

Face validity of the questionnaire was pilot-

tested by administering it to a sample of ten stu-

dents not involved in the core study. The overall 

Cronbach’s alpha value used to ensure internal 

consistency was 0.80. 

The sampling frame of the study included all 

final-year medical students enrolled in two pub-

lic and one private universities during the study 

period. Their number was obtained from the re-

spective lecture coordinators in each university. 

Descriptive statistics of frequencies and per-

centages were used to summarize raw data ob-

tained by the questionnaire. Differences be-

tween groups were tested by Pearson's chi-
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square or Fisher's exact tests, whenever neces-

sary, at a significance level of <0.05. 

3. Results 

Out of the 270 final-year medical students en-

rolled in the studied public and private univer-

sities, 165 students agreed to participate in the 

present survey. Therefore, the response rate 

was 61.1%. Among the respondents, 104 

(63.0%) were males and 61 (37.0%) were fe-

males, with an average age of 25.6 ± 2.43 years 

old. Yemeni students represented the majority 

(79.4%) of the respondents in the study, 

whereas non-Yemeni students represented only 

20.6% (Table 1). 

Table 1. General characteristics of the final-year medical students 

in Yemeni universities (N=165) 

Characteristic 
 

n (%) 

Mean age (years)    25.6 ±2.43 
 
Sex                            Male 
                                   Female 

104 (63.0) 
61 (37.0) 

 
University               Private 
                                   Governmental 

47 (28.5) 
118 (71.5) 

 
Nationality             Yemeni 
                                   Non-Yemeni 

131 (79.4) 
34 (20.6) 

 
Scholarship           Governmental 
                                  Private 
                                  Other 

86 (52.1) 
56 (33.9) 
23 (13.9) 

3.1. Students' knowledge about bioequiva-

lence 

The responses of the participating students are 

shown in Table (2). More than 50.0% of them 

did not consider that generic medicines are 

therapeutically identical, or equivalent, to the 

compliant brand medicines, or even to each 

other. There was a statistically significant dif-

ference between the responses to the equiva-

lence of generic medicines according to univer-

sities (p=0.019). In addition, more than 60.0% 

of the respondents were not introduced to the 

issues of bioequivalence of generic medicines 

during their study, and more than 80.0% of 

them did not think of the need for more infor-

mation about bioequivalence of generic medi-

cines and its methods of testing. 
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3.2. Students' knowledge about generic ver-

sus brand medicines 

The responses showed that about a half of the 

respondents presumed that a generic medicine 

is not bioequivalent to the corresponding brand 

medicine. More than 60.0% of the participants 

were unaware that the generic medicine must 

be presented in the same dose and dosage form 

as the brand medicine, with a statistically sig-

nificant difference in the responses obtained 

from different universities (p=0.027). With re-

gard to quality and efficacy, about 63.0% of the 

respondents thought that generic medicines are 

of lower quality (80.0%), are less effective 

(58.0%) produce more side-effects (47.8%) and 

adhere to lower safety standards (72.6%) than 

brand medicines, with a statistically significant 

difference in the responses to the question 

about the safety standards between the differ-

ent universities (p=0.026). With respect to the 

question about the price of generic medicines, 

82.6% of the respondents did not believe that 

generic medicines are less expensive than 

brand medicines (Table 3). 

3.3. Students' perception of the current pre-

scribing education 

Table (4) showed the responses of the medical 

students about the current prescribing educa-

tion, where a statistically significant difference 

(p=0.016) in the responses related to the re-

spondents' needs for more information on is-

sues pertaining to the safety and efficacy of ge-

neric medicines was found. Of the respondents, 

46.6% (64/165) felt non-confident enough to 

prescribe medicines according to generic 

names instead of their brand medicines. A sta-

tistically significant difference (p=0.036) was 

found in the confidence of generic prescribing 

according to the variable of nationality. About a 

half of the respondents thought that it is more 

difficult to recall a medicine’s therapeutic class 

using its generic compared to the brand name, 

and 79.4% of them did not believe that pharma-

cists would give them advice in the future with 

regard to generic medicines. Approximately 

57% of the respondents either disagreed or 

strongly disagreed that their future prescribing 

habits will be influenced by their senior col-

leagues and medical consultants. Moreover, 

more than a half of the respondents (52.5%) did 

not believe that advertisements by drug compa-

nies will influence their future prescribing pat-

terns. The responses showed that about 45.0% 

of the respondents considered that their univer-

sities do not exert adequate efforts and focus on 

cost-effective prescribing in their medical cur-

ricula, with a statistically significant difference 

in the responses according to sex. 

4. Discussion 

Considering the importance of generic medicine 

use, especially in low- and middle-income coun-

tries, the present study is the first study to as-

sess final-year medical students’ knowledge and 

perceptions about generic medicines in Yemeni 

universities. 

The term "generic medicine" has been de-

fined by several public and private health organ-

izations in the world. The World Health Organi-

zation defined the generic medicine as ‘a phar-

maceutical product, usually intended to be inter-

changeable with an innovator product that is 

manufactured without a license from the innova-

tor company and marketed after the expiry date 

of the patent or other exclusive rights’ (22). Un-

der the Food and Drug Administration’s regula-

tions, a generic medicine must contain identical 

amounts of the same active ingredients in the 

same dosage form, safety, strength, route of ad-

ministration and intended use as a branded 

medicine (23). 
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In the present study, only 28.1% of the fi-

nal-year medical students were aware of the 

differences between generic and brand medi-

cines and 21.5% of them were aware of the 

therapeutic bioequivalence to each other. This 

could be mainly due to the lack of knowledge 

about these products and their relationship to 

each other, where 61.8% of the respondents 

were not introduced to the issues of bioequiva-

lence for generic drugs during their education. 

Similar findings were reported for Australian 

and Iraqi final-year medical students (18, 19), 

where 72.0 and 75.0% of the students did not 

believe that generic medicines are therapeuti-

cally equivalent to their corresponding brand 

medicines, respectively. Compared to only 8.7% 

of the respondents in the present study who 

showed a need for information about the bioe-

quivalence of generic medicines during their 

medical education, 68.0% and 75.0% of Aus-

tralian and Iraqi medical students showed such 

a need, respectively. This is may be due to the 

lack of importance of generic drugs among stu-

dents in the Yemeni universities. 

As regard to the understanding of students 

about generic versus brand medicines, only 

14.4% believed that generic medicines must 

contain the same dose as the brand medicine. 

Most of the students agreed that generic medi-

cines are of lower quality (81.3%) and less ef-

fective (58.0%) than brand medicines. These 

findings are in disagreement with those report-

ed among Australian and Iraqi students, where 

53.0% and 45.0% of medical students, respec-

tively, believed that both generic and brand 

medicines have nearly the same dose. However, 

in both latter studies, students agreed that ge-

neric medicines have a lower quality in compar-

ison to brand medicines (93.0% and 68.0%, re-

spectively). When considering the cost of drugs, 

82.8% of the students did not expect generic 

medicines to be cheaper than brand ones. This 

is in contrast to the findings from Australia and 

Iraq, being reported among 2.8 and 6.0% of the 

students, respectively. 

Despite the above-mentioned findings, only 

12.4% of the medical students in Yemeni uni-

versities showed their need for more infor-

mation regarding the safety and efficacy of ge-

neric medicines, and 28.3% of them felt confi-

dent in prescriptions written by generic medi-

cines rather than brand ones. A small proportion 

of students (7.6%) stated that pharmacists are 

one of the important healthcare professionals to 

give advice on generic medicines. This may in-

fluence the prescribing patterns of the future 

practitioners. 

Regarding the prescribing education, 45.0% 

of the students did not believe that the topic of 

cost-effective prescribing was well covered in 

their medical education. This is in line with the 

studies conducted in Australia and Iraq (18, 19). 

This may have a negative impact on the stu-

dents' prescription habits while practicing upon 

graduation. 

Overall, there were statistically significant 

differences between students in different uni-

versities regarding the items of questionnaire, 

and this may reflect the different curricula pro-

vided by the three universities involved in the 

study. However, there was no statistically signif-

icant difference between the responses of males 

and females in the present study. It is notewor-

thy that a limitation of the present study is that 

only three out of ten public and private medical 

schools were included in this study. Thus, there 

should be further studies involving all universi-

ties to provide stronger evidence to the gov-

ernment to adopt the issues of generic medi-

cines in Yemen. 
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5. Conclusions 

This study concludes the lack of knowledge 

about the bioequivalence and cost of generic 

medicines among medical students in Yemeni 

universities. The issues concerning generic 

medicines should be fully introduced to the 

medical students during their study to encour-

age them to start prescribing generic medicines 

during work practice. In addition, there should 

be a national strategy towards the use of gener-

ic medicines to be adopted by the government 

in Yemen. This strategy may provide an oppor-

tunity to reduce the cost of healthcare and to 

save money for use in improving access to med-

icines and other healthcare services in Yemen.  

Acknowledgments  
The authors would like to thank final-year pharmacy stu-
dents for their assistance in data collection. Further 
thanks shall be extended to the final-year coordinators in 
the universities where the study was conducted. 
 

Authors’ Contribution 
GQO and AA designed the study; GQO and FAQ con-
tributed to data collection and analysis; GQO, FAQ, 
MAMA and HAA contributed to data analysis and inter-
pretation of results. GQO drafted the manuscript. GQO, 
FAQ, MAMA and HAA revised the manuscript. All au-
thors approved the final submission of the manuscript. 

 

Competing interests 
The authors declare that they have no competing inter-
ests associated with this article. 

References 

1. Tobin MR, Laing R. Generic medicine: Boston Uni-
versity students' perceptions and surprising lack of 
knowledge. J Generic Med 2014;11:136–45. DOI ● 
Google Scholar 

2. Babar Z, Kan S, Scahill S. Interventions promoting 
the acceptance and uptake of generic medicines: A 
narrative review of the literature. Health Policy 
2014;117:285–96. DOI ● PubMed ● Google Scholar 

3. Kaplan WA, Ritz LS, Vitello M, Wirtz VJ. Policies to 
promote use of generic medicines in low and middle 
income countries: a review of published literature, 
2000–2010. Health Policy 2012;106:211–24. DOI ● 
PubMed ● Google Scholar 

4. Lewek P, Smigielski J, Kardas P. Factors affecting 
the opinions of family physicians regarding generic 
drugs – a questionnaire based study. Bosn J Basic 
Med Sci 2015;15: 45. DOI ● PubMed ● Google 

Scholar 

5. Othman GQ, Abdulghani MA. Assessment of 
knowledge and perceptions of generic medicines 
among pharmacy students in Yemeni universities. 
Pharmacy Educ 2015;15. Google Scholar 

6. Iosifescu A, Halm EA, McGinn T, Siu AL, Federman 
AD. Beliefs about generic drugs among elderly adults 
in hospital-based primary care practices. Patient Educ 
Couns 2008; 73: 377–83. DOI ● PubMed ● Google 
Scholar  

7. Hakonsen H, Toverud E-L. A review of patient per-
spectives on generics substitution: what are the chal-
lenges for optimal drug use. GaBI Journal 2012; 1: 
28–32. DOI ● Google  Scholar 

8. Dunne S, Shannon B, Hannigan A, Dunne C, Cullen 
W. Physician and pharmacist perceptions of generic 
medicines: What they think and how they differ. 
Health Policy 2014; 116: 214–23. DOI ● PubMed ● 
Google Scholar  

9. Hassali MA, Wong ZY, Alrasheedy AA, Saleem F, 
Yahaya AHM, Aljadhey H. Perspectives of physicians 
practicing in low and middle income countries towards 
generic medicines: a narrative review. Health Policy 
2014; 117: 297–310. DOI ● PubMed ● Google Schol-
ar  

10. Kumar R, Hassali MA, Saleem F, Alrasheedy AA, 
Kaur N, Wong ZY, et al. Knowledge and perceptions 
of physicians from private medical centres towards 
generic medicines: a nationwide survey from Malay-
sia. J Pharm Policy Pract 2015; 8: 11. DOI ● PubMed 
● Google Scholar  

11. Jamshed SQ, Hassali MAA, Ibrahim MIM, Babar Z. 
Knowledge, attitude and perception of dispensing doc-
tors regarding generic medicines in Karachi, Pakistan: 
a qualitative study. J Pak Med Assoc 2011;61:80–3. 
PubMed ● Google Scholar 

12. Salhia HO, Ali A, Rezk NL, El Metwally A. Perception 
and attitude of physicians toward local generic medi-
cines in Saudi Arabia: a questionnaire-based study. 
Saudi Pharm J 2015; 23: 379–404. DOI ● Google 
Scholar 

13. Banahan BF, Kolassa E. A physician survey on gener-
ic drugs and substitution of critical dose medications. 
Arch Intern Med 1997; 157: 2080–8. DOI ● PubMed ● 
Google Scholar 

14. Hassali MA, Kong DC, Stewart K. Generic medicines: 
perceptions of general practitioners in Melbourne, 
Australia. J Generic Med 2006; 3: 214–25. DOI ● 
Google Scholar 

15. Chua GN, Hassali MA, Shafie AA, Awaisu A. A survey 
exploring knowledge and perceptions of general prac-
titioners towards the use of generic medicines in the 
northern state of Malaysia. Health Policy 2010; 95: 
229–35. DOI ● PubMed ● Google Scholar 

16. McGettigan P, McManus J, O’Shea B, Chan R, Feely 
J. Low rate of generic prescribing in the Republic of 
Ireland compared to England and Northern Ireland: 
prescribers’ concerns. Irish Med J1997; 90:146. Pub-
Med ● Google Scholar 

17. Bashaar M, Hassali MA, Saleem F, Shafie AA. As-
sessment of medical and pharmacy students' 
knowledge and perceptions about generic medicines' 
prices and quality in Kabul-Afghanistan. Value Health 
2015; 5: 100–4. DOI ● Google Scholar  

18. Sharrad AK, Hassali MA. Knowledge and perceptions 
of final year medical students in Iraqi universities 

http://dx.doi.org/10.1177/1741134315596012
https://scholar.google.com/scholar?cluster=8777659487125458916&hl=en&as_sdt=0,5
http://dx.doi.org/10.1016/j.healthpol.2014.06.004
http://www.ncbi.nlm.nih.gov/pubmed/?term=24973926
https://scholar.google.com/scholar?cluster=13942055838849190962&hl=en&as_sdt=0,5
http://dx.doi.org/10.1016/j.healthpol.2012.04.015
http://www.ncbi.nlm.nih.gov/pubmed/?term=22694970
https://scholar.google.com/scholar?cluster=12235784615110999753&hl=en&as_sdt=0,5
http://dx.doi.org/10.17305/bjbms.2015.1.134
http://www.ncbi.nlm.nih.gov/pubmed/?term=25725136
https://scholar.google.com/scholar?cluster=769670202681851971&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=769670202681851971&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?q=Assessment+of+knowledge+and+perceptions+of+generic+medicines+among+pharmacy+students+in+Yemeni+universities&btnG=&hl=en&as_sdt=0%2C5
http://dx.doi.org/10.1016/j.pec.2008.07.012
http://www.ncbi.nlm.nih.gov/pubmed/?term=18706784
https://scholar.google.com/scholar?cluster=5697295210988633361&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=5697295210988633361&hl=en&as_sdt=0,5
http://dx.doi.org/10.5639/gabij.2012.0101.008
https://scholar.google.com/scholar?cluster=14235817630681899006&hl=en&as_sdt=0,5
http://dx.doi.org/10.1016/j.healthpol.2014.03.007
http://www.ncbi.nlm.nih.gov/pubmed/?term=24709114
https://scholar.google.com/scholar?cluster=15668386279208508703&hl=en&as_sdt=0,5
http://dx.doi.org/10.1016/j.healthpol.2014.07.014
http://www.ncbi.nlm.nih.gov/pubmed/?term=25129135
https://scholar.google.com/scholar?cluster=16752858893359893035&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=16752858893359893035&hl=en&as_sdt=0,5
http://dx.doi.org/10.1186/s40545-015-0031-9
http://www.ncbi.nlm.nih.gov/pubmed/?term=25861452
https://scholar.google.com/scholar?cluster=6814919745238030561&hl=en&as_sdt=0,5
http://www.ncbi.nlm.nih.gov/pubmed/?term=22368910
https://scholar.google.com/scholar?cluster=11330806453998184453&hl=en&as_sdt=0,5
http://dx.doi.org/10.1016/j.jsps.2015.01.014
https://scholar.google.com/scholar?cluster=9713138930582769699&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=9713138930582769699&hl=en&as_sdt=0,5
http://dx.doi.org/10.1001/archinte.1997.00440390066010
http://www.ncbi.nlm.nih.gov/pubmed/?term=9382664
https://scholar.google.com/scholar?cluster=7362488226972264024&hl=en&as_sdt=0,5
http://dx.doi.org/10.1057/palgrave.jgm.4940122
https://scholar.google.com/scholar?cluster=14763220562917926467&hl=en&as_sdt=0,5
http://dx.doi.org/10.1016/j.healthpol.2009.11.019
http://www.ncbi.nlm.nih.gov/pubmed/?term=20044165
https://scholar.google.com/scholar?cluster=10114849066214354311&hl=en&as_sdt=0,5
http://www.ncbi.nlm.nih.gov/pubmed/?term=9267094
http://www.ncbi.nlm.nih.gov/pubmed/?term=9267094
https://scholar.google.com/scholar?cluster=1838064034559515126&hl=en&as_sdt=0,5
http://dx.doi.org/10.1016/j.jval.2014.03.972
https://scholar.google.com/scholar?cluster=16692945661546651988&hl=en&as_sdt=0,5


 

 
© 2016 University of Science and Technology, Sana'a, Yemen. This article can be unrestrictedly used, distributed or reproduced 

in any medium, provided that credit is given to the authors and the journal.  

23 

Othman et al., Yemeni J Med Sci 2016; 10:16–24. 
http://dx.doi.org/10.20428/YJMS.10.1.A2 
 

about generic medicines. Journal of Bioequiv Availab 
2011; 3: 86–91. DOI ● Google Scholar 

19. Hassali M, Stewart K, Kong D. A national survey on 
knowledge and perceptions of senior medical stu-
dents in Australia about generic medicines. Med J 
Aust 2008; 188: 123–4. PubMed ● Google Scholar 

20. Al-Worafi YM. Pharmacy practice and its challenges 
in Yemen. Australas Med J 2014; 7: 17–23. DOI ● 
PubMed ● Google Scholar 

21. Al-WorafiYM. Pharmacy education in Yemen. Am J 
Pharm Educ 2013; 77: 65. DOI ● PubMed ● Google 
Scholar 

22. Hassali MA, Kong D, Stewart K. A comparison be-
tween senior medical students' and pharmacy pre-
registrants' knowledge and perceptions of generic 
medicines. Med Edu 2007; 41: 703–10. DOI ● Pub-
Med ● Google Scholar 

23. Al-Tamimi SK, Hassali MA, Alrasheedy AA. Chal-
lenges to generic medicines utilization in Yemeni 
healthcare system. GaBI Journal 2013; 2: 63–4. DOI 
● Google Scholar 
 

http://dx.doi.org/10.4172/jbb.1000065
https://scholar.google.com/scholar?cluster=9461329661510630421&hl=en&as_sdt=0,5
http://www.ncbi.nlm.nih.gov/pubmed/?term=18205593
https://scholar.google.com/scholar?cluster=2641418246986142370&hl=en&as_sdt=0,5
http://dx.doi.org/10.4066/AMJ.2014.1890
http://www.ncbi.nlm.nih.gov/pubmed/24567762
https://scholar.google.com/scholar?cluster=14274418321581202880&hl=en&as_sdt=0,5
http://dx.doi.org/10.5688/ajpe77365
http://www.ncbi.nlm.nih.gov/pubmed/23610483
https://scholar.google.com/scholar?cluster=10711087373582516006&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=10711087373582516006&hl=en&as_sdt=0,5
http://dx.doi.org/10.1111/j.1365-2923.2007.02791.x
http://www.ncbi.nlm.nih.gov/pubmed/?term=17614892
http://www.ncbi.nlm.nih.gov/pubmed/?term=17614892
https://scholar.google.com/scholar?cluster=8380205403605493256&hl=en&as_sdt=0,5
http://dx.doi.org/10.5639/gabij.2013.0202.017
https://scholar.google.com.eg/scholar?hl=ar&q=Challenges+to+generic+medicines+utilization+in+Yemeni+healthcare+system&btnG=

