
Papers
Sustaining generic medicines
markets in Europe
Received: 19th April, 2006

Steven Simoens
is a professor at the Research Centre for Pharmaceutical Care and Pharmaco-economics. He is a health economist and
leads the Centre’s research into the economics of medicines, medical devices and related products. His research interests
focus on issues surrounding competition and regulation of the pharmaceutical industry, and economic evaluation of
medicines and medical devices.

Sandra De Coster
graduated from the Katholieke Universiteit Leuven as a pharmacist. She spent two years in the pharmaceutical industry,
where she participated in the regulatory affairs of herbal medicines. She then joined the Research Centre for
Pharmaceutical Care and Pharmaco-economics as a research fellow. Her research interests focus on pharmacotherapy. In
addition to this, she works part-time as a community pharmacist.

Abstract The size of generic medicines retail markets varies widely among European countries,
owing to differences in the policy environment surrounding generic medicines. This study aims to
provide a comparative analysis of policy tools that European countries have used to develop their
generic medicines market and to formulate recommendations for sustaining generic medicines
markets. The European experience indicates that there is no single approach towards developing a
generic medicines market. Penetration of generic medicines is more successful in countries that
permit (relatively) free medicine pricing. Reference-pricing systems do not aid generic medicine
use if the price of originator medicines falls to the reference price level. Physician budgets
stimulate generic medicine use if accompanied by rewards/sanctions for budget surpluses/deficits,
respectively. Generic substitution aids generic medicine use if it is financially attractive to
pharmacists to substitute generic for originator medicines. Patient co-payment seems to affect
demand for generic medicines. This study shows that coordinated government policies are
critically needed in many European countries. To sustain the development of a generic medicines
market, countries need to supplement supply-side policies, such as pricing reductions, by demand-
side policies that create incentives for physicians, pharmacists and patients to use generic medicines.

Keywords: pricing, reimbursement, demand for generic medicines, health policy, comparative
analysis, Europe

INTRODUCTION
Over the past decades, medicines have
made a major contribution to improving
the health status of patients. At the same
time, pharmaceutical expenditure has
increased rapidly, with spending on
medicines outpacing economic growth in
many European countries.1 As a result,
governments seek to implement effective

pharmaceutical policies that support further
health improvements by accommodating
the introduction of new and more
effective medicines, while containing
pharmaceutical expenditure.

In the face of these pressures, a growing
number of European countries are
pursuing the development of their
domestic generic medicines market. A
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favourable environment for generic
medicines is likely to aid governments in
sustaining healthcare provision and
controlling pharmaceutical expenditure
because generic medicines have the same
quality, safety and therapeutic efficacy as
the originator medicine, but are less
expensive than originator medicines.
Competition from generic medicines also
incites originator companies to develop
innovative medicines and to reduce prices
on off-patent originator medicines, thus
generating additional savings to patients.2

Savings on the pharmaceutical budget, in
turn, enable governments to reimburse
newer, more expensive medicines.

The size of generic medicines retail
markets varies widely among European
countries. Variation in the development of
national generic medicines retail markets is
due to, among other things, differences in
the policy and regulatory environment
surrounding generic medicines. In autumn
2005, the European Generic Medicines
Association (EGA) launched a study
analysing generic medicines policy in a
number of European countries.3 This
paper aims to provide a comparative
analysis of the policy tools that European
countries have used to strengthen their
generic medicines market. This will aid
policy makers in gaining a better
understanding of how pharmaceutical
companies, physicians, pharmacists and
patients react to incentives created by
generic medicines policy. Based on the
European experience with these policy
tools, a set of general recommendations is
developed that can aid policy makers in
sustaining their domestic generic medicines
market.

METHODOLOGY
A sample of countries with mature generic
medicines markets as well as countries
with developing markets was included.
The two groups of countries were

distinguished on the basis of the market
share of generic medicines by volume in
2004.4 Countries with a mature generic
medicines market exhibited a generic
market share exceeding 40 per cent (eg
Denmark, Germany, Netherlands, Poland,
the UK). In countries with developing
generic medicines markets, market share
of generic medicines did not surpass
20 per cent (eg Austria, Belgium, France,
Italy, Portugal, Spain).

Analysis of the policy environment
focuses on supply-side measures (market
entry, pricing and reimbursement systems)
and demand-side measures (incentives for
physicians, pharmacists and patients to use
generic medicines). Time delays in
obtaining pricing and reimbursement
approval for generic medicines are
examined. Pricing issues relate to the level
of medicine prices and the price difference
between originator and generic medicines
in a country. With respect to
reimbursement, reference-pricing systems
(RPS) are analysed in terms of the level of
the reference price (RP) and the breadth
of reference groups. An RPS is a system
that establishes a reimbursement level or
RP for a group of interchangeable
medicines. If a medicine is priced above
the RP, the patient pays the difference
between the price of the medicine and the
RP. Measures to stimulate physicians to
prescribe generic medicines include
budgets, prescribing by International
Non-proprietary Name (INN), and
non-financial incentives. Incentives for
pharmacists to substitute generic for
originator medicines are explored.
Finally, the study investigates the impact
of patient co-payment and advertising
campaigns on demand for generic
medicines.

The material presented in this study was
derived from a review of the international
peer-reviewed literature and relevant legal
texts. This was supplemented by
information collected by the 2005 and
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2006 EGA surveys of pricing and
reimbursement systems governing generic
medicines markets.5,6 Information derived
from these sources was validated by
representatives of the EGA Healthcare
Economics Committee, national generic
medicines associations, Ministries of Health
and National Medicines Agencies.

COMPARATIVE ANALYSIS
The experience of European countries
indicates that there is no single approach
towards developing a generic medicines
market. For instance, demand for generic
medicines in mature markets is driven by
generic substitution by pharmacists in
Denmark and the Netherlands, a
favourable attitude of physicians towards
generic medicines in Poland, and physician
budgets in Germany and the UK.
Furthermore, generic medicines policy has
grown incrementally in countries over
time and reflects demographic, cultural,
economic and institutional constraints.
Therefore, there is no reference set of
policy measures that countries can adopt to
promote their generic medicines market.

Countries that have promoted generic
medicines for 10–15 years (eg Denmark,
Germany, the Netherlands) naturally have
a more mature generic medicines market
than countries that have only recently
implemented measures to stimulate generic
medicines use (eg Austria, Belgium,
Portugal). This suggests that the
development of a generic medicines
market needs to be actively sustained by a
generic medicines policy.

Countries have drawn on supply-side
policies relating to pricing and
reimbursement to provide impetus to the
development of the generic medicines
market. However, limiting policy to
supply-side measures only, as is the case in
Austria, is insufficient to realise the full
potential of a generic medicines market.
Therefore, countries tend to complement

supply-side policies with demand-side
policies, creating incentives for physicians
to prescribe, pharmacists to dispense, and
patients to demand generic medicines.
Demand-side policies are critical to a
sustainable generic medicines market.

The ability of the generic medicines
industry to deliver competitive prices can
be achieved and sustained only if it is
ensured a high volume of the
pharmaceutical market. This high volume
is dependent on demand-side policies. On
the one hand, countries with mature
generic medicines markets have in place
incentives for physicians, pharmacists and/
or patients to demand generic medicines.
On the other hand, there are few
incentives to stimulate generic medicines
consumption in countries with developing
generic medicines markets. In Italy and
Spain, the limited volume of generic
medicines consumption in combination
with low medicine prices has undermined
the economic viability of the generic
medicines market.

The remainder of the comparative
analysis contrasts the specific policy tools
that countries have used to strengthen
their generic medicines market and their
experience with them. Table 1 outlines
the strengths and weaknesses of policy
instruments.

Supply-side policies
Market entry
Generic medicines enter the market
following determination of price and
reimbursement status by authorities. Each
European Union (EU) country has
national responsibility over pricing and
reimbursement decisions. Procedures for
determining pricing and reimbursement
delay market entry of generic medicines
and appear to be unnecessarily long in the
case of generic medicines that have
demonstrated the same quality, safety and
therapeutic efficacy as the originator
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Table 1: Country experiences with policy tools to promote generic medicines use

Type of policy Country of policy Policy strengths Policy weaknesses

Market entry
Pricing and reimbursement approval
process

Austria, Belgium, Denmark, France, Italy,
Netherlands, Poland, Portugal, Spain

Mechanism to check justification for price and
reimbursement status.

Delays market entry of generic medicines and
prevents level playing field across countries.

Pricing
Free pricing of medicines Germany, Netherlands, UK High medicine prices create attractive

conditions for market entry by generic
medicines. Large price differences between
originator and generic medicines stimulate
patient demand for generic medicines.

Strong price competition could endanger the
long-term sustainability of the generic
medicines industry.

Pricing regulation Austria, Belgium, France, Italy, Portugal, Spain Mechanism to contain public pharmaceutical
expenditure.

Lower medicine prices discourage market entry
of generic medicines. Smaller price differences
between originator and generic medicines
restrict patient demand for generic medicines.

Reference pricing
Reference pricing system Belgium, Denmark, France, Germany, Italy,

Netherlands, Poland, Portugal, Spain
Financial incentive for patients to demand
generic medicines priced below reference
price.

Does not stimulate generic medicines use if
originator medicines reduce their price below
level of reference price.

Low reference price Denmark, Italy, Poland Establishes clear price differential between
originator and generic medicines.

Forces companies to price generic medicines
close to marginal costs and threatens economic
viability.

High reference price Portugal Facilitates market entry of generic medicines. Small price difference between originator and
generic medicines restricts patient demand for
generic medicines.

Narrow reference groups Denmark, France, Italy, Portugal Homogeneous groups of medicines. Reallocation of demand between groups or
between group and patented medicines not
covered by reference-pricing system.
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Table 1: Continued

Type of policy Country of policy Policy strengths Policy weaknesses

Broad reference groups Germany, Netherlands Stimulates competition among medicines that
target the same illness. Reduces potential for
reallocation of demand.

Heterogeneous groups of medicines with
potential of prescription of less effective
medicine in order to avoid co-payment.

Incentives for physicians
Budgets Germany, UK Increases generic prescription rates. Only effective in combination with sanctions for

budget overruns. May encourage referral or
admission to hospital.

INN prescribing Denmark, Netherlands, Portugal, UK Creates potential for delivery of generic
medicines by pharmacists.

Depends on attitude of physicians, dispensing
regulation and remuneration of pharmacists.

Non-financial incentives Austria, Belgium, Denmark, France,
Netherlands, Italy, Portugal

Tools that support low-cost prescribing by
physicians.

Voluntary nature of schemes with unproven
effect on generic prescription rates.

Incentives for pharmacists
Absolute pharmacist margins on
medicines

Belgium, France Pharmacists gain same margin on originator
and generic medicines.

Increases price of generic medicines relative to
originator medicines.

Incentives for patients
Patient co-payment Belgium, Denmark, France, Germany, Italy,

Netherlands, Poland, Portugal, Spain
Higher co-payment on originator medicines
stimulates demand for generic medicines.

Stimulus weakened if physicians are not cost-
conscious or co-payment covered by additional
insurance.

Information campaign Belgium, Italy, Portugal, Spain, UK Increases patient awareness of and demand for
generic medicines.

Small effect if campaign is short-lived and has
limited exposure.

INN=International Non-proprietary Name.
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medicine. There does not seem to be a
case for delaying market access to generic
medicines once all intellectual property
and data exclusivity periods are exhausted.

The Transparency Directive 89/105/
EEC specifies a 90-day limit for adopting a
decision on price and a 90-day limit for
reimbursement.7 Several studies have
shown that, in practice, delays in obtaining
pricing and reimbursement approval have
exceeded these time limits.8,9 An EGA
survey revealed that the time delay for
price approval in January 2005 surpassed
90 days in Austria and Italy, equalled 90
days in Belgium and Portugal, and was
shorter than 90 days in France, the
Netherlands and Spain.5 There is no
formal pricing approval process in
Denmark. In Germany and the UK,
generic medicines can be put on the
market following marketing authorisation.
Further delays are experienced as a
result of reimbursement and substitution
policies.

Variation in delays for pricing and
reimbursement approval obstructs the
creation of a level playing field for market
entry across EU countries and hinders the
development of a competitive European
generic medicines industry.

Pricing
Penetration of generic medicines is more
successful in countries that permit
(relatively) free pricing of medicines (eg
Germany, the Netherlands, the UK) than
in countries that have pricing regulation
(eg Austria, Belgium, France, Italy,
Portugal, Spain).

Countries that adhere to free market
pricing generally have higher medicine
prices. Average medicine prices in
Germany, the Netherlands and the UK
surpassed those in France, Italy and Spain
in 2001.10 Higher medicine prices
stimulate generic medicines companies to
enter the market. This contrasts with

regulated markets, where pricing
regulation drives down the originator price
over the life cycle of the medicine. This
lowers the potential profit margin for a
generic medicine company and discourages
market entry.

In countries with free pricing, the price
difference between originator and generic
medicines tends to be higher than in
countries with pricing regulation.
International comparisons indicate that the
price differential for blockbuster medicines
of 80 per cent in Germany, the UK and
the USA11,12 exceeded the minimum price
difference of 10 per cent in Austria, 20 per
cent in Italy, 30 per cent in France and 35
per cent in Portugal at the end of the
1990s/early 2000s.

Reference pricing
All countries included in this study have
introduced an RPS, except for Austria and
the UK. The objective of an RPS is to
contain public pharmaceutical expenditure
by controlling the reimbursement level of
medicines. An RPS may aid generic
market penetration because originator
medicines priced above the level of the
RP are likely to lose market share as a
result of an additional patient co-payment.
Conversely, if the RPS is accompanied by
price reductions of originator medicines to
the level of the RP, the RPS does not aid
the development of the generic medicines
market. Evidence of such a pricing strategy
of originator medicine companies in the
context of an RPS was found for France
and Italy.13,14 An RPS tends to be more
successful in markets characterised by a
developed generic medicines segment,
substantial price differences between
medicines within a group, and a high level
of medicine prices.15

The RP is generally calculated as a
function of market prices of medicines,
with differences between countries as to
which medicines are taken into account. A
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low reimbursement level is chosen in
Denmark, Italy and Poland where the RP
equals the price of the cheapest (generic)
medicine. A higher reimbursement level
applies in the Netherlands, where the RP
is set as the median price of all medicines
in the group, or in Portugal, where the
highest price of available generic medicines
makes up the RP. These differences in the
level of the RP influence the economic
viability of generic medicines companies to
enter the market and the competitive price
advantage of generic versus originator
medicines. By calculating the RP as a
function of prices and the level of generic
competition as for example in Germany,
an RPS can stimulate the development of
the generic medicines market, while
containing public pharmaceutical
expenditure.

The breadth of reference groups has
been defined at three levels of equivalence
between medicines: (1) by active
substance, ie medicines with the same
active substance (eg Belgium, Denmark,
France, Italy, Portugal); (2) by
pharmacological class, ie medicines with
chemically related active substances that
are pharmacologically equivalent (eg level
2 in Poland); and (3) by therapeutic class,
ie medicines that have a comparable
therapeutic effect (eg level 3 in Germany,
Netherlands). As equivalence criteria for
selecting a group of interchangeable
medicines are broadened from active
substance to pharmacological class and,
ultimately, to therapeutic class,
heterogeneity of medicines within the
same group increases. An RPS by
therapeutic class may lead to the
prescription of a less effective medicine
within the group if it allows the patient to
avoid a co-payment. Therefore, countries
tend to define more narrow groups of
medicines by active substance or
pharmacological class. However, the
experience of France and Italy shows that
such systems may suffer from reallocation

of demand away from an RPS group to
patented medicines with a similar
therapeutic indication that do not fall
under the RPS.14,16,17

Demand-side policies
Incentives for physicians
In their capacity of prescribing medicines,
physicians play a key role in the
development of a generic medicines
market. Therefore, countries have
introduced a variety of financial and non-
financial incentives to encourage generic
prescribing.

Some countries have experimented with
budgets at regional level (eg Germany) or
budgets at the level of an individual
physician (eg the UK). The experience of
these countries with budgets suggests that
rewards or sanctions are a necessary
condition for making budgets effective.
Budgetary schemes may require careful
monitoring and regulation because
financial incentives that in fact reward cost
containment may reward selection of less
risky patients, stimulate referrals and
hospital admissions, and jeopardise quality
of care and health outcomes. Additional
remuneration if physicians attain specific
generic medicines prescription rates appear
to have had little impact in France and
Spain.

Some countries have attempted to
stimulate generic medicines’ use through
INN prescribing. Successful INN
prescribing policies have been
implemented in Denmark and the UK,
where students are taught to prescribe by
INN in medical school; in the
Netherlands, where physicians are
stimulated to engage in INN prescribing;
and in Portugal, where physicians are
required to prescribe reimbursed medicines
for which generic equivalents exist by
INN. The attitude of physicians towards
INN prescribing is a crucial determinant of
the success of such policies. INN
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prescribing has been limited in countries
such as Belgium and France in light of
opposition by physicians who value their
prescribing freedom and their tradition to
prescribe brand-name medicines.

INN prescribing does not necessarily
lead to generic medicines’ use. The success
of INN prescribing policies in stimulating
generic medicines’ use depends on
regulation governing which medicine the
pharmacist needs to dispense. The decision
of which medicine to dispense is also
influenced by the financial remuneration
of pharmacists. If INN dispensing
regulation and remuneration of pharmacists
favour generic medicines, then INN
prescribing can be expected to raise
generic medicines’ use.

Non-financial incentives to stimulate
generic medicines’ use have been initiated
in Austria, Belgium, Denmark, France,
Netherlands, Italy and Portugal. Generic
prescribing by physicians has been
supported by electronic prescribing
systems, medicine databases, audit of and
feedback on prescribing data, prescribing
guidelines and formularies, and local
pharmaco-therapeutic discussions between
physicians and pharmacists. Such policy
measures generally are voluntary and the
absence of sanctions if physicians do not
adhere to these initiatives is likely to
restrict their effectiveness. The impact of
non-financial incentives on promoting
generic medicines’ use has rarely been
investigated.

Incentives for pharmacists
Generic substitution may aid generic
medicines’ use if it is financially neutral or
attractive to pharmacists to substitute
generic for originator medicines.

The remuneration system of pharmacists
in some countries provides a financial
disincentive to dispense generic medicines.
Setting pharmacists’ remuneration as a
fixed percentage of the public price of

medicines as in Portugal and Spain rewards
the delivery of originator medicines.
Countries such as Italy and Poland have
adopted sliding scales where the percentage
remuneration decreases as prices rise.
However, the regressive effect of such
scales is not sufficient to remove the
financial incentive to dispense originator
medicines.

Other remuneration systems have been
used that make the delivery of a generic or
original medicine neutral to pharmacists
from a financial perspective. Pharmacists
earn the same margin in absolute terms on
originator and generic medicines in
Belgium and France. However, a system
of absolute margins increases prices of
generic medicines relative to originator
medicines, thereby inhibiting generic
medicines’ use. Alternatively, pharmacists
can be paid by means of a fixed fee per
prescription (item). This provides a
neutral financial incentive for pharmacists
to dispense a generic or originator
medicine.

Few countries have in place systems that
financially reward pharmacists for
substituting generic for originator
medicines. In the Netherlands, pharmacists
are encouraged to dispense medicines that
are priced below the RP by being able to
retain one-third of the difference between
the medicine price and the RP. Also,
pharmacists can keep any discounts
awarded by wholesalers. In other words,
pharmacists are able to retain 100 per cent
of discounts, but only 33 per cent of the
difference between the medicine price and
the RP. In France, pharmacists are entitled
to higher discounts on generic medicines
than on originator medicines. Pharmacist
remuneration in France and the
Netherlands attenuates the incentive for
companies to compete with each other on
price and reduce prices of generic
medicines below the level of the RP.
Instead, companies compete through
offering discounts to pharmacists. Such a
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system may financially benefit pharmacists,
but is not sustainable in the long run as
healthcare payers and patients do not
capture the potential savings from a
generic medicines market where
companies compete on price.

Incentives for patients
Countries have not fully recognised the
role that patients play in consumption of
generic medicines. Generally, few policy
measures are in place that either incite
patients to demand generic medicines or
penalise patients for not demanding
generic medicines.

The extent to which patients contribute
to the cost of drugs is likely to play a role
in the use of generic medicines. An RPS
may promote generic medicines’ use by
imposing a co-payment on originator
medicines priced above the level of the
RP. Also, a lower percentage co-payment
on generic medicines appears to have
stimulated the Portuguese generic
medicines market. The Polish experience
indicates that the impact of patient co-
payments depends on the extent to which
physicians are conscious of the level of
patient co-payments and take it into
account in their prescribing decisions.
Furthermore, the stimulus to prescribe
generic medicines is likely to disappear if
co-payments are covered by the private
insurance of patients such as in France.

Several countries, including Belgium,
Italy, Portugal, Spain and the UK, have
launched advertising campaigns to inform
patients of generic medicines. In Belgium,
the campaign was short lived and had
limited exposure. In Portugal, pro-generic-
medicine media campaigns aimed at
physicians and pharmacists in addition to
patients appear to have contributed to
raising demand for generic medicines. No
formal evaluations of the impact of
advertising campaigns on generic
medicines consumption exist.

STRENGTHENING GENERIC
MEDICINES MARKETS
Based on the experience of developing
generic medicines markets in these
European countries, the study proposes a
number of recommendations to strengthen
generic medicines markets.

Introduce a coherent generic
medicines policy
Policy intervention is required to develop
a competitive generic medicines market. A
generic medicines policy requires both
supply-side measures (market entry, pricing
and reimbursement) and demand-side
measures (incentives for physicians,
pharmacists, patients). Attention needs to
be paid to interactions between policy
measures. Different policy measures need
to reinforce each other and be part of a
coherent generic medicines policy.

Encourage price differentiation/
competition within existing
regulatory frameworks
All countries studied have introduced
pricing and/or reimbursement regulation
to some extent. This has taken the form of
direct fixed price controls, profit controls
or reference pricing. With respect to
pricing, countries can opt for one of two
options or a combination of both.
Countries can establish a system of fixed
minimum price differences between
generic and originator medicines within
the context of existing RPS. This
approach has the benefit of guaranteeing
savings to health insurance funds, although
it is not clear at what level maximum
prices need to be set. Health insurance
funds will lose out if they have established
prices at a higher level than would have
been observed in a competitive market.

An alternative approach is to establish a
free pricing system within the context of
existing RPS. The RP can be set at the
average price level of generic medicines in
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the reference group or at a lower price
level, once the generic medicines market
has reached a minimum level of
development. This minimum level could,
for instance, be set at a generic market
share by volume of 40 per cent. This must
be combined with incentives to stimulate
demand for generic medicines aimed at
physicians, pharmacists and patients.
Generic medicines companies would have
an incentive to compete in order to boost
their market share by driving down
(reference) prices of medicines. In
countries with developing generic
medicines markets, setting the RP at a
higher level to encourage market entry can
be introduced as a temporary measure to
boost the generic medicines market until it
reaches a more mature level of
development.

Information about prices needs to be
transparent. This may not be the case in
countries where generic medicines
companies compete with each other
through offering discounts to pharmacists.
The practice of discounting is not clear to
market actors and is not fair, as pharmacists
are not rewarded for services rendered, but
for their ability to negotiate discounts on
artificial prices. Therefore, countries need
to consider moving away from
competition by discount to competition by
price. Such a system would be transparent
and easy for all market actors to
understand, and would ensure that prices
paid by health insurance funds reflect best
value for money.

Disseminate pricing information
Information about the price difference
between originator and generic medicines
needs to be communicated to relevant
people, thus creating an incentive for
physicians to prescribe, pharmacists to
dispense and patients to ask for generic
medicines. It is important to ensure that
everyone has access to information about

medicine prices that is correct,
comprehensive and up to date. The
collection and dissemination of pricing
information may be carried out by national
medicine agencies through the regular
publication of a medicine pricing guide.
Additionally, pricing information can be
included in medicine databases, electronic
prescription systems, prescribing guidelines
and treatment protocols.

Increase confidence of those in
generic medicines
More emphasis needs to be placed on
convincing physicians, pharmacists and
patients of the bio-equivalence of generic
and originator medicines. This entails
providing them with information about
the quality, safety and efficacy of generic
medicines. National medicine agencies can
play a role by periodically publishing lists
of all active ingredients for which generic
medicines have been approved by
regulatory authorities.

Provide incentives for physicians
to prescribe generic medicines
Countries need to recommend to
physicians to prescribe low-cost medicines,
unless a more expensive, originator
medicine is required for therapeutic
reasons. Generic medicine prescribing can
be encouraged by making medical students
aware of INN prescribing during their
undergraduate education; by demonstrating
to physicians the amount of savings that
can be made from generic medicines’ use;
by supporting physician prescribing with
electronic prescribing systems, medicine
databases, audit of and feedback on
prescribing data, prescribing guidelines
and formularies, substitution lists, and
local pharmaco-therapeutic discussions
between physicians and pharmacists. These
policy tools need to be accompanied by

Simoens and De Coster

© PALGRAVE MACMILLAN LTD 1741–7090/06 $30.00. JOURNAL OF GENERIC MEDICINES. VOL. 3. NO 4. 257–268. JULY 2006266



rewards/sanctions for physicians who
do/do not adhere to them, respectively.

Remove financial disincentives
for pharmacists to dispense
generic medicines
Pharmacists need to receive a
remuneration that does not financially
penalise them for dispensing generic
medicines. Countries need to move away
from distribution margins that are set as a
fixed percentage of the public price of
medicines or margins that, even though
they are regressive, still favour the delivery
of originator medicines. Instead, countries
need to consider introducing pharmacist
remuneration systems that are neutral or
favour the delivery of generic medicines
from a financial perspective.

Provide incentives for patients
to demand generic medicines
Countries need to incite patients to
demand generic medicines or penalise
patients who do not demand generic
medicines. This may take the form of
financial incentives that reduce co-
payment on generic medicines or impose
higher co-payment on originator
medicines. Furthermore, countries can
raise patient awareness of generic
medicines by means of advertising
campaigns. Initiatives that attempt to
influence consumption patterns by
personally contacting patients can also be
envisaged.

CONCLUSIONS
Generic medicines create savings for
healthcare providers and stimulate
innovation. However, variation in the
development of domestic generic
medicines markets indicates that the EU is
not maximising its full potential in generic
medicines. This study shows that
coordinated government policies are
critically needed in many EU countries.

Experience demonstrates that supply-side
policies (such as pricing reductions) need
to be supplemented by demand-side
policies (such as incentives for physicians,
pharmacists and patients to use generic
medicines) to lead to a successful and
sustainable generic medicines market. The
EU should seek to foster and sustain its
generic medicines industry, which plays an
important role in the overall
competitiveness of the EU pharmaceutical
industry.
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