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Measuring the differences between two "identical" poducts:
The case of generic drugs in France

Abstract :

The mainstream economic theory generally assumestiie characteristics of the
products are obvious for the consumer who can ehbdesween any given product on the
basis of prices and preferences. This simplistes@ntation of product qualities is discussed
by many researchers in socio-economics throughthieene of measurement. How are
gualities evaluated? What role do physical charesties and price play in such an
evaluation? These questions are particularly sigikivhen the compared products are
presented like identical in composition, as ithe tase for the generic drugs in France. The
French authorities legally defined the generic dragdentical in essence to the original drug
but a myriad of small differences remain in itsgenetation. The consumers are assured that it
is the same thing while it doesn’t look like thengathing. Who must they trust to measure the
differences between generic and original drugs: aeposition written on the box ? the
doctor or the pharmacist ? their own body ? Thissgjon is all the more important as in the
field of health self-realizing prophecies are nuowet. In this paper, we would like to analyze
the way in which the actors on the health fieldoéesally pharmacists and patients) discuss
the best way of measuring economic and physicééréiices between generic drugs and

original drugs.



Measuring the differences between two "identical" poducts:
The case of generic drugs in France

The question of product quality has become a kestipn in economic sociology, as
it seems in some ways to overstep the bounds ofisttaam economics. The mainstream
economic theory generally assumes that the chaistate of the products are obvious to the
consumer, who has a choice between any given sptooiucts on the basis of prices and
preferences. This simplistic presentation of tleseiesof product quality is discussed by many
researchers in socio-economics through the themgystems of measurement : How are
qualities evaluated ? What role do physical charatics and price play in such an
evaluation ? These questions are particularly istsikwhen the products compared are
presented as being identical in composition, disésase concerning generic drugs in France.

In this paper, we shall analyze the interactiort thlies place when patients choose
between an original drug and a generic drug inarphcy, beginning with an everyday life
situation : for the first time, a pharmacist offerpatient a generic drug instead of the drug
prescribed by his or her doctor. This patient, fageth a “new” product, will probably
wonder about its physical specifications and disdhe similarities and differences between
the two products with the pharmacist. The Frenchaittes have legally defined the generic
drug as identical in essence to the original dhug,a myriad of small differences remain in
its presentation. The patient is assured that tbduats are identical, however, they do not
appear to be the same. Who and what must he truséasure the difference between generic
and original drugs : The word of the pharmacisth® Tngredients written on the box ? His
own body ? His experience with other markets ? ideo to answer such questions,
pharmacists and patients must try to find a comsygstem of measurement, which would
truly allow us to compare a product with its (alm)osxact copy. As they search for this
common system of evaluation, they are induced ttipo themselves on a field of more
general problems. Do they believe in the capadi$tate, Science and Industry to produce an
exact copy ? What is price supposed to indicate, revd do they explain price difference
between the products ?

The objective of this article is to show how pragimaomparison in an everyday life
situation supposes a general system of measuremeng set of beliefs (in the rules of
Science, State and Market), which will enable camspa. The presentation will be divided

into three parts: First, we will see that the conmgaof products in a French pharmacy is not



a simple matter, since most drugs are not accessilir even seen by patients. Thus, most of
the time, patients can't really determine for thelwss the differences or similarities between
original and generic drugs. We will then study hpharmacists and patients negotiate the
relevant way to compare the two drugs. The secanidgb the text will deal with the physical
specifications of generic and original drugs. lteres that the comparison of these
specifications opposes two types of measuremetersgs. on the one hand, most pharmacists
insist on the fact that State, Science and Indugigrantee the exactitude of the copy ; on the
other hand, some patients appeal to their senseshaivdcommon sense in asserting their
conviction that there are many real differencesvben the two products. Finally, we will
analyze the role played by price in the evaluatbthe value of generic drugs. We will see
that price can either counteract or reinforce deudbout the identity of the products,
depending on whether patients (and the pharmadistieve in the capacity of the
pharmaceuticals market to promote the “real” patdrugs or fear that the difference in price
hides a difference in quality.

This paper is the result of a study directed byw&tin at the University of Paris-X
Nanterre. More than the reporting of verified résuthis paper intends to lay the foundations
of my PHD research project. This research takesepathin the works of the “MESURE”
group, which leads a reflection on the role of calcwalatiparticularly market calculation, in
the construction of modernity.

The pharmacy : A place propitious to comparison ?

Before entering the core of the question, | woulké lto describe the framework in
which the comparison of the products takes pla¢te French pharmacy is a very specific
marketplace since the products sold can have \@rgus consequences on patients’ health.
This is the reason why most products are not dyrextcessible to patients. The question is,
then, quite simple: “How can patients really congparoducts, if they can’t reach or even see
them?”

When a patient enters a French pharmacy, hiswoding environment is composed
of “parapharmaceutical” products. These produatsnat considered “real” drugs, insofar as
their misuse would not have serious negative sifxts on patients’ health and since they
are not reimbursed by Social Security. This is yhyients have direct access to them. The

! http://lwww.u-paris10.fr/16413252/0/fiche  pagelibre/




display of these products is identical to that ob=e in supermarkets. Patients can freely
compare every aspect of these products: physicaifg@gions, price, etc. When the patient
approaches the counter, he is standing directlpsipp “over the counter” (OTC) drugs, i.e.
drugs he can buy without a prescription (and witteo8ocial Security refund), just behind the
counter. These products are considered “drugs’esiney can have negative side effects on
patients’ health, yet their effects are judged tosak to necessitate a prescription. These
products are not directly accessible to patientsthi®y can be seen. This provides the patient
with an imperfect set of information including suittings as price and the general shape of
the box. In any case, these products are well-knmypatients? However, these two first
types of products are not concerned by competivwith generic drugs. The third type of
drugs concerns reimbursed drugs, which requireeacpption to be sold. For reasons of
public health, these drugs are kept in boxes bethiaccounter. They must not be purchased
or seen by patients without medical and pharmacaiuilowancé.

Almost all generic drugs in France belong in thisd category. How can patients
compare generic and original drugs if these pradesicape both their reach and sight ?
Patients cannot independently and directly perftiencomplete comparison between these
products, basing themselves on information proviethe box, that they would be able to in
a supermarket. The set of information that statesiadustrials have elaborated to facilitate
the comparison between generic and original dragsot directly accessible. The pharmacy
space isn’'t a space of perfect information. Oncitbrrary, it is built on opacity as a guarantee
of public (and personal) health. The pharmacigtssrted in between patients and drugs, and
he can manipulate his position in order to revediide differences and similarities between
the original and generic drugs according to hisrigdts. He can pressure the patient to believe
him on the value of his word and choose betweenyamtsdvithout ever having seen them. In
this situation, which is most frequent, the patismniot in control of the comparison.

This can explain the fact that, most of the timefignts don’'t know the real
differences between generic and original drugs, @alhe the difference in price. This
ignorance of price is extremely paradoxical, ashiduld theoretically motivate their choice of
the generic drug (see part lll). The problem id thay cannot really compare the prices of

these drugs so long as they are kept hidden. Tthag,know, at best, the price of the drug

2 The most popular of these drugs is Paracetambthieue are some others. These drugs can be resgwifr
prescribed, but they don’t require a prescriptmibé sold.

® There are also practical reasons that explain awttoice. Since these products cannot be dirpatishased
by patients, they don’t need to be presented. Haerpacist can stock these products in the badkeoshop,
which is clearly a gain of space.



they have chosen. But even in this moment, theyigraore the price due to the “Third-party-
payment” system. Through this system, which aff@3s% of the sales in pharmdcyhe
patients do not need to advance the sum to pathéodrugs. They simply give their “Vitale
Card”, and they only have to pay the (small) portad the drug price that is not reimbursed
by Social Security or their private health insuen@his spatial and temporal separation
between buying and paying plays an important moldéaé ignoring of drug prices.

The patient can nevertheless investigate from Wwis loome if he has the prescriptions
and boxes of both types of drugs. But this seeni®tan important time investment that few
patients really make. The patients who want to neakeal comparison ask the pharmacist to
show them both products. The pharmacist himselfadian decide to show both products to
patients, either because he’s asked to do so amubeche thinks it could support his
argument This second option is problematic as it costsriplaists time and energy. It
could also be psychologically costly, as the phaistas exposed to a refusal from the
patient, while he has spent time performing the gamson. This is why pharmacists rarely
choose this option. Two requirements must be fetfilin order for this investment to be
advantageous. First, the pharmacist needs timeat@ ra proper comparison, which depends
on the crowd and queue in the pharmacy. The phastnzsn also use this pretext to lead the
choice in a direction that satisfies him. Secohd, gharmacist must believe that the generic
drugs will benefit from the comparison in the shamnid long term. Both conditions are not
always present, and the pharmacist can have allmbee interest in maintaining some
obscurity about the comparative specificationshef products if he believes that differences
(of specifications and prices) will not be very gemting to the patient.

As we can see, the space-time characteristicseopbiarmacy seem to set up harsh
difficulties for a comparison of generic and orididaugs in every sense. Most of the time,
the patient can only carry out this comparison when consumes the drugs. If the
construction of opinions on generic drugs is dameéhe pharmacy, it's often only through
hints and without the support of the products.

* Cf. annex 17 of the « Rapport HCAM », p.82.
® We will come back on that point, but we can alsesaly that the pharmacist



“Is it the same?” Measuring identity between two poducts

A patient goes to his pharmacy with his prescriptionwhich his doctor has written
the brand nanfeof a drug that the patient is used to taking radyl(for example anti-
hypertensive) and the name of a more exceptionatase-specific drug (for example
antibiotics). The comparison between generic anginal drugs will, of course, depend on
the habits of the patient, his knowledge of thegdruhe importance of the drug for his health
and his former experiences with generic drugs. riRheists know this and rarely propose to
substitute generic drugs for the whole prescriptidmey usually begin with exceptional drugs
that the patient doesn’'t know very much about ahétkvare not vital for him on a regular
basis. Since December 1998, pharmacists havegheta substitute, with the agreement of
the patient, a generic drug for the original drugtten on the prescription as soon as this
generic drug is registered in the Official Repertof generic drugs.

Substitution is posing important problems, howewasrjt can be perceived as a break
with the classical care relationship. It sets thét@n word of the doctor against the spoken
word of the pharmacist. In order to maintain thatowity of the prescription, while there is a
substitution of the products, pharmacists must cwav the patients that the substituted
products are the same. For this reason, practieailyy interaction in the pharmacy begins
like this : “Instead of your X, may | give you argeic drug ? It's the same thing.” The
objective if this part of the paper is to analyke tvay in which a typical interaction is built
on this question of substitution. Which argumente advanced ? On what written
information or support, and on what comparison méthere these arguments based ? In this
part we will only discuss the physical specificaiarf drugs. We will then devote the third
part to the question of drug prices.

First, let's consider the supports at the pharstacdisposal in defending the claim of
identity between generic and original drugs. Mdsthe time, pharmacists merely assert that
both drugs are the same in composition withoutudising this assertion any further. They
rely on the idea that the trust relationship betwglearmacist and patient should be enough to
obliterate the patient’'s doubts. While this auttyoposition can reassure patients that are

already convinced, it isn't powerful enough foripats who haven't already experimented

® The original drugs have, most of the time, a traalk name. Generic drugs can also have a trademaank
but most of the time their name is created accgrtbrthe International Common Denomination (ICDhjet is
the name given by the World Health Organizatiothtoactive molecule in the drug. Even if the Fredobtors
have committed themselves to writing ¥ of theirspritions in ICD, the actual rate is 10-12 %.



with generic drugs or who lack confidence in phasista’ opinions. The pharmacists must
often develop their ideas and enter into the detdithe making of generic drugs.

One of their supports in arguing is the law. Sih®86, generics are legally defined as
drugs that are identical to the original in quatie and qualitative composition, in
pharmaceutical forfnand in their diffusion in the organism (bio-equésmcy). The generic
drug is then legally defined as essentially idexttto the original drug. Moreover, a State
agency (the “Afssap&) is in charge of guaranteeing the law. It muststeg the drugs on the
Official Repertory and control the conformity of tmeanufacturing process and the final
products. The ensemble of these official actionsoiscretely summarized in the inscriptions
on the box of drugs, and pharmacists can use thesaptions to support their assertions. If
the composition written on the box is the sametlier generic and original drugs, and if the
State supervises the manufacturing of both drings,proves that the molecule at the core of
both drugs is the same. Believing that both drugsidentical is simply believing in the
capacity of the state to impose its authority amgdnanufacturing. If patients don’t believe in
such a capacity, the inscription on the boxes afyslis no more than an inscription... But
most French patients have faith in this capacisylomg as there is no major accident with
generic drugs in France. Some of the patientsvieanterviewed even believed that the state
itself was producing the generic drugs. Confidendbe state seems to be strong in France.

Pharmacists could also use industrial argumentdefending the identity between
generic and original drugs. To support this, soraeegc laboratories have passed license
agreements with producers of original drugs, whioles them the opportunity to use the
same supplier. In this case, only the box is differ the products are strictly identical. These
drugs are often used by pharmacists as an exanghlarmacists show patients the name of
the factory on both boxes to convince patientsdehtity. Once the patient agrees with the
fact that generic and original drugs are reallyntd=l in such a case, pharmacists can use the
general notion of “generic drug” to shift from thparticular case to other cases and assert that
all generic drugs are identical to original drug$iey also explain that most generic
laboratories are subsidiary companies of big laiooks or that the links between all these
laboratories are strong. In this case, it’ s thaustrial logic which helps the pharmacist : “If
you trust the other laboratories, you have nonme@ton not to trust generic laboratories”.

Pharmacists defend the identity of generic andimmal drugs with various traditional
supports of trust : their ability as health profesals, the intervention of the state as a

" Tablet, capsule and all the oral forms are comsitlas a same pharmaceutical form.
8 Agence Francaise de Sécurité Sanitaire des PsodiiiSanté. (French Agency for the Drug Security)



guarantor of public interest, or the proximity ebbratories in a production community. We
have put forth the entire set of arguments at phaists’ disposal, but, most of the time, the
pharmacists’ justification process does not go thisThey don’t have the time to argue, and
they don’t always master all of these elementshmktthat the patients won't understand
them. When patients argue, pharmacists simply atgping or propose that patients test the
“new” drugs and, if they are not satisfied, changgt time.

Nevertheless, whereas the inscriptions on the axel the word of the pharmacists
guarantee that original and generic drugs are dinges patients can discover at first glance
that there’s a myriad of small dissimilarities beem the two drugs. First, the name of the
drug isn’t the same. As we noted earlier, origohalgs have a trademark name that has many
connotations as to the desired effect of the dragpgreas generic drugs are named with the
ICD, which is sometimes quite difficult to memoriZzEhe substitution of drugs is also a
change of names which can lead to a dangerous aftatenfusion, especially with older
persons who are used to taking the same drugsaoi@rg period of time. The pharmacist
often writes the name of the original drug on thex lof the generic drug to facilitate
transition, but the juxtaposition of the two nancas also support the idea that both drugs are
not really the same. There are other dissimilaritie the exteriors of the boxes and drugs,
notably in their shape and colour. Generic labatesocan also legally use other excipiénts
which they do in order to save money on manufaaguar to circumvent the licenses of other
laboratories concerning colour, form or manufaciyrprocesses. How can we speak of
identical products if their appearance can vargnsch ?

For some patients, these dissimilarities in thereal aspect of generic drugs can stir
radical doubt about the quality of the drugs. Theseabts are of two types. First, these minor
differences can pose practical problems to patiants have important consequences in the
observance of the prescription. As we said beforanges in colour, form or name may
induce confusion, especially in older persons goenple who take many drugs. Pharmacists
have reported cases of older persons with old baXethe original drugs taking double
dosages of the generic and original medicine togethimking they’re different drugs. There
are also problems with the excipients, which majuge allergic reactions and are at the
source of many debates between pharmacists anehfgti Last but not least, there are

problems with divisible drugs, because some gertigs are difficult to divide and patients

° Excipients are elements lacking in therapeuticeabhich are added to the molecule to give a dsufpim or
colour or make it easier to integrate into the bddwery rare cases, they can have consequencestiemts’
health (eg. in case of allergy). They contributgitong the drug its colour and external form, whian vary
from original drug to generic drug.



may be tempted to take one half instead of ondtipwhich may have serious consequences
on their health.

Second, the patients can interpret these dissitreaas the sign that laboratories are
investing in the quality of the drugs. In that cadissimilarities in the external aspect are
understood as a sign of possible differences inatlive molecule. This doubt doesn’t only
touch the composition of the drug but also theesysbf measurement which is established to
guarantee the composition. What is interesting whik doubt is that it can become a self-
fulfilling prophecy. When doubt is in place, thetipat becomes attentive to the slightest
differences in his bodily and psychic state. Douddtsut the identity of the drugs become
doubts about the identity of the effects of thegdrurhus, pharmacists are often faced with
patients who contest the effectiveness of geneuggin their case.

Patients’ remarks often leave pharmacists angngyTare torn between their faith in
the essential identity between generic and origiinagjs and their attention to patients’ doubt,
which plays ae factorole in remedy effectiveness. They interpret thesses as theocebo
(negativeplacebq effect, which is a translation of what socioldagiall the “self-fulfilling
prophecy” : When patients believe the remedy wovdtk as well, it isn't as effective...
Nevertheless, they can't really distinguish betwdesenocebelike cases and cases where
lower effectiveness was due to true differencethengeneric drug’s composition. To settle
this question, they must reaffirm their belief hetinfallibility of Science, State and Market
against the “individual” testing that patients defe

There are two ways of measuring identity (or défece) between generic and original
drugs, which translate to two conceptions of howevaluate treatment : on the one hand, we
have an official measurement which stands on lawsaaistics, i.e. the two main systems of
normalization and generalization of measuremenhd an the other hand, we have an
“individual” measurement which is based on the hoeixperience of the patient. Before
agreeing on what are the relevant differences katwlee two types of drugs, pharmacists and
patients must agree on what is the right systermedsurement, i.e. the right principle to

which we should reduce the question. Price playisteresting role in this decision.
“Why is it cheaper ?” What does the price measure ?
The generic drug is less expensive. Most French lpeiogay are conscious of that

important difference which is constantly repeatgdpbarmacists and the media. But what

does this difference mean ? This problematic caditided into two main questions : How



can we explain this difference of price between tdentical products ? Why should the

patient pick the cheapest of the two drugs ? Is plairt, we will see that these two questions,
instead of separating measurements of the prodgatdity from price, set the price as en

essential matter in the dynamic of qualificationtted products. The price can be interpreted
as a way to distinguish between both the produudstiae patients.

When pharmacists present generic drugs for thetime, they always say : “It's the
same thing as the original drug but cheaper.” Hssertion seems logical to many actors in
the field of health but can seem quite paradoxiza novice. If products are really identical,
why is one of them cheaper ? To justify this diéfere of price, pharmacists generally explain
that the laboratory producing the original drug ltadducted research to discover it and, for
that reason, had a license permitting it to bedble producer of this drug. Now that the
license is expired, other laboratories that did ingest in research can offer the drug at a
lower price. Through this explanation, they imphat competition between laboratories and
the end of license protection “automatically” cematower price$ and that the only cause of
price difference is research cost.

This interpretation is contested, however, by sqragents who transfer “reflexes”
they acquired in other—especially food—markets whgeneric products” already exist to
their interpretation of the pharmaceuticals marketthese other markets, they claim that
differences of price are partially explained byfelénces in quality, even if the “trademark
effect” exists : “If it's cheaper, it's not so goddGome patients believe that the difference in
price is linked to economies made on the manufaxguof the drug. This belief may be
reinforced when they see dissimilarities in theeexal aspect of the two drugs. The difference
in quality may nevertheless be accepted as lontpeprice difference is important and the
implied products aren’t symbolically invested. Butiat happens when the product is a drug ?
Some patients refuse any generic drugs due to Iedef that they are of poor quality. It is
notably the case regarding foreigners who come fsoathern countries (in Africa or Asia)
and who are used to calling local drugs whose tumliall the more questionable, “generic
drugs”. It is also the case of people who are plediwith complete Social Security without
paying for it themselvéSand who think they may be the victims of some sérestriction /
savings policy : “Sub-patients” may get “sub-drug®ther patients do not reject generic

drugs in block but choose accessory remedies tqée®ric drugs.

91n the French case, the difference in price iszeily the consequence of competition between ktbdes, as
the price are set by French authorities in agreémith the laboratories.

™ 'm referring here to th€ouverture Maladie Universeli@niversal Disease Protection), a complementary
insurance provided by the state to people who damanpfor one themselves.



The diagnosis of these patients is shared by sdmeracists and physicians who
believe that the prices of generic drugs are tootmwllow the laboratories to produce at a
good level of quality and security. They fear ttted competition between laboratories could
lead some of them to cut costs on the manufactwirgeneric drugs. Pharmacists are all the
more conscious of this fact because they see the fhrey pay for these drugs, which is even
lower than that paid by patients!f pharmacists benefit from competition betweemaye
laboratories, they also fear that this game migéad Ito an accident and be dismantled.

To interpret the difference in price, actors arsitaly hypothesizing on the way that
the drug market works: either the competition Bnsas virtuous, in which case the difference
in price is interpreted as being linked to the demark and license” effects, or the
competition is perceived as potentially dangeransl the difference of price is interpreted as
a sign of quality differences.

But the difference in price isn't solely a way aingparing products. Even when the
patient is convinced that generic and original draigsthe same, he may wonder what interest
he has in choosing a generic drug. In other caesitsuch as the United States or the United
Kingdom where generic drugs have been developingdars, the reasons behind the choice
are quite simple: patients save a lot of money whewy purchase generic drugs. In France,
the problem is more complicated because the |lgrgerof the cost of care is reimbursed by
the Social Security and complementary insurancésis,Tthe officialHaut Comité pour
'avenir de I'’Assurance MaladigHigh Committee for the Future of Health Insurgnce
estimated the average rate of reimbursement at 78 #te total cost® Moreover, 91 % of
French patients have a complementary insurance. ace reimbursed by the Social
Security and his insurance, a French patient dyrgrys 80 € per year on average. This
socialization of care expenses sets the classiolgaro of the “freerider” [Olson, 1965] in
motion. Because it separates the individual contiobufrom the collective expenses, it
complicates the evaluation of this contribution @ad induce opportunist strategies. The fact
that many patients ignore the price of their drugay be explained by this logic of
reimbursement as well as the organization of therpaey as we remarked in the first part.

But if the patients don’t know (and don’t care abqurice differences, how can one

explain the success of generic drifgghose only attraction is their price? In fact,réhés a

12 pharmacists pay 40 to 50 % less than patientgeioeric drugs, and generic drugs are often 20 & 35
cheaper for patients than original drugs.

13 Report of the Haut Comité pour I'Avenir de '’Asance Maladie pp.34-47.

14 According to theCaisse Nationale d’Assurance MaladMational Health Insurance Treasury), the rate of
generic drugs in the list of genericable drugs 6@%6 in 2005.



strong perception amongst many patients who takergedrugs that their choice represents a
civic act. When | discussed generic drugs withgrdt, they referred to Social Security. They
accept the idea of sweeping away their doubts aodfiging their habits if it provides a way
of salvaging the Social Security system. This craie is easier to sustain when the patient is
convinced that both drugs are the same. It canlasioterpreted as a self-interested choice,
as the patient benefits individually from the Sb&acurity system. These same arguments
are reversed by other patients who reject thisclagi collective reimbursement. In their
minds, the generics drugs are not a solution tgtbblems of Social Security, or they think
that they don’t benefit enough from the system. theoway of understanding the problem of
price is related to laboratories. Some patientsnafthat they take generic drugs in order to
penalize big laboratories for their position on Tierd World problems or their profits, which
are judged to be exaggerated. Conversely, otheamst—supported by their doctors—choose
original drugs because they think that the prafitsde on the drugs will be reinvested into
new research to create new drugs.

We see that the evaluation of price differenceslde® more general and political
guestions since, through the choice of generic dpasents are positioning themselves in the
debate on the future of health insurance and plaeutizal research. The consumption of
generic drugs can, thus, be characterized as arcé#tchoice since it involves more than a
question of individual benefit. The notion of “p$ytogical reward” developed by Max
Weber [2003] to explain the relationship of thetBstants with their religion can help us to
comprehend this civic posture. By choosing the gerdrugs, patients have the feeling that
they are directly acting on the Social Securityigeand, therefore, acting as good citizens.
This “ethical reward” which emphasizes the ethicahsequences of the decision, balances
doubts about the quality of generic drugs but diserts patients’ attention from the concrete
price difference between the drugs. The degreeiot plifference doesn’t matter as long as it
contributes to the fight against the Social Segutéficit. This is another reason why French
patients are indifferent to the prices of theirgiu

Similar to what we saw concerning the comparisomplofsical specifications of the
original and generic drugs, here | want to deféraitlea that the evaluation of prices implies
more than a simple act of subtraction. First, theia@e of generic drugs supposes the
acceptance of the idea that price difference islgdhe consequence of fair competition and
not the sign of a difference in quality. This asption cannot be taken for granted, notably
due to the numerous dissimilarities in the exteasglects of the drugs. Second, patients must

decide if price difference is a sufficient motiva thoosing generic drugs. In order to do so,



they must balance their self-interest and the ctille interest. The choice between generic
and original drugs is, then, an opening onto a ravfgmore general questions about the
functioning and future of the pharmaceuticals marke

Conclusion

If we consider the success of generic drugs in dg@dnom the point of view of a
mainstream economist, the situation seems obvidssuming that the products are the same
only less expensive, it would be irrational nottmose generic drugs over the original. This
paper is intended to show that the calculationsartad patients and pharmacists are much
more complex. Choosing between original and gergiigs not only implies a capacity of
calculation but also an agreement between actoutakheir understanding of the
environment in which these drugs are created armdl 8&¢asuring the differences between
physical specifications of the generic drug andséhof the original drug sets the drug as a
care device, which involves a corporeal system elsarement, against the drug as a
scientific object, which involves a scientific, Egand industrial system of measurement.
Concerning the measuring of price differences, miedias a collective investment - in Social
Security and laboratory research, which implieseaiprocal gift system, is set against
medicine as a commercial object, which opens usupe domain of economic calculation.
Under these circumstances, we can understand whiysgkens like such a simple object can

leave some people so utterly perplexed.
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