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Abstract

Background: As biosimilars become more widely used globally, pharmacists’ knowledge
and attitudes are pivotal to safe utilisation, substitution policies, and pharmacovigilance.
This study assessed Argentinian pharmacists’ knowledge and perceptions of biosimilars.
Methods: A cross-sectional study was conducted between 26 August and 30 November
2023. An anonymous, validated, online questionnaire, comprising 18 questions across
three sections, was administered to pharmacists of all specialties in Argentina. Results:
Responses were received from 502 pharmacists; 75% had over six years’ experience and
69% worked in community or hospital settings. Approximately half of the respondents
demonstrated adequate knowledge (67% of correct answers). Topic-specific correctness
was higher for bioequivalence (79%) and preclinical/clinical trials (83%) and lower for
pharmacovigilance (43%). Most participants supported biosimilars’ market entry (72%)
and viewed local regulatory implementation as fundamental (84%), yet about half were
unaware of current regulations. Only 16% had received adverse-event reports and 18%
favoured pharmacist-led substitution. The need for further training was strongly
endorsed (83%).  Conclusion: Despite supportive attitudes and moderate knowledge,
gaps persist in regulatory awareness, interchangeability, and pharmacovigilance.
Targeted education and clearer national guidance are warranted to strengthen safe and
effective biosimilar use and substitution.

Introduction

Biosimilars (BS) are biological medicines that are highly
similar to an already approved reference (originator)
biological product. Owing to the inherent complexity of
biological molecules and manufacturing processes
involving living organisms, biosimilars are not identical
to their reference product. This intrinsic variability
distinguishes BS from small-molecule generics and
necessitates a more complex regulatory pathway
focused on demonstrating similarity rather than
identity (WHO Expert Committee on Biological
Standardization, 2022).

The importance of biosimilars within healthcare lies in
their ability to reduce treatment costs compared to
originator biological medicines. Cost reductions from
biosimilars can, in turn, significantly improve patient
access to expensive therapies for chronic and serious
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conditions, such as arthritis, certain types of cancer,
diabetes, and autoimmune diseases. Their introduction
stimulates market competition, which can drive price
reduction for both biosimilars and the reference
products, potentially alleviating financial burdens on
healthcare systems. Beyond cost and access, the
availability of biosimilars can also foster innovation and
efficiency within the pharmaceutical industry.

Argentina’s investment in pharmaceutical research and
development is among the highest in Latin America, but
it remains below the average of developed countries.
Hence, creating a domestic biosimilars sector
represents  substantial economic benefits for
Argentina, including opportunities to export to new
markets and strengthen the national pharmaceutical
industry (Bas, 2016; Ortiz-Prado et al., 2023). In line
with this direction, Argentina has recently introduced a
new regulation with improved definitions and criteria
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for comparability between biosimilars and their
reference medicines. These measures are expected to
further strengthen and incentivise the system
(Administracion Nacional de Medicamentos, Alimentos
y Tecnologia Médica [ANMAT], 2025).

Within this context, stakeholder and patient
understanding and confidence in the quality and
substitutability of biosimilars are crucial for increasing
their use. Although few studies have examined
acceptance among physicians and opinions of medical
societies in Latin America (Reilly and Gewanter, 2015;
Castafieda Hernandez et al., 2019; Goecke et al., 2020;
Aguilera et al,, 2023), the knowledge and views of
pharmacists involved in biosimilars remain under-
explored, unlike in other regions like Europe, North
America, Oceania and Asia (Pawlowska et al., 2019;
Gasteiger et al., 2022; Awada et al., 2023; Stevenson et
al., 2023; Jarab et al., 2025).

Pharmacists hold a central role in the dispensing and
substitution of biosimilars. Therefore, adequate
undergraduate education and continuing professional
development are essential to support safe integration
and protect patients and the healthcare system in
Argentina (Armando et al.,, 2020). Core topics, such as
the concept of biosimilars, their distinction from
generics, and their approval processes, are taught in
undergraduate courses and specialisation programmes,
for example, at the University of Buenos Aires (UBA). An
assessment of pharmacists’ knowledge in this area is
warranted to determine whether educational
reinforcement is needed, given the complexity of
biological medicines and the implications for day-to-day
practice. This study aimed to investigate pharmacists’
knowledge and perception of biosimilars in Argentina,
noting that no previous surveys on this topic have been
conducted in Latin America, including Argentina.

Methods
Design and data collection

A cross-sectional study was conducted using a
voluntary, anonymous, self-administered online
questionnaire created on Google Forms. The survey link
was sent three times over three months to 1072
pharmacists via email and WhatsApp. Contact details
were obtained from pharmacists' associations and
organisations across the country, supplemented by the
author’s contact list group. Data were collected
between 26 August and 30 November 2023. Eligible
participants were pharmacists practising in Argentina
who completed the full questionnaire; partial
responses were excluded.
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The Google Form was configured to prevent duplicate
submission. Anonymity and confidentiality were
maintained, and no identifying information was
collected. Data were stored and processed according to
applicable data protection guidelines on an access-
restricted not connected to external networks.

Ethical considerations

The study was conducted under a waiver of ethical
approval granted by the Ethics and Clinical
Investigation Committee of the Faculty of Pharmacy
and Biochemistry, University of Buenos Aires (UBA).
The survey landing page presented the study objectives
and an electronic informed-consent statement. No
personally identifying information (including email
addresses) was collected, and no invasive procedures
were involved.

Development of the survey questionnaire

Most knowledge and opinion questions were adapted
from existing literature (Farhat et al.,, 2016; Oqal et al.,
2022). Pharmacists from diverse specialities (industry,
n=3; hospital, n=4; academia, n=2; and community, n=3),
each with more than five years of professional
experience, evaluated the study instrument for content
and face validity. Their recommendations were
incorporated into the finalised questionnaire. Minor
adjustments were made after revision, including the
addition of one question and correction of some spelling
mistakes; pilot responses were excluded from the final
analysis. The survey was prepared and reported in line
with the Consensus-Based Checklist for Reporting of
Survey Studies (CROSS) (Sharma et al., 2021).

The final questionnaire consisted of three sections,
comprising a total of 18 questions (Appendix A). The
first section collected demographic and professional
information, including years since graduation, country
of residence, professional settings, and years of
experience in their respective fields. This section also
assessed pharmacists’ familiarity with the term
“biosimilars”.

The second section involved eight statements about
the knowledge of biosimilars, scored 1 point for correct
and 0 for incorrect answers, yielding a maximum
knowledge score of 8 (Table I). Although the sample
mean was 5.1 correct answers, a stricter, a priori
classification was applied for descriptive analyses and
comparisons: scores >5/8 were classified as
‘knowledgeable’ and <5/8 as ‘not knowledgeable’,
consistent with previous studies (Eppes et al., 2013;
Awada et al., 2023).

The third section comprised nine statements exploring
pharmacists’ opinions on biosimilar medicines.
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Response formats varied by item and included binary
options (‘Yes’/'No’, with a third option where
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applicable) and a four-point frequency scale (‘Never’,
‘Rarely’, ‘Sometimes’, ‘Always’).

Table I: Full score answers to the different knowledge statements

Statement to scoring responses

Appropriate response (score)

It is chemically identical to an innovative biological drug.

Incorrect (1)

It has no significant differences from innovative biological medicine in terms of quality. Correct (1)

It has no significant differences from an innovative drug in terms of safety.

It has been approved with only one bioequivalence assay.

The biosimilar has the same immunogenicity risk as the innovator drug.

It does not require preclinical or clinical studies for approval.
Substituting the innovative drug for its biosimilar is safe.

It requires a mandatory pharmacovigilance plan.

Correct (1)
Incorrect (1)
Correct (1)
Incorrect (1)
Correct (1)
Correct (1)

Sample size calculation

Assuming that 50% of the respondents would have a
positive attitude towards biosimilars and their
substitution, with a 5% margin of error and a 95%
confidence interval, the minimum size was 378
participants. This calculation assumed a population of
approximately 22,815 pharmacists in Argentina,
considering five pharmacists per 10,000 inhabitants
and a total population of 45,000,000 (Raosoft, 2004;
Bates et al., 2016; Merino, 2020).

Data analysis

Data were analysed using Minitab 19.1 (Minitab LLC.,
2019) for Windows. Descriptive statistics summarised
the data for the total sample. The results were analysed
using the non-parametric Kruskal-Wallis test.

Results
Pharmacist population

A total of 502 pharmacists completed the questionnaire;
two respondents were practising outside Argentina.
Relevant characteristics are summarised in Table Il. Most
respondents (75%) had graduated more than six years
before the survey, and 78% reported over six years of
professional experience. Additionally, 29% reported
working across two or more specialities. Nearly half
practised in community pharmacies (47%), 22% in
hospitals, 15% in industry, and 6% in academia.

Of the total sample, 80% were familiar with the term
‘biosimilar’. More than 31% reported no knowledge of
local regulations, and close to 20% were unfamiliar with
the term. Sources of knowledge about biosimilars were
diverse.
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Table II: Description of the pharmacist population

Questions Frequency %

Graduation years

Less than 1 year 32 6.4
Between 1-5 years 94 18.7
Between 6-15 years old 132 26.3
More than 15 years 244 48.6
Speciality*

Community pharmacist 236 47.0
Industrial pharmacist 76 15.1
Hospital pharmacist 111 22.1
Regulatory authorities 20 4.0
Academia 29 5.8
Others 30 6.0
Length of professional experience

Less than 1 year 21 4.2
Between 1 -5 years 89 17.7
Between 6-10 years 88 17.5
More than 10 years 304 60.6
Are you familiar with the term BS?

Yes 420 83.7
No 8 1.6
Something 74 14.7
Where have you heard about BS? #

Degree 230 23.1
Graduate 130 13.1
Work 229 23.0
Colleagues 185 18.6
Scientific Meetings 220 22.1

Do you know if there are regulatory legislations for BS in
Argentina?

Yes 250 49.8
No 94 18.7
I do not know if they exist 158 31.5

*29 % shared activities in different specialties; BS: biosimilar; #: Multiple
sources were chosen
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Pharmacists’ knowledge of biosimilars

Overall, 66.7% of respondents answered between five
and eight knowledge items correctly; only 3.8%
(19/502) achieved a perfect score.

Table Il presents the knowledge performance. The
lowest percentages of correct responses (43%) were
related to the requirement of a mandatory
pharmacovigilance plan. In contrast, the highest
proportions of correct answers were observed for
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recognising that approval requires preclinical or clinical
studies (82%) and that it is not solely based on a single
bioequivalence study (79%).

Across specialities, industry pharmacists achieved the
highest knowledge score (6/8), but the difference was
not significant (Kruskal-Wallis p =0.06; Figure 1).
Knowledge scores did not differ by years of experience
or time since graduation.

Table Ill: Pharmacist knowledge about biosimilars (n = 502)

Total of Health or
S Correct  correct Community Industry Hospital regulatory Academia Others
answer* answers (%) (%) (%) authorities (%) (%)
(%) (%)
It is chemically identical to 333 20
reference biological medicine Incorrect (66.3) 150 (63.6) 50 (65.8) 80(72.1) 14 (70.0) 19 (65.5) (66.7)
It has no significant differences 306 19
from reference biological Correct 135 (57.2) 59 (77.6) 60 (54.1) 11 (55.0) 22 (75.9)
L . (61.0) (63.3)
medicine in terms of quality.
It has no significant differences 297 17
from reference biological Correct 129 (54.7) 60 (78.9) 62 (55.9) 13 (65.0) 16 (55.2)
L (59.2) (56.7)
medicines in terms of safety.
It has been approved with only 395 21
one bioequivalence assay. Incorrect (78.7) 188 (79.7) 60(78.9) 85(76.6) 16 (80.0) 25 (86.2) (70.0)
The biosimilar has the same 312 19
immunogenicity risk as the Correct 159 (67.4) 37 (48.7) 65 (58.6) 17 (85.0) 15 (51.7)
Y (62.2) (63.3)
reference medicine.
It does not require preclinical or 414 24
clinical studies for approval. Incorrect (82.5) 193 (81.8) 60 (78.9) 95 (85.6) 15 (75.0) 27 (93.1) (80.0)
Substituting the reference 291 15
medicine for its biosimilar is safe. Correct (58.0) 144(61.0) 46(60.5)  61(55.0) 2(450) 16(55.2) (50.0)
It requires a mandatory 217 12
oharmacovigilance plan. Correct (43.2) 87 (36.9) 49 (64.5) 42 (37.8) 12 (60.0) 15 (51.7) (40.0)
Total number of correct answers: 236 (47.0) 76 (15.1) (2121::1[) 20 (4.0) 29 (5.8) 30 (6.0)
*:see Table|
[ community
8 [A industry
£ hospital
[I] health members
7 B academia
[] others
6
5
1]
5}
A 4
3
2
1
Kruskal Wallis test: p = 0,06
0
Figure 1: Score by pharmacists’ knowledge about biosimilar medicines
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Pharmacists' perception of biosimilars

Among 502 respondents, nearly 70% of pharmacists
“always” or “almost always” agreed with the marketing
of biosimilar medicines in Argentina. However, only
53% “always” or “almost always” considered that the
prescription of these medicines could reduce
healthcare costs. Additionally, 51% of the pharmacists
believed that biosimilars approved in Argentina had
demonstrated efficacy and safety comparable to their
reference products.

Only 18% responded “always” in favour of pharmacist-
led substitution between a reference and a biosimilar
medicine. However, 83% strongly agreed that

50

30

20

10

Argentinian pharmacists’ perceptions of biosimilars

additional training is required for safe biosimilar
substitution, and 68% expressed the need for further
education on pharmacy-level substitution, reporting
insufficient emphasis on biosimilar management within
current academic programmes in the country.

Therapeutic areas in which biosimilars are mainly
used

Respondents most commonly identified rheumatology
(21%), immunology (17%), and oncology-
oncohaematology (16%) as the therapeutic areas where
biosimilars are most frequently prescribed (Figure 2).

Immuneclogy  Oncology / Oncohematology Rheumatology Others

Others: Cardiclogy (8%), Dermatology (73%), Endocrinclogy (9%), Gastroenterclogy (83%), Hematology (103),

Neumaonology (435)

Figure 2: Therapeutic areas percentage where biosimilars are used according to pharmacists’ knowledge.

Adverse event reports and pharmacists’ responses

Only 83 respondents (16%) reported receiving reports
of suspected adverse events (AE) related to biosimilar
prescriptions, with community pharmacists
representing the most involved professional profile in
receiving such reports (39%). Additionally, 43%
indicated that their current role does not involve
biosimilar products.

Discussion

This study appears to be the first to explore Argentine
pharmacists’ knowledge, attitudes, and practices
regarding  biosimilars. The findings indicate
commitment to improving professional development
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through education, particularly concerning regulations
and pharmacovigilance. Taken together with the new
ANMAT regulatory guidelines published in March 2025,
the results underscore the need for a plan to enhance
biosimilar  knowledge at undergraduate and
postgraduate levels.

This online survey, conducted in 2023, achieved a
response rate of 47%, exceeding the 44% average
reported in similar research (Menon & Muraleedharan,
2020; Heffernan & Macy, 2025). Self-reported time
since graduation closely matched years in practice,
supporting coherence in the sample’s professional
seniority. Importantly, familiarity with the term
‘biosimilar’ was high (84%), aligning with pre-2023
findings from other countries (O'Callaghan et al., 2017;
Pawlowska et al., 2019). This familiarity likely stems
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from routine exposure to biosimilars in contemporary
practice, as well as coverage in undergraduate
curricula, workplace learning, and participation in
conferences or courses (Farhat et al., 2016).

Although approximately 60% of respondents had
graduated after the implementation of regulations
governing biological medications in Argentina, around
50% of pharmacists were unfamiliar with those specific
regulations. This pattern suggests that familiarity with
biosimilars often stems from general scientific and
technical education or common practice rather than
from direct engagement with the national regulatory
framework or hands-on product experience.

By speciality, community pharmacists formed the
largest group (47%), consistent with the 40-65% range
observed in other studies (Bates et al., 2016; Ogal et al.,
2022). Representation of hospital pharmacists was
comparable to figures from North and Latin America,
whereas a higher proportion of academic and industry
pharmacists participated. This distribution likely
reflects differential willingness to respond rather than
the wunderlying composition of the pharmacist
workforce.

The overall correctness in the knowledge assessment
was 67% (scoring >5-8 points), with no significant
differences found across various practice settings,
although industry pharmacists showed a slight, non-
significant tendency towards higher scores. Role-
related exposure may shape knowledge domains. For
instance, hospital pharmacists are more likely to
encounter biosimilars in daily practice and assess their
pharmacological and safety profiles. Community
pharmacists more often engage with economic aspects
for high-cost therapies (e.g., cancer and inflammatory
autoimmune diseases). Industry pharmacists are
directly involved in development and regulatory
processes, potentially increasing familiarity with quality
and approval requirements for biosimilars and
explaining their non-significant trend towards higher
scores.

Regarding knowledge, half of the respondents believed
that biosimilars do not differ from reference products
in quality, safety, or immunogenic risk and considered
pharmacist-led substitution safe. These results align
with reports from 2022 (Oqal et al., 2022). Notably,
accuracy was high for two items, bioequivalence and
preclinical/clinical evidence, with approximately 80%
correct responses.

In contrast, only 43% answered pharmacovigilance
items correctly. This finding is concerning, given the
specific safety-monitoring requirements for biological
medicines and biosimilars. Pharmacists play a crucial
role in reporting suspected adverse events or
therapeutic failures associated with biosimilars to
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ensure patient safety and product acceptance. Limited
pharmacovigilance knowledge and under-reporting can
impede biosimilar acceptability and use (Stevenson et
al., 2023). Therefore, reinforcing continuous post-
authorisation safety monitoring remains essential
(Zuiiga & Calvo, 2010).

Although respondents generally supported the
marketing of biosimilars, they did not perceive them as
inherently more cost-effective than innovators. While
biosimilar development should foster competition and
reduce prices, this effect is not always achieved in
Argentina; some biosimilars are only marginally
cheaper than reference products, and a few studies
even reported higher prices in certain instances (Ortiz-
Prado et al., 2023; da Silva et al., 2024).

Regarding substitution, 44% of pharmacists supported
pharmacist-led substitution in principle, reflecting
uncertainty and a cautious approach, echoing previous
reports (O'Callaghan et al.,, 2017; Stevenson et al.,
2023). This uncertainty likely stems from a lack of
specific national guidelines on interchangeability and
pharmacist-driven substitution; notably, Argentina
does not currently designate “interchangeable”
biosimilars in the manner of the U.S. Food and Drug
Administration (Endrenyi & Markus, 2019).

Local medical societies, mirroring positions seen
internationally, oppose automatic pharmacist-led
substitution of biological products (Sociedad Argentina
de Dermatologia [SAD], 2018; Sarnola et al., 2020;
Marin-Jiménez et al, 2021). Professional hesitancy,
compounded by prescriber knowledge gaps, impedes
significantly biosimilar adoption (Messner et al., 2023).
Moving forward, collaborative, evidence-based policies
and sustained education are essential for supporting
safe and effective biosimilar use (Meara, 2024).

Biosimilar adoption varies across countries due to non-
clinical factors, such as policy frameworks, economic
considerations, and divergent regulatory approaches
(Rieger et al., 2024). Uptake is also hindered by limited
awareness among healthcare professionals and
patients regarding the risks and benefits of biosimilars
(Gibofky et al., 2022; Stevenson et al., 2023). Even in
developed countries, physicians have concerns about
biosimilar prescription and interchangeability, which
pharmacists generally respect (Kolbe et al., 2021,
Messner et al., 2023). However, pharmacists are well-
positioned to lead across healthcare settings, as they
understand the significant practice-changing effects
and opportunities.

This study revealed a significant demand for further
training, with 67% of respondents requesting
additional education. This finding highlights the need to
strengthen biosimilar education for pharmacists, other
healthcare professionals, and patients, consistent with
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previous reports (Gasteiger et al., 2022; Shubow et al.,
2023). Continuous education is crucial for promoting
the rational use of biosimilars and reinforcing the
pharmacist’'s role as a medication expert and
healthcare leader.

At the University of Buenos Aires (UBA), undergraduate
and postgraduate curricula already address generics,
biosimilars, and pharmacovigilance systems. Building
on this foundation, priorities include strengthening and
incentivising adverse event reporting in community
pharmacies.

Given that approximately half of the respondents were
unfamiliar with the applicable regulation, a national
communication campaign is warranted to address this
knowledge gap, followed by a re-evaluation using a tool
similar to that analysed in this study.

This study appears to be the first in the region,
including Argentina, and was conducted before the
updated regulatory disposition (ANMAT, 2025), which
introduced the definition of ‘biosimilar’ into official
regulations and provided specific manufacturing
guidelines, thus addressing a previously existing gap.

These findings are expected to enhance understanding
of pharmacists’ involvement in biosimilar management
and inform future initiatives designed to increase the
number of postgraduate courses while fostering
dialogue with other healthcare professionals on recent
developments. In addition, efforts should be made to
enhance online outreach and educational materials (Li
et al., 2017; BioSIM, 2019; APhA, 2024).

Limitations

This study has several limitations. It did not collect
geographical distribution data, which hinders the
ability to assess national representation or identify
regions with greater educational needs. Additionally,
the specialities of the participating pharmacists were
not balanced, as they lacked national distribution data
for comparison.

The non-probability, online sampling approach
(email/WhatsApp) used in the survey design may have
introduced selection and non-response biases, which
limits the generalizability of the results. Nevertheless,
this method is useful when it is not feasible to access
the entire target population.

Although knowledge was assessed using eight items
with a predefined cut-off point for classification and the
internal consistency of the items was acceptable, the
thematic coverage was necessarily limited, which may
have led to misclassification of some participants’
knowledge levels.
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Self-administered responses are susceptible to recall
and social desirability biases and should ideally be
independently verified; however, they have the
advantage of reducing interviewer influence, which
may enhance the honesty of responses.

Conclusion

The use of biosimilars is increasing in Argentina,
accompanied by supportive attitudes and moderate
knowledge among pharmacists. Critical gaps persist in
regulatory awareness, interchangeability, and
pharmacovigilance. This study revealed cautious views
on pharmacist-led substitution. Targeted education in
these areas is crucial for the safe and effective use of
biosimilars in clinical practice. Greater awareness
among pharmacists is particularly needed regarding
regulatory  guidelines and  pharmacovigilance
requirements.
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Appendix A: Survey questionnaire used in the study

This is a work of the Department of Pharmacology, Pharmacy and Biochemistry School, University of Buenos Aires.
Pharmacists are invited to participate in this voluntary and anonymous survey. If you accept, please answer the
questions truthfully, answering will only take less than 5 minutes. Thanks a lot. All questions are required.

Questions

Answer options

1.

10.

11.

How many years ago did you graduate as a pharmacist?
Check only one option

Country where you work

Pharmaceutical area where you work or have worked?
Select all that apply.

How much experience do you have in your area of
work? Check only one option

Are you familiar with the term biosimilar medicine?
Check only one option

Where have you heard about Biosimilars? Check only
one option per row

Do you know if there are regulatory legislation for
biosimilars in Argentina? Check only one option

What statements are applicable to biosimilar medicine?
Select all that apply

Biosimilars approved in Argentina have demonstrated
efficacy and safety compared to the innovator biological
medicine. Check only one option

In which medical specialties do you think the indication
for using biosimilars is most frequent? Select all that
apply

Prescribing biosimilars can reduce sanitary costs. Check
only one option

Pharmacy Education 25(1) 467 - 477

Less than 1 year ago

Between 1-5 years ago

Between 6-15 years ago

More than 15 years ago

Argentina

Other

Community Pharmacy

Industrial Pharmacy

Hospital Pharmacy

Health or regulatory authorities

Academia

Other

Less than 1 year

Between 1-5 years

Between 6-10 years

More than 10 years

Yes

No

Something

Degree

Postgraduate degree

Work

Colleagues

Conferences / Meetings

Yes

No

I don't know if they exist.

It is chemically identical to reference biological medicine.
It does not differ significantly from a reference biological medicine in terms of
quality.

It has no significant differences from reference medicine in terms of safety
It has been approved with only one bioequivalence assay.
The biosimilar has the same immunogenicity risk as the reference medicine.
It does not require preclinical or clinical studies for approval. Substituting the
reference medicine for its biosimilar is safe.

It requires a mandatory pharmacovigilance plan.

Never

Sometimes

Always

Cardiology

Dermatology

Endocrinology

Gastroenterology

Haematology

Immunology

Pulmonology

Oncology / oncohaematology

Rheumatology

Never

Rarely

Sometimes

Almost always

Always
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Questions Answer options
12. Regarding the commercialization of biosimilar  Always
medicines in Argentina’s health system, | agree: Check  Almost always
only one option Occasionally
Rarely
Never
13. Do you agree with pharmacist substitution the Always
innovator biological for a biosimilar? Check only one  Almost always
option Occasionally
Rarely
Never
14. Do you think that guidelines should be established to  Yes
regulate the substitution of biosimilars. Check only one  No
option I don't have an opinion
15. Treatment failures and/or adverse effects can be a  Always
serious problem with some biosimilars. Check only one  Qccasionally
option Never
16. Haveyou ever been informed of any adverse eventsthat  Yes
may be related to the use of a biosimilar? Check only No
one option | am not in contact with the type of medication
17. Do you consider that enough emphasis is placed on the  Yes
situation and management of biosimilars in Argentinain  No
academic study programs? Check only one option | do not know
18. Do you think you need more training in terms of the Yes
substitution of biosimilars? Check only one option No
Maybe

Thank you very much, you can leave your comments here. (box for comments)

Please send this survey to your colleagues. Share the following link: https://forms.gle/f4zNePriNvtSqq6E6
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