ABSTRACT

In healthcare supply chain, one obvious problem is on the interruption of information flow
between supply chain stakeholders including raw material suppliers, drug manufacturers, distributors,
healthcare service providers and the end customers-the patients. The root cause of all the problems
is due to lack of data standard. Different stakeholders have used different product codes. This results
in too many product codes in the supply chain and by all means it is impossible to continuously
connect the information flow within the chain. Therefore, standardization of drug code and database
is needed.

The objectives of this study are to encourage the information linkage in healthcare supply
chain using National Drug Code (NDC) and to develop the National Drug Database (NDD) covering the
necessary information required by all supply chain stakeholders and general public. A set of research
methodology has been used for developing attributes for DRUGNET including a comprehensive
literature review on national drug database in several countries, numerous rounds of focus group with
different areas of contributors, expert opinion and interview of government officers related to the drug
usage and control. The final NDD attributes consist of 3 parts including General information, Clinical
treatment information both in Thai and English, and Logistics information. A detailed functional
specification of the database was developed.

The practical development and implementation of the NDD has been done at
Songklanagarind Hospital using the products of the Government Pharmaceutical Organization (GPO) as
a pilot study. It is expected that the outcome of this research will lead to an unbound information
exchange and association among all supply chain partners in the healthcare supply chain. The
implementation of the complete database will result in supply chain efficiency. Drug traceability and
recall will also be carried out keeping in mind the patient safety and wellbeing as an ultimate

endeavour of this research.
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