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Trends in Hospital Drug Utilization after an Implementation of the National Lists of Essential Drug Policy

Abstract  Trends in Hospital Drug Utilization after an Implementation of the National Lists of Es-
sentlal Drug Policy
Voranadda Srisuphan®, Chulaporn Limwattananon**, Supon Limwattananon®*, Palthip
Luangruangrong®, Viroj Tangcharoensathien***
*Bureau of Health Service Sysytem Development, Department of Health Service Support, Ministry
of Public Health, =*Faculty of Pharmaceutical Science, Khon Kaen University, ***International
Health Policy Program, Thailand, Ministry of Public Health
Journal of Health Science 2004; 13:37-46.

The 1999 National Lists of Essential Drugs (NLED) has expanded the number of drugs to 634
generically equivalent items. This paper explored the most recent trends in drug utilization for the
Ministry of Public Health-affiliated hospitals. In fiscal year 2002, district hospitals; and up to 300-
bed, over 300-bed, non-teaching. and teaching provincial hospitals spent, on the average, 4.83; 23.85,
45.02, 85.99, and 138.66 million bahl, respectively for drug acquisition. The lower the level of
hospital was, the greater the share of the expenses on drugs listed in NLED of the total drug budgets.
For the top 50 costly drug items purchased by the district hospitals, almost all budgets (86.6%) were
spent for the essential drugs (ED), especially for those classified in Category A of NLED, which was
much greater than in the provincial hospitals. For non-steroidal anti-inflammatory drugs (NSAID),
the expenses for COX2 inhibitors (Celecoxib and Rofecoxib) dispensed in 4 selected provincial
hospitals increased sharply from 0.44 million baht in the second quarter of 2000 to 1.7 million baht
in the last quarter of 2001; whereas the use of NSAID-ED. excluding Meloxicam dropped slightly
frem 1.2 10 1.0 million Baht during the same period. Such high penetration of the expensive NSAID
in hospital markets was inconsistent across patient payment schemes. Patients covered by Civil
Servant Medical Benefit Scheme (CSMBS) were more likely to receive COX2 inhibitors (5.1 and
12.2%). Meloxicam (8.8 and 11.0%), and other NSAID-NE (21.4 and 19.19%) than the beneficianies
of Low-Income Card Scheme and Social Security Scheme. It was estimated that approximately 4.5
and 7.6 million baht could be saved in the fiscal years 2000 and 2001 for CSMBS if the patients
switched these drugs to NSAID-ED.

Key words:  drug utilization, drug expenditures, National Lists of Essential Drugs, essential drugs
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This article presents hospital response 10 an implementation of the 1999 National Lists
of Essential Drugs (NLED) based on a quick survey of purposive samples of 19 hospitals. Asa
response 1o the NLED implementation, the Pharmacy and Therapeutic Commillees in certain
hospitals revised the hospital drug formularies and set criteria for drug preseribing according to the
1999 NLED. Major disagreement ta the current version of NLED included inadequacy of the ED
coverage, inappropriate classification of the ED subclasses. untimely revision of the lists, and lack
of cooperation from physicians for monitoring and evaluation of the utilization of Subclass D drugs.
Opinions of the medical specialists in the surveyed hospitals regarding an adequacy of the ED
coverage were also delineated. .
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“Cost of Screening for Breast Cancer with Mammography in Thailand

Abstract  Cost of Screening for Breast Cancer with Mammography in Thailand
Weerasak Putthasri, Viroj Tangcharoensathien, Suwanna Mugem, Wongduen Jindawatana.
International Health Policy Program
Journal of Health Science 2004; 13:268-76.

The aim of this study was to explore providers’ and users’ cost for breast cancer screening
with mammography in Thailand. Providers’ cost was assessed during July 2002 to April 2003 at 9
hospitals, namely the National Cancer Institute (NCI), Rachvithi, Ramathibodi, Maharaj Chiangmai,
Lampang, Srinagarind, Khon Kaen, Songkhlanagarind, and Hat Yai. Meanwhile, summary on
users’ expenses were based on 1,067 returned sets of structured questionnaire.

The cost of mammography in 9 hospitals was 919.43 baht per case on the average. The optimal
level of this economy of scale was 2,638 cases per year. Users’ expense, covering traveling and
mammography, was 1,143.94 baht per case. Mammography fee accounted for 80.76 percent of the
total. Under different insurance schemes, their beneficiaries paid unequal amounts. Non-insured
group bore the highest burden at 1,303.22 baht per case, whereas the 30-baht card holders paid the
least, 580.59 baht per case.

Key words:  unit cost, mammogram, breast cancer
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