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Abstract-Pharmaco-economics plays an important role in practice of medicine. High cost of medicines has economic 
implications for the patients and patient compliance may be significantly dependent on the cost of medicines prescribed; in 
addition to the confusing brand names of various medicines in the Indian market.1. In the developing countries the cost of 
drugs is a major concern to both physician and patient; yetthere are few data on prescribing patterns and expenditure2. Cost 
of drugs is an important factorinfluencing compliance with treatment3 .In India, in 1979, 80-85% of the drugs in the market 
were under price control. The number has slowly decreased and by 2002 only 15-20% drugs were under price control4. 
There exists a wide range of variation in the prices of drugs marketed in India and other countries of the world. Indian 
Pharmaceutical Industry has many branded formulation and generic brands of the same drug with large difference in selling 
price.The cost has affected the consumers, prescribers and health care providers. In developing countries, studies and data on 
medicine prices are scanty. Measuring and understandingthe reasons for the price of medicines is the first stage in 
developing drug pricing policies that would ensure the affordability of medicines.Diabetes is fast gaining the status of a 
potential epidemic in India. Oral antidiabetic agents affect the morbidity and mortality in patients with diabetes mellitus and 
are used on a long term basis. In the context of pharmaceutical and other health products, differential pricing (also called 
tiered pricing) is the adaptation of product prices to the purchasing power of consumers in different geographical or 
socioeconomic segments. Differential pricing could potentially be a very effective strategy to improve access to essential 
medicines in low and middle-income countries where most patients pay for medicines out-of pocket and therefore cannot 
afford the prices compared to high income markets5. 
 
 
I. AIM & OBJECTIVES:  
 
To compare the cost of various anti-diabetics of 
different brands (mostly branded- generics) compared 
with the same molecule by calculating percentage 
variation of cost.    
 
II. OBJECTIVES 
 
This Pharmacoeconomic study is designed with the 
main objectives of, 
1.  To evaluate the cost of oral anti-diabetics of 

different generic classes and different brand 
names of one compound. 

2. To evaluate the difference in cost of 
differentbrands of the same active drug by 
calculating percentage variation of cost. 

 
III. MATERIAL AND METHODS 
  
Price of these drugs per 10 tabletswere reviewed from 
current index of medical specialties, Indian Drug 
Reviewissue & drugsupdate.com for analysis of 
different oral antidiabetic agent 
formulations.Difference between maximum and 
minimum price of the same drug manufactured by 
different pharmaceutical companies were 
calculated.Percentage price variation was calculated 
% Percentage Price Variation: 
 
Price of most expensive brand– Price of least 
expensive brand    X   100 
Price of least expensive brand 
The drug formulation being manufactured by only 
one company was excluded. 

IV. RESULTS 
 
The prices on a total of 19 drugs (12 single and 7 
combination preparations), available in 50 
different formulations were analyzed. These 50 
formulations are manufactured by different 
pharmaceutical companies. 
 

TABLE NO: 1 PRICE VARIATION IN SULFONYLUREA 
GROUP OF DRUGS 

 
 

TABLE NO: 2 PRICE VARIATION IN BIGUANIDES AND 
THIOZOLIDINEDIONES 
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TABLE NO: 3 PRICE VARIATION AMONG ALPHA 
GLUCOSIDASE INHIBITOR GROUP OF DRUGS 

 
 

TABLE NO: 4 PRICE VARIATION BETWEEN 
MEGLITINIDE GROUP OF DRUGS 

 
 

TABLE NO: 5 PRICE VARIATION AMONGST 
COMBINATON THERAPY 

 
 
Single drug therapy: In single drug therapy, Table 1 
shows the price variation between a sulfonylurea 
group of drugs. In this group, Glimepiride (1 mg) 
shows maximum price variation of 609.55%, while 
Glipizide (10mg) shows variation of 42.85%. 
Table 2 shows price variation in Biguanides 
(Metformin) &Thizolidinediones (Pioglitazones) 
groups of drugs. In these groups, Metformin (500) 
mg) & Pioglitazone (15 mg) show maximum price 
variation of 216.66% & 690.58% respectively. 
Table3 shows the price variation between α- 
glucosidases inhibitor group of drugs. In this 
group, Voglibose shows maximum price variation of 
284.61 %.  
Table 4 shows the price variation between 
Meglitinides group of drugs. In this group, 

Rapaglinide (0.5 mg) shows maximum price variation 
of 181.40 %. 
Combination therapy:In Combination therapy, total 
7 combination therapies were analysed. In 
this, Glibenclamide& Metformin combination shows 
the maximum variation up to 591.76 %. 
Table V shows price variation in combination drug 
therapy 
 
V. DISCUSSION 
 
This study shows an increase in the cost variation 
compared to the previous studies done like Cost 
Variation Study of Antidiabetics: Indian Scenario 
&costanalysis study of oral antidiabetic drugs  
available in India market. The Indian market has over 
100,000 formulations and there is no system of 
registration ofMedicines3. The drugs are mainly sold 
under brand names6.Drugs used in the management of 
diabetes mellitus were selected as it is one of the 
major cause of morbidity and mortality & the 
treatment requires continuous prescription drug use.It 
is felt that physicians could provide better services 
and reduce costs of drugs if information about drug 
prices was readily available due to long term 
treatment duration, diabetes patients usually have 
higher than average monthly outof-pocket expenses 
which can be a barrier to adherence to prescription 
drug regimen. Many chronically ill adults cut back on 
medications due to high prescription cost. Inadequate 
prescription coverage and out of pocket expenses are 
one of the strong predictors of their medication 
adherence problems.There is a need forconcerted 
action from regulatory authorities, doctors, 
pharmacists and general public at large to address this 
issue of antidiabetic drugs price variation. 
Government should have a policy whereby the 
pricesof branded-generic drugs can be made realistic 
and affordable to common man. We need to have 
legislation to that effect7. The excess profit margins 
presently being shared by pharmaceutical traders 
must be passed on to consumers which is a feasible 
and economically viable(for traders) proposition8. 
prices annotated with prescribing advice to physicians 
reduced their patients’ drug expense. The percentage 
variation in the cost of oral antidiabetic agents was 
above 100%.These wide variations in the prices of 
different formulations of the same drug have severe 
economic implications in india. 
The reason for this price variation could be as 
follows9-12: 
 The existing market structure of the 

pharmaceutical industry:number of companies 
manufacturing a particular drug 

 Industry cost 
 Asymmetry of drug price information to the 

physician. 
 To provide better quality of medication doctors 

prescribe medication from reputed companies 
even though the cost is high 
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 Government regulation and pricing policies. 
 
CONCLUSIONS 
 
This study shows a wide variation in the prices of oral 
antidiabetic drugs available in India. It can be 
concluded that price variation increases because of 
increase in competition among the manufacturing 
companies.  
 
RECOMMENDATIONS 
 
Currently, very few medicines are under drug prices 
controlorder. Hence it is desired that the Government 
should bring all lifesaving and essential medicines 
under price control8. Physicians should consider the 
cost while prescribing antidiabetic  drugs based on 
the patients socioeconomic status.Studies have shown 
that providing a manual of comparative drug prices 
annotated with prescribing advice to physicians 
reduce their patients drug expense 
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