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Abstract - The government of Thailand has concerned about high expenditure on drugs; therefore, hospitals are encouraged 
to launch effective measurement aiming to reduce expenditure on drugs. Seven out of thirty-four hospitals are success to 
reduce their expenditure on drugs. These hospitals have implemented four measurements including purchasing method, a 
closed formulary, generic drug, and prescribing strategies. The results from this study may use as a reference for other 
hospitals which suffer from high expenditure on drug. 
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I. INTRODUCTION 
 
High expenditure on drugs has been critical issue for 
Thailand [1]. In 2009, Thailand’s medical 
expenditure as a percentage of gross domestic 
product was 2.9%. The Comptroller General’s 
Department (CGD), Ministry of Finance of Thailand 
has tried to reduce expenditure on drugs by asking 
collaboration from thirty-four hospitals consists of 
nineteen hospitals under Ministry of Public Health, 
seven hospitals under University Hospital, seven 
hospitals under Ministry of Defence, and one large 
clinic to launch reasonable medicine measurements. 
 
These measurements aim to control expenditure on 
the highest four categories of Non-essential drugs 
(NED) including Angiotensin converting enzyme 
inhibitor (ACEIs) + Angiotensin receptor blocker 
(ARBs), Non-steroidal anti-inflammatory drugs 
(NSAIDs) and Coxibs , Statins, and Proton pump 
inhibitors (PPIs). After hospitals have launched 
measurements, seven out of thirty-four hospitals 
showed outstanding performance to reduce 
expenditure on four categories of drug [1].  
 
There are a few researches available from successful 
hospitals that can reduce expenditure on drugs. 
Therefore, the objective of this study is to identify the 
efficient measurements which used to reduce 
expenditure on drugs. 
 
II. METHODS 
 
Data used in this study is from seven hospitals 
including three University Hospitals, two hospitals 
under supervision of the Ministry of Public Health, 
and two hospitals under supervision of Ministry of 
Defence.  
 

Hereafter, the variables used in this study were 
abbreviated in the following 1) Two hospital under 
Ministry of Defence (O1 and O2, respectively) 2) 
Two hospital under Ministry of Public (P1 and P2, 
respectively) and 3) Three hospitals under University 
(U1, U2, and U3, respectively). 
 
The highest four categories of Non-essential drugs 
(NED) including Angiotensin converting enzyme 
inhibitor (ACEIs) + Angiotensin receptor blocker 
(ARBs), Non-steroidal anti-inflammatory drugs 
(NSAIDs) and Coxibs , Statins, and Proton pump 
inhibitors (PPIs) were used to analyze in this study. 
The data collection was conducted in 2009 by using 
in-depth interview with focus groups including 
hospital pharmacists and doctors. Then, content 
analysis was applied to determine measurements that 
are able to reduce expenditure on drugs. 
 
III. RESULTS AND DISCUSSION 
 
Expenditure on drugs before and after measurements 
implementation 
 
The fourth highest categories of expenditure on drugs 
were utilized to compare their expenditure before and 
after implemented measurements. The period 
“before” measurements implementation is year 2008 
while the period “after” refers to year 2012. 
Table 1 shows that all hospitals are able to reduce 
their expenditure on drugs. The hospital that shows 
an outstanding performance is U1 which has 
implemented control expenditure on drug 
measurements since CGD asked for collaboration to 
reduce expenditure on drugs.  U1 is able to control 
and shows the lowest expenditure on drugs 
comparing to other university hospitals. This hospital 
is able to reduce their expenditure on drugs around 
63% following by O1 which is 57% of expenditure 
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reduction on drugs.  
 

Table 1.The expenditure on drugs before and after 
implementing four measurements. 

 
adata used to calculate in column is from October 
2008- March 2009 
b data used to calculate in column is from October 
2012- March 2013. 

 
The strength supports U1 to perform outstanding 
performance are 1) director of a hospital seriously 
initiates and monitors measurements and policies. 
Moreover, the director always encourages and creates 
positive attitude to employees. 2) hospital’s 
committee work as a good team work 3) clear policy 
that supports generic drug usage 4) Specialist, 
technician, Physician are one group of a committee to 
purchase drugs for hospital, and 5) drug analysis 
database is collected as a system and publicized for 
other hospitals.  
 
O1 showed the second lowest expenditure on drugs. 
This hospital is able to reduce 57.31% of expenditure 
on drugs. The strength of this hospital are 1) a 
director of a hospital provides fully support to 
implement policies related to reduce expenditure on 
drugs, and 2) organization’s culture is fast adjustment 
to changes.  
 
U1 and O1 are success to reduce their expenditure on 
drug. A strength that both hospitals have in common 
is the role of director. The directors from both 
hospitals take a serious action to persuade their staff 
to follow the policies and measurements aiming to 
reduce expenditure on drug.   
 
On contrary, P2 shows the lowest percentage 
(19.67%) to reduce expenditure on drug. The main 
obstacle is because of some doctors don’t trust in 
quality of generic drug. They believe that generic 
drug is less efficient than original drug. 
 
Measurements for drug expenditure reduction 
There are four measurements that all the target 

hospitals have implemented aiming to reduce 
expenditure on drugs.  
 
The first measurement is purchasing method. This 
method has done for a long time for all hospitals. 
They gather as a group to initiate bargaining power. 
Hospitals are grouped in different levels i.e. local, 
district, and province. The purchasing process is done 
by either bidding from many pharmaceutical 
companies or special price offering from a 
pharmaceutical company. 
The second measurement is a closed formulary. All 
hospitals have Pharmaceutical Therapeutic 
Committee (PTC) which consists of physician, 
pharmacists, nurses, and clinical practitioners. PTC 
launches policies related to drug used, considers 
evidence-based medicine to decide which drugs need 
to be included and excluded from the purchasing list.   
The third is a used of generic drug. Imported original  
drugs are expensive comparing to generic drug 
produced in domestic. Hospitals have encouraged 
patients to use more generic drugs insist of original 
one. However, patients hesitate about quality of 
generic drugs. Hospitals have tried to convince 
patients by doing screening test to confirm the 
effectiveness and quality of generic drugs. This 
measure is still on proceeding and needs time for 
patients to change their attitude about generic drugs.  
The final measurement is prescribing strategies. In 
order to make this measurement possible, hospitals 
need to utilize more than one prescription strategies 
i.e. dispensing limits, generic substitution, authorized 
requirement, drug utilization evaluation, clinical 
condition, etc. 
 
CONCLUSIONS 
 
Thailand has suffered from high expenditure on 
drugs; therefore, the Comptroller General’s 
Department, Ministry of Finance has persuaded 
hospitals to launch effective measurements to control 
their expenditure on drugs. The results showed that 
seven target hospitals are able to reduce their 
expenditure on drugs. 
 
Four effective measurements have been implemented 
by all target hospitals. The purchasing method by 
creating bargaining power is able to reduce 
expenditure on drugs. This result is associated with 
Moïse and Docteur [2], their result showed that the 
Mexican Social Security Institute uses its market 
power to procure drugs at price that are 80% lower 
than the official private sector maximum price and 
substantially lower than the 30 – 40% discounted 
prices typical in that sector. 
 
A closed formulary is the other measurement used to 
reduce expenditure on drugs. Zhu et al [3] confirmed 
that formulary can decreased expenditure on drugs 
and improve utilization of cost-effective medicines. 
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A used of generic drug is obviously reduce 
expenditure on drugs; however, this measurement has 
not been frequently applied. The reason is patients 
have misunderstanding about quality of generic drug. 
This result is according to Häkonsen et al [4]. Their 
study explained that most of patients are not accept 
generic drug because they thought it is a fake drug 
and they think original drug are better. In order to 
initiate this measurement, hospitals in developing 
countries may follow hospitals in Europe. First of all, 
doctors need to accept and feel confidence about 
quality of generic drug. Then, generic drugs are 
considered to replace original drug for the first 
prescription. If it is not the first prescription, hospital 
should run some tests to confirm the quality of drugs. 
Moreover, physicians and pharmacists are a key 
person to create understanding about generic drug to 
patients [5, 6, 7].  
 
The prescribing strategies measurement is 
recommenced to applied multi-strategies in the same 
time. Drug utilization evaluation and clinical 
condition are the strategies that utilized by most of 
target hospitals. 
 
The finding from this study may act as a reference to 
other hospitals in developing country in order to 
launch measurements aiming to reduce expenditure 

on drugs. However, other hospitals may need to 
consider their resources availability. 
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