Cost of Ocular Medications at Priest Hospital
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Objective: To evaluate the cost of ocular medications, both in and out of the national drug lists (NDL)in the
year 2004 used for priests and novices of Priest Hospital

Material and Method: The present study was retrospective and reviewed the prescriptions for out and in
patients who received the treatment at Priest Hospital. 4,508 prescriptions were prescribed between October
2006 and March 2007 evaluated. Comparison of the cost of medications prescribed for each disease category
was performed.

Results: The total of 331 types of drugs was prescribed. The total cost of medications use was 2,292,935 Baht.
This included drugs in the NDL in the year 2004 which cost 813,238 (35.47%) Baht and 1,479,697 (64.53%)
Baht of drugs not on the NDL. Item D was found to have maximum cost (40.11%), followed by Item 4 (29.23%),
Item C (22.10%), and Item B (8.56%), respectively. Regarding all medications used at Priest Hospital, eye
medications, cost most followed by cardiovascular and central nervous system medications. The eye medication
that cost the most was for glaucoma (73.09%,), followed by corticosteroid and other anti-inflammatory
preparations (12.95%) and ocular lubricants and astringents (6.49%,).

Conclusion: Ocular medications cost are the most expensive when compared to other medications both on
and outside the NDL. Among the ocular medication prescribed, glaucoma medication was the most expensive.
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The cost of prescription medications
increased from $239 billion to $252 billion in 2004 and
2005. Tt is estimated that in 2007, the cost of medication
in hospital would increase by 4-6%. In USA, total
cost per year for eye and vision disease in the
population over 40 years old would be $35.4 billon of
which $16.2 billon dollar would be from the cost of the
drug®.

At present, there were 67 million people with
glaucoma: the incidence rate was 1% for those who
were over 50 years old® and the cost for the treatment
of glaucoma increasing in England, Ireland, Scottland
and Italy®4719 In Ireland and Scotland, it was found
that the cost of drugs for glaucoma significantly
increased when compared to others®® especially for
new drug in prostaglandin analogues groups®719,
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In the USA, in 2000 the cost of first four drugs
for the treatment of glaucoma in one patient were
latanoprost (Xalatan; Pharmacia and Upjohn), betaxolol
hydrochloride(Betoptic-S, Alcon), dorzolamide hydro-
chloride (Trusopt, Merk) and brimonidine (Alphagan,
Allergan Pharmaceuticcals) which accounted US $337,
336, 288 and US $260, respectively'?. During 1998-
2000, the average costs per patient of dorzolamide hy-
drochloride-timolol (Cosopt), Betoptic-S Xalatan and
Trusopt were US $470, 370, 352 and US $288, respec-
tively” and the increasing of the cost were due to the
severity of the disease®%!D,

In 2002, in Thailand, the cost of medication
for eye disease from the hospital under Ministry of
Public Health for Antiglaucoma, Anti-infective,
Corticosteroid and Anti-infective, Decongestant and
Antiallergic, Corticosteroid, Artificial tears with
preservative and Artificial tears (preservative-free)
were 146,93, 68, 56,49, 43 and 23 million Bath, respec-
tively?.
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In this study for cost of medication in
Thailand was limited!¥.Inadequate data would cause
problem in the management of budgeting under
government policy", especially when the Priest
Hospital® vision departmentwas to become Center of
Excellence/National Institute for glaucoma. Pre-review
studies were only for drugs from the Essential National
drug list in 1999%419 but from the present 2004.

Material and Method
Analysis of the cost of medications from the

online report of the hospital was done. The data
between October 1, 2006 and March 31, 2007 were
included and classified according to the national drug
list of the year 2004.

Results

Within 6 months, a total of 5,822 priests
received treatment as outpatients and inpatients at
Priest hospital. 4,508 prescriptions were issued. The
hospital drug lists contained 331 medications with 188
(56.8%) items in the National Drug List and 143 (43.2%)

Table 1. Comparing the costs of each medication classified by the national drug list year 2004

No. Number of Drug group Cost Drugs in Drugs not in
drug group the NDL the NDL
Baht Percent  Percent Percent

1 11 Eye 849,304.00 37.04 49.22 30.35

2 2 Cardiovascular system 296,557.00 12.93 15.06 11.76

3 4 Central nervous system 295,709.00 12.9 5.49 16.97

4 10 Musculoskeletal and joint diseases 256,523.00 11.19 1 16.79

5 6 Endocrine system 134,407.00 5.86 8.93 4.18

6 7 Urinary-tract disorders 110,696.00 4.83 32 5.72

7 3 Respiratory system 107,435.00 4.69 9.94 1.8

8 9 Nutrition and blood 87,652.00 3.82 1.34 5.19

9 1 Gastro-intestinal system 78,688.00 3.43 1.49 4.5
10 5 Infections 59,066.00 2.57 2.61 2.56
11 13 Skin 10,895.00 0.48 1.08 0.12
12 12 Ear, nose, and oropharynx 5,648.00 0.24 0.61 0.05
13 16 Antidotes 145 0.01 - 0.01
14 8 Malignancy and immuno-suppression 138 0.01 0.02 -
15 14 Immunological products and vaccines 72 - 0.01 -
Total 2,292,935.00 100 100 100

Table 2. The first ten medications cost the most in each group both in and not in the national drug list 2004

No. Number of  Drug group Drugs in the Drugs not in the Total%
drug group national drug list% national drug list%

1 11 Eye 47.13 52.87 100

2 2 Cardiovascular system 41.3 58.7 100

3 4 Central nervous system 15.1 84.9 100

4 10 Musculoskeletal and joint diseases 3.16 96.84 100

5 6 Endocrine system 54.01 45.99 100

6 7 Urinary-tract disorders 23.53 76.47 100

7 3 Respiratory system 75.2 24.8 100

8 9 Nutrition and blood 12.45 87.55 100

9 1 Gastro-intestinal system 15.43 84.57 100

10 5 Infections 35.93 64.07 100
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items not in the National Drug List.

The total cost of the medications prescribed
was 2,292,935 Baht, and consisted of 813,238 (35.47%)
of medications from the national list and 1,479,697 Bath
(64.53%) of medications not from the national list.

When classifying the medications into 4
Categories according to the national drug list year 2004,
category A had 119 items (63.3%) of medications, 28
(14.89%) items in Category B, 25 (13.3%) in Category C
and 16 (8.51%) in Category D.

The category attributed to the most costs was
category D which was 326,205 Baht (40.11%). Following
by Category A, C and B with the cost of 237,669 Baht
(29.23%), 179,752 Baht (22.1%), 69,612 Baht (8.56%)
respectively.

When comparing the costs of each medication
classified by the national drug list year 2004, the group
that attributed to the most costs of treatment was ocular
medications, cardiovascular medications and central
nervous system medication: (849,304 Baht (37.04%);
296,557 Baht (12.93%); 295,709 Baht (12.9%)). These
can be split into medications in the national drug list
and not in the national drug list as shown in Table 1.

The first ten medications cost the most in each
group both in and not in the national drug list were
shown in Table 2.

Eye medications in the national drug list that
had attributed to costs was glaucoma medications
292,578 Baht (73.09%), followed by corticosteroid and
other anti-inflammatory preparations 51,835 Baht
(12.95%) tear deficiency, ocular lubricants and
astringents 25,985 Baht (6.49%), ocular diagnostic and
peri-operative preparations 16,419 Baht (4.1%),
Antiinfective eye preparations 9,718 Baht (2.43%),
(Antibacterial and eye wash solution 6,852 Baht
(1.71%), Antibacterial with corticosteroids 2,866 Baht
(0.72%)) and Mydriatics and cycloplegics 3,754 Baht
(0.94%)).

Eye medication not within the national drug
list that had the attributed to cost was glaucoma
medications 315,366 Baht(70.24%), followed by tear
deficiency ,ocular lubricants and astringents 82,875
Baht (18.46%), corticosteroid and other anti-
inflammatory preparations 30,295 Baht (6.75%), Anti-
infective eye preparations 15,477 Baht (3.45%) and
Drugs for treatment of cataract 5,002 Baht (1.1%).

Discussion

In the present study, the hospital drug list
consisted of 188 drugs which were in the national drug
list and 143 drugs which were not in the list. However,
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the author found that the cost of medications used
was more in the latter. This was owing to the unit cost
of each drug item in the drugs that was not in the national
list was more. When looking at each category of drugs,
category A was prescribed more than other categories,
followed by category B, C, D and E, accordingly. This
reflected the proper use of medications by the
physicians concerning the national drug list year 2004
policy. However, category E drug was not included in
the hospital list.

Category D’s drug costs attributed to the
maximal cost among other categories. Category A, C,
B, and E cost less from maximum to minimum costs.
The reason behind this was that category D and C
drug items are more expensive than others. Category A
was prescribed most often and contained drug items
average 5.2 times more than other categories, so that
they attributed to the second most of the total cost.
category B attributed to less cost of drugs used since
most of the drugs can be replicable by Category A.

Drugs in the National drug list that were most
prescribed and cost the most were ocular medications
because the author included the data from outpatients
of Ophthalmological Department.

The first three medications in the national
drug list that cost the most compared to the various
groups were: respiratory medication group, the
endocrine medications group and the ocular
medications group, respectively. The first three
medications not in the national drug list that cost the
most comparing between the groups were
musculoskeletal and joint medication group, nutrition
and hematology medications and CNS medications
group, respectively. Overall costs considered, the
author found that there were more prescriptions issued
for drugs outside the national drug list drugs more
than drugs in the list.

Conclusion

The cost of the medications used is increasing
in every country. For Priest Hospital, Ophthalmology
Department was set up to be the excellent center due to
the high rate of OPD cases, admission and eye surgery
including laser photocoagulation. Glaucoma is a
chronic disease for which lifelong treatment is required
so they cost the most in terms of medication costs.
This is true for both the drugs in and out of the NDL.
This data can be used to allocate the hospital budget
to support the management plan of the hospital as
“Excellent center of Ophthalmology” and can be used
to speculate the cost of drugs in the next calendar year.
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