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Problem Statement: Many pharmaceutical products on the market are new and nonessential drugs. Appropriate selection is needed to support rational use of drugs. Establishing and maintaining a good hospital formulary is one way to increase drug selection efficiency.

Objectives: To evaluate and compare the quality of 7 hospital formularies in Yogyakarta, and to determine the processes used to maintain the formulary in each hospital.

Indicators: Number of brand-name products, % of essential drugs, % generic drugs on the list,  % drugs supported by the primary literature, % drugs with a single ingredient, and % generic drugs kept in stock. 

Design: Descriptive-analytical, explorative case study.

Setting and Population: 5 public hospitals and 2 private hospitals in Yogyakarta.

Method: Seven hospital formularies were evaluated.  Quantitative data included: the number of drugs on the list, number of brand name drugs, number of generic drugs, number of essential drugs, and number of drugs supported by primary literature.  At the time of inspection, the following data were collected: number of generic drugs available, and the number of non-formulary drugs. A Chi-square test was applied to see if there was any difference between public and private hospitals. Information on the process of maintaining a formulary was obtained from qualitative data, including in-depth interviews with Drug and Therapeutic Committee (DTC) members and representative doctors from 4 wards (Obstetrics and Gynecology, Pediatrics, Surgery, and Internal Medicine). Qualitative data were analyzed by content analysis. 

Outcome Measures: The quality of a formulary was measured by the number of brand-name products listed, % of essential drugs listed, % generic drugs on the list,  % drugs supported by the primary literature, % drugs with a single ingredient, and % generic drugs kept in stock. The process of maintaining a formulary was measured by frequency of revision, % of nonformulary drugs, and observation of DTC meetings.

Results: Although no hospital showed an ideal formulary list, the quality of public hospital formularies was relatively better than that of private hospital formularies. The comparison of public vs private hospitals, as shown by the indicators, were respectively as follows: the number of brand-name drugs (296–532 vs. 513–1575); percentage of essential drugs (41–71% vs. 20–28%); percentage of generic drugs on the list (26–50% vs 17–18%); percentage of drugs supported by the primary literature (73–90% vs. 67-73%); percentage of drugs with a single ingredient (41–71% vs. 20–28%); and percentage of generic drugs kept in stock (26–48% vs 13–16%).The consistent differences between public and private hospitals were significant (P= 0.00). The percentage of nonformulary-drugs procured and nonformulary drugs kept in stock were lower in hospitals that had frequent formulary revisions and established policies on formulary revision. Aschedule of regular meetings for formulary management was not yet established. In both public and private hospitals, the DTC tended to accommodate the doctors’ requests. 

Conclusions: The quality of formularies in public hospitals was better than in private hospitals, but both were found not yet satisfactory. The process for maintaining a hospital formulary has not yet been established at the hospitals studied.
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