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Problem Statement: Worldwide, the 1990s witnessed the introduction of many promotional targeted drugs (PTDs). Despite the fact that these newer drugs have been rapidly adopted in global therapeutic practice, little is known about the prescribing patterns of PTDs among Thai physicians, especially since the enactment of national health care reform.

Objective: To assess the impact of the national health care reform on prescribing patterns of PTDs among Thai physicians at a teaching hospital.

Design:  Retrospective outpatient prescription records of PTDs between 1998 – 2003 were reviewed and compared with data on the established drugs in their respective categories. In addition, a qualitative study on how the PTDs were listed in the hospital formulary was incorporated. The study was approved by the Institutional Review Board, Khon Kaen University.

Setting: Outpatient department at a teaching hospital in Thailand.

Study Population: Based on the PTD definition stated in the inclusion criteria, two new drugs – a Statin (PTD-M1) and a COX-2 inhibitor (PTD-O1) were identified as PTDs. The electronic outpatient dispensing data from the pharmacy department were retrieved. Qualitative data from in-depth interviews with the secretary team of the Pharmacy & Therapeutic Committee (PTC) including documents on the PTD drug approval process were also assembled.

Outcome measures: The data on both PTDs and related drugs on daily dose prescribed; total numbers of prescriptions and days supplied; total sales volume and value; payment scheme; and descriptive information on the PTC approval process were compared with practice in the respective prescribing departments.  

Results: The data on both PTDs showed significant increases in drug use even after the new health care policy was enacted. The majority of drug payments were in cash  - either paid out-of-pocket by the patients or by reimbursable insurance schemes. While there was evidence that many physicians complied with the cost containment policy, the data also reflected that some of the PTC prescribing restrictions were commonly violated.  
Conclusion: This exploratory study at a teaching and training hospital reveals an urgent need for further in-depth investigation on critical factors influencing physician prescribing behavior of a promoted drug. Ultimately, it may be necessary to consider practical policies to curb escalating drug costs and promote rational drug use in the country.   
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