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Problem Statement: Little information is available on the selection criteria used to choose drugs for formularies at different levels of health care systems.

Objectives: To compare and contrast the importance of 22 criteria in selecting drugs for inclusion in hospital, provincial and national drug lists in a number of developed and developing countries.

Design: Questionnaire survey of members of the Australian Pharmaceutical Benefits Advisory Committee (PBAC) and Economics Sub-Committee (ESC) (national level), 6 provincial drug selection Committees in South Africa and participants in an international short course on pharmacoeconomics who reported >1 year involvement in drug selection at hospital, area or national level (developing, emerging and developed economies).

Outcome Measures: Criteria were categorised as “always or almost always important”, “sometimes important” or “never or almost never important” for drug selection decisions and grouped as clinical factors, cost factors, drug characteristics and supply issues, and other factors influencing decision making.

Results: Responses were obtained from 11 PBAC/ESC members, 72 members of South African provincial drug committees and 22 short course participants. Clinical factors were always or almost always important at all levels of decision making and dominant issues in drug selection.  Quality of life considerations were less important than drug efficacy and safety.  Cost factors were important at all levels, particularly the likely total cost (budgetary impact). Cost-effectiveness is mandated for Australian PBAC decision-making, and the potential for non cost-effective use was also important.  Cost-effectiveness was reported as always or almost always important for around 90% of South African provincial decision makers, although the extent to which this is formally measured and considered is unclear.  There were differences in the reported importance of cost-offsets for decision making – potential savings to health care budgets through shorter hospital stays and reduced nursing time. The availability of alternative treatment options was an important criterion for decision making; the age of the patients and whether or not the patient may have contributed to the development of the disease were less important factors in drug selection decisions.  The importance of drug characteristics and supply-related issues varied with the decision-making setting.  External pressure to list a drug was sometimes important in all decision making settings.

Conclusions: While a questionnaire cannot capture the complexity of many drug selection decisions, there were a number of clinical and cost criteria that seemed to be important in all settings. Identifying the common key elements may assist in developing formal processes to support objective and rational drug selection decisions.
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