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Problem Statement: Essential drugs (ED) satisfy the healthcare needs of the majority of the population. They must be effective, safe, and accessible. Careful selection of ED is important because it leads to a higher quality of care, better management of medicines/diseases, and more cost-effective use of health resources; and therefore ultimately improves public health as a whole. To achieve the goal, the ED selection process in Thailand dramatically changed from the use in 1999 of a system relying on expert opinion  (implicit) to a system in 2003 that relies on evidence-based medicines (explicit).. In the explicit system,  evidence regarding characteristics of information (I), safety (S), administration restriction (a), frequency of use (f), and efficacy (E) of each medicine is calculated to form an ISafE score. The cost per patient per day (or per course of treatment) divided by ISafE score  generates a final score for that medicine.  Although a majority of experts in NLED Selection Working Groups appear to agree on the benefit of the scoring system in ED selection, it is important to evaluate this new method objectively. This study focuses on further understanding the system and how to improve its quality, as well as to promote the system’s sustainability.
Objectives: To assess the NLED working groups’ opinions regarding the NLED selection.  Specifically, we examine how the working groups think and feel about structure, process, and outcome associated with the establishment of the NLED.

Design/Setting/Population: A mailed survey with a self-administered questionnaire mailed to a total of 263 participants physicians and pharmacists officially appointed as experts and secretariats in the 15 NLED Selection Working Groups.  Data was collected during January and February of 2004. 
Outcome Measures: The questionnaire includes three major domains. The first set of questions relates to the assessment of structure, i.e., informational components and databases used in the NLED selection. The second set of questions involves the evaluation of process, i.e., the transformation of evidence-based information into scoring. The third set of questions involves the appraisal of outcomes, i.e., the composition (amounts and items) of the NLED. Responses were recorded using a five-point scale from 1 (very inappropriate/ dissatisfied) to 5 (very appropriate/satisfied). Personal background was requested as possible factors affecting opinions. The questionnaire was pre-tested for validity.

Preliminary results: The preliminary analyses (N = 67) showed that participants thought that publication quality, severity of drug’s risks, efficacy, and cost are appropriate to use for the NLED selection process (mean scores: 4.4, 4.2, 4.6, and 4.1, respectively).  However, participants were unsure of the appropriateness of the use of number of publication/drug’s risks, types of databases, and the process of scoring transformation (mean scores: 3.7, 3.8, and 3.7, respectively).  Despite uncertain feelings, participants tended to be satisfied with scoring system (mean 3.7).  A community’s need, NLED philosophy, a physician’s experience in drug use, and scoring were major factors that participants mostly used in the NLED selection, respectively.  Influences from drug companies, family and friends, and professional medical associations were least likely to be used.

Conclusions: The preliminary results suggest that evaluation on structure-process-outcome of the scoring system is useful for further development of the ISafE system.    
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