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Favan

4. ¥eunzaeansdelden hydrochlorothiazide siansdalden diuretics Hanun

Satiazreenedalden atenolol siamsdslden B-blockers Favain

$auaza09nsdelden enalapril san1s&alden ACE inhibitors Favain

Fpuaza9n1949lden metformin siannsda’lden oral antidiabetics Mauum

® N o o

?ﬂﬂmé"ﬂfmﬁliﬁm antidiabetics ~ §9NfiU  statins,  aspirins [Ei@é'ﬂ'mﬁlvlﬁm
antidiabetics faaia (fxlaes NIDDM)

9. %’aﬂﬂzﬂl’adﬂﬂﬁ‘zﬁl'\‘ﬂ%ﬂﬁ naproxen, ibuprofen, diclofenac, indomethacin ﬁi@mm{ﬂ%m
NSAIDs %WN@

10. 9m9149U (ratio) N1949lden inhaled corticosteroids #a inhaled bronchodilators 11

B}’ﬂw asthma (moderate, severe asthma)

'
v

11, 8ms1n19&914en thromboembolic prophylaxis Tugtlag > 75 T 7iléan digoxin

o Ao

x T ,
YBiRANINN19A3ans1NTlaIR (negative)

12. mié“ﬂ%m?iﬁm drug interaction, contraindication, miﬁmiﬂmm:mﬂumjmm
AN

13. Yeuazaesnnsdalden COX I sannsldien NSAIDs siavua
14. ¥euazvaenisdalden augmentin  san1slden  oral  antibiotics Favun (38
amoxicillin)

15, Saaavaenisdalden quinolones Aan1314en oral antibiotics Hanun
16. ¥etavaeaffilaniilden benzodiazepine innndn 6 pislusen 1 1
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1.2 ArenuazAnldanasanseniaiiinig (98 [AuunaumudleiEnig angnisinen nquens uazngulsn)

[ o
v Ao A

% o al o o U Y 3 2'/ o o ¥
Faadnilasiauludanezinaatunual anadueistlfaaruaudszaingluda 1.1

1.3 Forazaaeniedeansen i@ vanueTii (998 Swunaamiagling ansnisinen nguens

(2 (3
v Ao A

uaznguism) mmmuﬁﬂumwmuLL@:Lﬁ@'ﬁﬁLLuﬂﬂ@:ummmmﬁﬂu%qmuﬁﬁﬁ@ AIUNITLINNT AN
wANG19euWIl IR uazA e mﬁLﬂm:ﬁm"ﬂunmgﬁu%ﬁLwia*xﬁuﬂ?zmﬁ Wndn N
1in1g wadpseiinliannsnuFauiaulilussudedmdnuasnioninig

1.4 %ﬂﬂ@‘éﬁﬁ’]ﬂ’]“‘%ﬁLLuﬂm’mﬂZ}lNﬂ’]i’ﬂ’ﬂﬂqv}é’ﬂﬂﬂﬂﬁ (393 AMUUNANNNUILLTAT ANFN19TNET LaTngH

a1y Faadninsiidumansilussdumbeiinisusslssmalag
- daadailuninsanuaiiiniinig axvieudeyaimianisuinng

' v
o

ATARLNDIMUNANNANENI7TNHT AU IUATNRA FILANITLINIT AINLANAIUDILID

1
=3
o)

a ea

1R wazANNWINTEN

=

'
o

NEIATNEALUN AMNN NN YA T EUAMNWAN AN YBILUILF TR

e

1.5 ¥paarananisdaangen single source (COXII, lipid drugs, ARBs, ACEls, PPIs) (394 AVLUNATNUUIE

[ [
o Ao A

13019 &NBn195N1H1)  FNTTARATIOURNENER AR ANUN1TLEUNT ANLANANTRUUILNTR uay
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ANINTEN waEdATIETlunnIsAUATLATEAULsEmA Aandn wiaau3nis NadAIIEiaINngD

wWreuey e lussndnedamdanazmioeLiznig

o o o = Y
FNTIANN9A9ANeEN Ballsznatiaoe

[
o Ao '

A faddalunguusnidusiagidaludnunisdeensanueunduiazaaieieaa (hypnosedative and anxiolytic)

q

N

4 1
e
faaazaadn1949aneEln hypnosedative LAy anxiolytics
- Feaaraasn1sdyanaen hypnosedative WA anxiolytics W1unNen 2-4 dilanst

1%

- ¥auazaneni7d9anaen hypnosedative WAz anxiolytics 81nN91 6 AFslusaw 1 I

e

M unguid AT TR UUNANANENNT N MELENNT wazngueny G9iATvlussAulsvine

q

2 2
o o Ao A

9 uazniagtInig gasadniarieunanuanseuull iR Aliaanugua neenisinem

De

8l
2.2 F@TANNsdsAneENARNENANLEe (muscle relaxant) 31ATIZFRIUUNAMNEANENT3NE MdB1ETNg Uay
ngNeNy uardiAszinzAususssAulssma Sandn witatdnis uazmoalguni Inesaddni

azvieuANLANFANNTeLUILIRLA T AININTRIN S N LT U

o o

2.3 fiviidn Feraruednisdaanaun ACEs, [B-blockers, aspirin Tugilaamdininsialulsaneunasan
130 AMI 3LATIZHINMUN AN EN1F UL AU TENA S50 WAZMUREILFNNT TIALTAUAINNWANFA
a ea o o A
1euulfiRuaznun nnisinmludlsainlauasvaeniaen

o

2.4 Find

o o '

16 BRI (ratio) nns&a’lden inhaled corticosteroids ## inhaled bronchodilators Alu;jﬂfmu@uﬁm
(moderate, ~ severe)  ALATITURNUUNAINANTNITINET UULILTNT WATNANDIE UATIATITULU
srAuszing Amdn wazydietng fadniasvieuriianuanssrewuIlfiRuazAnn1nn9iNEN
v = Vo a Al v v
AABAALNITENDLAT AN NTRILENN TN MRS

o o

Ho 2 X =< o v o o | = . a o D
ﬁl'lﬁrlﬂﬂ’]ﬁ‘@l,maﬂ’]ﬂiﬁ‘ﬂﬁﬂ 9 TRAITITIUIZAUAIU TR UlaaLEnNg LLZ\]%MH’]&I‘]JJ@NQN PNBACNBUADININ

o o o

. - d o o &
e InadsaazianfaTinsil
o daja/ L2 o | v % o & o d’j
3.1 Fadanisguadiaeiunmonu Anuuniduftunszuounisuafunadns Al
- funszuaunng laun
" Sapazaesfilhenlafunismma HoAle, ladulwiden (TC, LDL, HDL, TG), serum
creatinine, proteinuria, M39939UsraMAT gUNINGRIUIN AIALTILLL complete foot
. . 1 ¥ :j/ 1))
examination atiNtat 1 AFIFRL
" Sapazaesgileafiaoslianiedlasiu complication Hun Yeuazaasdilsandeny > 40 10
165uen aspirin,  ¥esazuesfilaefil proteinuria %38 microalbuminuria liFuen ACE
inhibitor 98 ARB, Fasiazaeftlagfd LDL > 100 mg/dl 1#Fuen statin
% o 8 v 1
- AuEAanS LA
" Farazaeediheninansaaatlunmet Wiun HoATc < 7% (Afsqating), wazkansaannas
FBS 70-130 mg%, BP < 130/80 mmHg, LDL < 100 mg/dl, TG < 150 mg/dl, HDL > 50
mg/dl (Me), 40 mg/dl (T8l

v vy = A o o v X o
u ﬁ"ﬂﬂ@ﬁ’ﬂﬂ\?%ﬂfmﬂﬂum@%m’], FALNT/UINT/TUN
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o

3.2 faaianisguagileamanusulatingelustunszuounis ldun feaaraasdihenldiunismnea FBs, ladu

Twdan (TC, LDL, HDL, TG) way macroalbuminuria 8tinatias 1 afesall seazidensannsen 5
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Indicators

Financing/ Administrative

Quality of Care/ Practice Variation

Equity/ Accessibility

faasnanldanaanuen

Aldanaanuennstlaayszains

- Teasu

- RUUNANVULELENNT

- RWRNANANENNIFNEINELNG

- RUUNAINNGNDNY

- ﬁﬁLLunmmzﬁmTimémﬁ
ANEUAZA LTAN8IsANEAD visit

- Inasau

- RMUUNANVUNELENNT

- RUUNANANENIFNEINEILNG

- RUUNAINNGNDNY

- AuunANnguln
fasazanin1sdeanaen ED

- Teasu

- RUUNANVULELENNG

- RWRNANNANENNIFNEINENLNG

- AMUUNANNNENANE

- AuunANNgulsA
FRUATURIAIELN ANWUNATNNEGN therapeutic class

- Teagan
- RUUNANNUUREILNNT

- RWRNANNANENNTFNEINENLNEG

- [UUNANNNGNDNY

NHSO Provincial CUP PCU NHSO Provincial CupP PCU NHSO Provincial CurP PCU

/ / / /

/ / / /

/ / / / / / / / /
/ / / / / /
/ / / / / /

/ / / /

/ / / /

/ / / / / / / / /
/ / / / / /
/ / / / / /

/ / / / / / / / /

/ / / / / / / / /

/ / / / / / / / /

/ / / / / / / / /

/ / / / / / / / /

/ /

/ /

/ / / / / /
/ /
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) Financing/ Administrative Quality of Care/ Practice Variation Equity/ Accessibility
Indicators NHSO Provincial CUP PCU NHSO Provincial CuUP PCU NHSO Provincial CuUP PCU
Fadsnarldanesuen (da)
%ﬂﬂaz‘ll@dﬂ’]‘ii&"i’]ﬂﬂ’] single source (COXII, lipid drugs, ARBs, ACEls,
PPIs)
- Teasau / / / / / / / / /
- RUUNANUNELENNG / / / / / / / / /
- AURNANNANENNIFNEINELNE / / / / / / / / /
Fa3spn1sAaansen
%’amwmmeﬁ"adwm hypnosedative LLA% anxiolytics
- RUUNANUNELENNG / / /
- RUUNANANENIFNENEILNG / / /
- AMWUNANNNGNENE / / /
$REATARINITRIAILEN hypnosedative WAE anxiolytics WIUNGT 2-4
fdmai
- RUUNANULELENNG / / /
- AURNANNANENNIFNEINELNE / / /
- AMUUNANNNENAE / / /
SaEazUaIN19AIANLEN hypnosedative WAL anxiolytics NINNGT 6 -
lugay 11l
- RUUNANVULELENNT / / /
- RWRNANANENNIFNEINELNG / / /
- AMUUNANNNENANE / / /
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Financing/ Administrative Quality of Care/ Practice Variation Equity/ Accessibility
Indicators
NHSO Provincial CuUP PCU NHSO Provincial CUP PCU NHSO Provincial CUP PCU
ANTIANTFHIANSIEN (D)
%’@ﬂmmmmsﬁ'ﬁwm muscle relaxant
- RWRNANNMUIYLENNG / / / /
- AWRNANNANENNIFNEINENLNG / / / /
- AMWUNANNNGNENE] / / / /
o & . sy A o
TRUNSURINTAIANEIEN ACEls, ﬁ-blockers, aspirin dL‘l«!E‘J“lJ'JEI‘VlL“ll’l‘."m
snEnmalulsananunanasalsa AMI
- RWENANNMUIYLENNG / / /
ANTIFIU (ratio) N1SHILE8N inhaled  corticosteroids  H@ inhaled
bronchodilators “lué’ﬂ'muﬂuﬁﬂ (moderate, severe)
- RWRNANNMUIYLENNG / / / / / /
- AWRNANNANENNIFNEINENLNG / / / / / /
- AMWUNANNNGNENE] / / /
mdinmsauagilelsaizasd
ﬁq%’i'mmi@Ltaﬁﬂqﬂsmmmm
ANUNTZUIUNNT
o vy A e H p
- FeravaesdtlheNinisnea HbATc agnees 1 Afslusay 11 / / /
% v all VYo o o & 1 v :l/
- ifaﬂ@mmgﬂqw”l,mumimq%xmuiﬂumu’Lum@m@mquaﬁ 1 AT
lusev 11 (TC, LDL, HDL, TG) / / /
y oy Al ve o Ly
- iﬂﬂam@qg‘ﬂqwimummm serum creatinine 8giNTAL LAY 1
Asalusen 11 / / /
y vy A ve o e« \
- @@ﬂ@x‘umgﬂwﬂmumamm proteinuria 13T lANAN 8219
Tlas 1 aFelusen 11 / / /




22

Indicators

Financing/ Administrative

Quality of Care/ Practice Variation

Equity/ Accessibility

NHSO

Provincial

CupP

PCU

NHSO

Provincial

CuUP

PCU

NHSO

Provincial

CuUP

PCU

o o PR & o '
mdinmsguadilalsaisass (sa)

ﬁq%’i'mmi@Lmé’ﬂqﬂsmmmm (A1)

ANUNTZUIUNNG (FiB)

v

y v e o .

Yoaazanegilaeflifunisnsasedszamanlauardunlnadny

unnel wTald digital fundus camera WsRUENENIUAN einatiag 1

Aselusay 11

y v v , . 4

YarazaesfileeilfFunisasmagunindesiin adnades 1 afaly

saU 1 1]

Y N P 5 y

?‘ﬂﬂ@;”f]]‘ﬂ\iQﬁQ?_I‘VlVLmUﬂWi‘mQ@Wl’]LLLI‘LI complete foot examination
L N o

atnetiae 1 afslusay 11

% v Nld =) 4‘ Yar

forazaevfilennient > 40 U lAFuLn aspirin

Y oy e o o o dnsee

?ﬂﬂ@iﬂlﬂ\‘lg‘ﬂ'mvm proteinuria  ¥178 microalbuminuria Alasuen

ACE inhibitor 1138 ARB

v ¥ Nld dl Yo
i‘@ﬂ@?&ﬂ@\‘i@ﬂ’lﬂww LDL > 100 mg/dl ‘V]iﬂi“i.l?;l’] statin

o

ANUHNAANE

v k7 dld :// v ' =) dl
fasazaeefiaeNinanisnina  HoAlc Afsgavineluusaziln
=< ¥ '

Anwiieandn 7%

o oy A - o ,
Fauazaeqiloeni FBS N visit Tusay 1 Dogflugas 70 - 130 mg
%

N

¥aaazaesfileniiil BP N visit lusew 1 Tdaandn 130/80 mmHg

=

fornzraegiloani LOL vn visit lusaw 1 Tiaenda 100 mg/dl

v v dlnl =) v '
Fouazaesfftlaani TG 9N visit Tusey 1 Tiaandn 150 mg/di
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Indicators

Financing/ Administrative

Quality of Care/ Practice Variation

Equity/ Accessibility

NHSO

Provincial

CupP

PCU

NHSO Provincial CupP

PCU

NHSO Provincial

CuUP

PCU

o o PR & o '
mdinmsguadilalsaisass (sa)

ﬁq%’i'mmi@Ltaﬁﬂqﬂsmmmm (A1)

v '

ANUNAANS (519)
o oy A = |

- Fouazaeeileedi HOL 90 visit Tusay 1 Tuannda 50 mo/dl T
WIS WAE 40 mg/dl T
y v e

- FeuazaedgieNiuuaniin

¥ 9 A v o X 9 9
- i@ﬂamm@ﬂqwimummm UINY NV 2

3
o (v £

mdinmsauagilelsannunulaings
A1UNIZLIUNG
1% v dld ] v :// IS
- Fesazaesffihend FBS ateties 1 A3 luseu 1 0
v v A voo o o A ' £ ://
- Fewazvesiheildfunimamaszdvlaiuluienstndan 1 A%
Tusew 13 (TC, LDL, HDL, TG)
v v NI Yo ' v =)
- FerazaeedihenliFunisnea macroalbuminuria aeinetiestlaz |

Asalusen 11
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o o

MARUIN: FIUAZIALATDIAITINNLAUALALADTUFN o

World Health Organization [WHO]
[Using indicators to measure country pharmaceutical situations: Fact Book on WHO Level | and Level || monitoring indicators (2006)
way WHO Operational package for assessing, monitoring and evaluating country pharmaceutical situations: Guide for coordinators

and data collectors (December 2007)]

o o

aadnnesdniseunsielanivuald fatiunistsuidiudruaniunisaiszuuenaeslssmenne nauaseiu
3

o
o o a

N13UgiHuLTIu 3 TEAU A9t

- = v A4 v o > = = o <
Level |: Core indicators ﬂ?zLNuIﬂ?\?@?qﬂLL@zﬂﬁ\z‘U')uﬂfl?WLﬂﬂqm@\ﬂﬂuﬂ’]ﬂluﬂizLWﬂuuﬂ sﬁ\iquLQQQﬂQN@@NqV}ﬁLLﬂz
ﬂ@ﬁﬂum@ﬂ?zuuﬂqiuﬂﬁ‘zLWﬂ VLéTLLf‘i ﬂqﬁﬁumzlfﬁﬁlu m‘]_lﬂmﬁ’]ﬁll m‘]_lﬂll@ﬂm’lw ?"]Elﬂ"]?ﬂf]"“]cql.ﬂu NITNTEINEEN

N19RUNIAAY naadndeen nasldunetaswmnna nisdniles@ngiing

Level II: Facility-based indicators UsziiuszAtiarndnizauazuadnsregnsaanifuen Ine
B Access 1nluANHTUZAR availability way affordability 78981a1LTlu (essential medicines)
" Quality szifiuannnishifianvnneny avumnnzaneeaniuinmen

" Rational use #AnsRuIAINNTIdelduazaen waznisiinagninatiuayunisldeneteanmnus Aoty

2
U o o

nguaaTiaTienauInLseyns g lulazanis3aeidla]

" Other information 4ayagu lWAuNIRmWILARING

Level Il indicators  dszifivideanluasAlsznauiienizianzaseeaeszuuen Lasisaazidaanindy faaenagi
Faadansldenlusziuaniuiinig nsldenedeanmnanna N19d199239A87 NMIUTUNIEANITEN HIV/AID

1390 AARN nansenuaesdennas TRIPS Agreement  lusiu (udnwnizianzasmaizes askiingazidenaed

o

- o X
718 AURN Level | LAy Level |l indicators A1

Level I: Core indicators

1. mefulaonasyduanRaiuen
National Medicines Policy
2. mﬁ‘ﬁi:uumu@uﬁ'ﬁu
Regulatory system (regulatory authority, marketing authorization, licensing, regulatory inspection, control of narcotics and
stupifiants, quality control, pharmacovigilance, counterfeit medicines, dispensing and prescribing, promotion and
advertising)
3. nsflsruunnanszangen Wennadndeendniiy
Medicines supply system (access and availability of essential medicines)
4. TTUUNNIARIAIULN
Medicines financing
5. WARSIIUAZNNTAN
Production and trade
6. nsldunatnanmnaNNs

Rational use of medicines
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Level Il: Facility-based indicators (public health facilities, private drug outlets, warehouses)

®  Access

1.

= 4‘ o 3| v
nnsfenauluganiunanung 51uen
Availability of key medicines in public health facility dispensaries, private drug outlets and warehouses supplying the

public sector

2. ’i”ﬂ?mm'rNm?'ﬂ'ﬂﬂmmﬂuzﬁ{mﬂummuwmmﬂ
% prescribed medicines dispensed or administered to patients at public health facility dispensaries
3. ﬂ"WL@?QI?J“]J?NTZ?_IZL'J@’]?{EI’]‘]J’]Wﬂ’mﬂﬁ\iﬂ’]
Average stockout duration in public health facility dispensaries and warehouses supplying the public sector
4. mafutiuiinedravunzas
Adequate record keeping in public health facility dispensaries and warehouses supplying the public sector
5. msfleienedlvniuazdinangiing 51
Affordability of treatment for adults and children under 5 years of age at public health facility dispensaries and private
drug outlets
6. maneiani
Price of key medicines in public health facility dispensaries and private drug outlets
7. menRlddusuin
Price of paedriatic medicines in public health facility dispensaries and private drug outlets
8. FUYUIIAILI
Average cost of medicines at public health facility dispensaries and private drug outlets
9. madntsanuiEnisenlunagienans
Geographical accessibility of public health facility dispensaries and private drug outlets
" Quality
1. %’@ﬂammmuummg
% medicines expired in public health facility dispensaries, private drug outlets and warehouses supplying the public
sector
2. ANNUMNNZANTR9NNIALSN =N

Adequacy of conservative conditions and handling of medicines in public health facility dispensaries and warehouses

supplying the public sector

= Rational use of medicines

1.

’i”ﬂﬂﬂmmmﬁﬁﬂmnmmmmu

% medicines adequately labelled at public health facility dispensaries and private drug outlets
§ﬂﬂ@5ﬂlﬂdéﬂfmﬁm"madﬁﬂﬁﬂﬁﬂﬁ

% patients knowing how to take medicines at public health facility dispensaries and private drug outlets
AleRsvesensenseluden

Average number of medicines per prescription at public health facility dispensaries and public health facilities
Sosaziihei lATunsdesngentfaus

% patients prescribed antibiotics in public health facilities

Sonzaeegiloeildsunsdensenan

% patients prescribed injections in public health facilities

Soraze9n1sdeaneensniy (WnyTeuan)

% prescribed medicines on the essential medicines list at public health facilities

y o o/ o
‘J?ﬂ?_I@?.i‘ﬂerﬂ’\i‘@\‘]@’]ﬂﬂﬁﬂﬂl‘ﬁ‘ﬁﬂ@’]ﬂﬂgﬂqdEI'W
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% medicines prescribed by generic name (INN) at public health facilities
8. neiuwImaNAsguluneinm
Availability of standard treatment guidelines at public health facilities
= o 3| L% = o
9. msHuMINIIENTTeNAnTiv (Tayasnmuan)
Availability of essential medicines list at public health facilities
o P pRigy D v o P °
10. i’ﬂfmwmgﬂqwim:Wﬂummﬂmumﬁnmmml,mwmml,uzm
% tracer cases treated according to recommended treatment protocol / guide at public health facilities
11. $aaazaasfilrentonnlaa il ludeen
% prescription medicines bought with no prescription
®  Other information
¥ o  da o
1. @ﬂmmfammummwLﬂuvl.ﬂmungwmﬂ (Htndans)
% of facilities that comply with the law (presence of a pharmacist)
2. Feuazaesaniunenunaniyaang Wun ndans wenuna faasndans a4
% facilities with pharmacist, nurse, pharmacy aide / health assisstant or untrained staff dispensing
3. fewazaesaniunenunaiflyaains tur unnd wanuna gioe ey
% facilities with doctor, nurse, trained health worker / health aide prescribing

4. Favazaasanrunenunaiiyaainsieunistinausunisldenatnsaumnanns

% facilities with prescriber trained in RDU

12
o o

o ~ o o &
AABY UAANAT mflmmﬂ%gmm”lﬁufmqmmwu

A o

Tnaagisamdnann WHO anwnsatiwndszensdldlunnsdnunid 1dun
- Percentage of patients prescribed antibiotics
- Percentage of patients prescribed injections

- Percentage of prescribed medicines on the essential medicines list
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Rapid Pharmaceutical Management Assessment: An Indicator-Based Approach
[Rational Pharmaceutical Management Project LLaz Latin America and Caribbean Health and Nutrition Sustainability Project mels
AMNTINAaNInALANL Regional Program on Essential Drug Pan America Health Organization LLa:'lﬁ%’unumn United States

Agency for International Development (USAID) (July 1995)]

o

d"lo/ d’ln/ o d‘ a o v o 1 < d"lo/ dl % % al wa
TIAURANN DU TN UITULNITAANITANULNATNTINDEN979ALT) Tmﬂmmmwimmmu@mmuum 4

OQ

10

Usznis 18un JaaudnAty (importance),  @mn30dalé (measurability), HAanuLfies (reliability)  wazdA AN

o

TpvinTaeldfiTecnnydunisdnnisindanssu lussAuuIuaAnINngn 150 Aw Grs

R

=he
]
=}
on
=
3
=
>
=3
o
e

v
(validity) 9
AUUAFTTALBIFAUANUIUNINNG 200 FaTdm anntisinldnageulu 11 Usuna 1éun Guatemala, Ecuador, El
Salvador,

Nicaragua, Jamaica, the Organization of Eastern Caribbean States, Ghana, Mozambique, Nepal, Cambodia

£ [ % 2 ]
=

uaz Russia augaiineldiatimau 46 f33n Seimnguiilu 8 Uszdu il
1. snulaung nguane uazngesday
Policy, Legislation and Regulation
2. susnfuen drydanandu (Tydanan) deyaen
Formulary/Essential Drug Lists and Drug Information
3. NIENIIIUUTTNIUNIARIATUGTNIN
Ministry of Health Budget and Finance
4. NITNTNNIRANUNETATUN
Ministry of Health Pharmaceutical Procurement
5. NIENINNNIAARINATATUI
Ministry of Health Pharmaceutical Logistics
6. nisdniaesdihauaznisldan
Patient Access and Drug Utilization
7. nasyiuAuNIWRART U
Product Quality Assurance
8. AanssuludiuaaundunisuniAeNT
Private Sector Pharmaceutical Activity

o o

= & . & o &
Maazian1aain luusasl szisusesa il

Policy, Legislation and Regulation

o

= | av = &
1. mslulgunguisEnAaweNn gmammﬂu
Existence of a national drug policy approved by the government
2. fszruunisaruANenetnesenfing vanguanasuidey wazmitaen ey
Existence of comprehensive drug control legislation, regulations and enforcement agencies
¥ R { P ¥ =
3. SewazaaendldlfaunsideuiiflusnetneenluFwenlananalenau
Percentage of unregistered drug products in a sample of private sector drug retail outlets
4. 1ipvesrzuuNsIunsdaunn

Type of drug registration information system
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o X =
5. [MUIUTENITUINTUNELLIEN

Number of drugs registered

< o . s = v A wyy

6. ﬂgum?J'VlméryWmlmnﬁmﬂimminmﬁmimLmummfmmm'ﬂmuq,lmemﬂ,m

Law permitting generic substitution by pharmacists

= P 5 4 v A wwa
7. Nﬂ’\i‘ﬂ{]uGl@i‘\‘mlﬂﬂﬂﬂﬂ’ﬂﬁﬂLL'VI‘LLEJ’]ﬂQﬂﬂW?ﬂ@WNQJLﬂﬂQﬂuVLﬂ

Practice of generic substitution

Formulary / Essential Drugs List and Drug Information

o dld = a o o ] a
1. 'ﬂ’]u’)u?’]ﬂﬂ’]?ﬂﬂﬂuLW?;IQT’]F;IT]’\?L@EI'J%AUQJ%EI’W@HLL‘1/1\1°]]’1ﬁl
Number of unique drug products on the National Drug Formulary List
a oA 4‘ o A o ] a vy 43‘1 |9/al/ g 4' ala o 1a |
2. Hefefidunisnisvesenlutnydavdnuieang Inalideyaiugnuunddsanaen deenninielumarbiniu s @
Existence of an official manual, based on the National Drug Formulary List, providing basic drug information to prescribers,

revised and published within the last five years

'
al

3. Fesarveamdieninnganinaenseneatstsnigan liaiesn uinydavdnuiimfatiuaige
Percentage of MOH health facilities visited with the most current edition of an official manual based on the National Drug
Formulary List

4. feudeyadnmefuenilifeyseddlifiersuaniuiaqisediaduladnloueguam fliisneganm uazfiilna
Existence of drug information centers that provide unbiased and current information to public health decision makers,

health care providers and consumers

Ministry of Health Budget and Finance

PPN

1. qudszanauanlganafnuen (neaanfansgsetialssaing)

49

MOH budget or expenditures on pharmaceuticals, US$ per capita

= da e S a
2. m:‘].luwﬂumunuﬂ’11‘11@’1ﬂﬂ’mmmﬂslu'&mummiqmn’wwmmm‘wm\m’m’]im@m

Existence of a system for recovering the cost of drugs dispensed in MOH health facilities
3. FesarpesilaeianadalaFuaInan uLEn1sgun nLe9nITNINanaNIgY

Percentage of patients who pay a charge for drugs they receive in MOH health facilities
4. '?@ﬂ@mmauﬂazmmﬁwmm@amtwm\imm@mqm

Percentage of total government recurrent budget used for Ministry of Health

5. ’i/ﬂf;l@:ﬁ‘]]’ﬂ\‘Nllﬂizlﬂmﬁ’]ﬂ’?“ﬂ’ﬂdﬂﬁ‘gﬂi’]\ﬁﬁqﬁ'ﬁm@ﬂ

Percentage of total MOH recurrent budget allocated to pharmaceuticals

Ministry of Health Pharmaceutical Procurement

1. ﬁimuﬁﬁqﬁmmﬁm%@'ﬁmmmLfawwﬂuﬁm%muﬁﬂLLm‘mﬁwiwﬁu

Existence of a policy limiting MOH pharmaceutical procurement to drugs on the National Drug Formulary List
2. ?ﬂﬂ@:mm;ﬂ@mmﬁﬁm%@thuarzuumﬁm?';@mm@qmunmq

Percentage by value of MOH drugs purchased through a central procurement system
3. feuarveeAneneaETeNINTATEY Tun1sdatesauszuLLnG sesenTilusad

Percentage of average international price paid for last regular procurement of a set of indicator drugs

o
o A

4. FeuavweayarendnteruszuLnsszyanaady

Percentage by value of MOH drugs purchased through competitive tender

Ministry of Health Pharmaceutical Logistics

T £
o Ao

; . -
1. %’ﬂﬂmmaﬂﬁdqmwﬁmmﬂ')’mLL‘]J?&TW@\WmqummﬁwmmﬁLﬂum%qmmdzﬁmuﬁmsmmwmamzwmdmmimm
Weighted average percentage of inventory variation for a set of indicator drugs in MOH storage and health facilities

2. Feuaziadn1e9nnnuulsiuaeed uIuAIAAs e MU T A U8 A0 ULBNNT4UNTNTRINITNIWAIBTOIEY
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Average percentage of inventory variation for a set of indicator drugs in MOH storage and health facilities
%”@ﬂ@:L@?ﬁlmmﬁuﬁnﬁﬂmumﬂﬁqﬁm\aﬁuﬁuﬁﬁmuﬁﬁ@g’ﬁwmmﬁlLﬂuﬁqf-%"immamuu?mizwmwm@anmmmmimm
Average percentage of stock records that corresponds with physical counts for a set of indicator drugs in MOH storage
and health facilities

founziadnaeenNufmTInn vnAe g Ie9an WLENIQININTBINTTNINANTITUET

Average percentage of a set of unexpired indicator drugs available in MOH storage and health facilities

¥
o Ao a

%ﬂﬂZQZL’ﬂaﬂﬂ]'ﬂ\‘iigﬂ5L’32\]’1ﬁ£|’1°]]’1ﬂﬂﬁ\1°ﬂ’ﬂ\‘1ﬂ’1ﬁ Lﬂummmmqmmummsmmwmmwmqmmimm

Average percentage of time out of stock for a set of indicator drugs in MOH storage and health

Patient Access and Drug Utilization

1.

T
o

'5mqu‘ﬂi:mﬂﬂiﬁi@'ﬁ’mquamuﬁm?zg‘*umwmmm‘wiqqmmimqmﬁlm'ﬂ"mm

Population per functional MOH health facility that dispenses drugs
uaulszanssadungans giiandunsluniniy

Population per licensed pharmacist or pharmacy technician in the public sector
Sruautlszmnaseduaugiiflenunadsdsenlunniy

Population per authorized prescriber in the public sector
'5’1uoumﬁmﬂimmﬁiﬁfﬁiﬂm%ﬂ%mmﬂ"}&lm'Zué’ﬂozru@n‘luﬂmuu?mi@im’m%mnimmximmfmzyw
Average number of drugs prescribed per curative outpatient encounter in MOH health facilities
%”@ﬂ@mmmaﬁiﬂf«hmmimiﬁ%mﬁmmwﬂlunmmﬁmi@mmwm@anmmmmimm
Percentage of drugs prescribed by generic name in MOH health facilities
ﬁ*@E/fm/mma‘ﬂ'?@")ffmmna"mnwmZuﬂzy%mwa{”mtmmﬁ?mmuu?anm/n’;m/@mi:mmvms‘mmf
Percentage of drugs prescribed from the National Drug Formulary List in MOH health facilities
§'ﬂﬂﬁmmmizﬁ@'wmﬁm“lugﬂosluﬂﬂﬂ@mmuu?‘m?@Mﬂwwmnimmm’zﬁwmzy?/

Percentage of outpatients prescribed injections at MOH health facilities
?@mmmmm';o@"mmﬂﬁ%uﬂwjﬂow@n%@mmuu?miqmrmm/mnims‘wmms‘mmf
Percentage of outpatients prescribed antibiotics at MOH health facilities
%ﬂF;Iﬁz“ﬂﬂx‘m’]ﬁ"ﬂ"mF;I’1@?\‘1@’mﬂﬂﬁ‘ﬁ%\i“ﬂlﬂF;IF_IW‘H@\iﬂﬂ’m‘lﬁﬂ’]Tzﬁﬂﬂﬁwm@\iﬂi‘twmdﬁ’]ﬁﬁm@“ﬂ

Percentage of prescribed drugs presented for dispensing that are actually dispensed in MOH health facilities

Product Quality Assurance

1.

m*ﬂmmamaﬁﬂWizﬁmmwmmﬂi‘:mwmmimzﬁ‘*ﬂmﬁi"umj‘mm@mu@mﬂWwvmﬁ'a\iﬂﬁﬁmﬂmwdﬁﬂﬁthum
(n) SNUNUENTINAgaY LAz

(1) %ﬁmum%\mumﬁ'gﬂwmmué’m@mmw

MOH drug product quality laboratory tests during the past year:
(a) number of drug products tested, and

(b) total number of drug product quality tests performed
szuunistsziuamuningesesdnisaundalan

Use of WHO Certification Scheme
fsruunisseeniifumanisluies

(n) mﬁmﬁﬂuﬁmﬁuammwmmmamﬁmeﬁ

@) eaue g lidlszaed

Existence of formal systems for reporting:

(a) product quality complaints, and

(b) adverse drug reactions (ADRs)
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Private Sector Pharmaceutical Activity

1.

Auautlszanssaaruuiueanidlueygyialuniaengy

Population per licensed private sector drug retail outlet

2. ﬁﬂuqu%umﬁﬁﬂﬂﬁuwmﬂm&i@ﬁqmuﬁmﬁwﬁ'émq%mmﬂéﬁi
Number of licensed or registered drug retail outlets per government drug inspector
3. Fauazae918dn1InTaadaslsaanuNanen éﬁmﬁ’muw $uentlan Tuszazioan 11
Percentages of drug manufacturers, distributors, and drug retail outlets inspected during a one-year period
4. yamreanisamhendaineiiuniaenausmn (reaanianigreialszang)
Total value of private sector retail pharmaceutical sales, US$ per capita
5. gammmﬁummmiﬁwﬂwLnﬁ*ﬁﬁmsﬂumﬂL@ﬂ*ﬂuu,@zmiﬁwuwﬂﬁﬂhmm"g (neaanfanigsiaialszains)
Combined value of public sector pharmaceutical expenditures and private sector retail sales, US$ per capita
6. %ﬂfmwmNEmﬁmﬂuﬂrﬁmuﬁﬂLmeﬁﬁéﬁLﬁummamLfaw?'ai'aum'ﬁmmﬂluﬂimﬂ
Percentage of products on National Drug Formulary List that are currently manufactured or co-manufactured within the
country
7. mL@?ﬁlmmmmﬁﬁﬂﬁmmmm@f%mmﬂmﬂaﬂlumm@ﬂmu Lﬁ"@ﬁmLﬂu%mmmmmmﬂmmzmqqmmim@mﬁﬁﬁumﬁ
{usadsn
Average of median private sector drug retail prices as a percentage of MOH acquisition prices for a set of indicator drugs
8. ﬁi:ﬂ_lllﬂ’ﬁﬂ'l‘]_l@Ni‘ﬂﬂ’]ﬂ’ﬂuﬂﬂm’ﬂﬂ“ﬁu
9. Existence of price controls for drugs in the private sector
10. Feuazveshugnlaniiliueynn deirosdfjiauslngluiludeen
Percentage of licensed drug retail outlets where an antibiotic was available without a prescription
7 7 =
Tnaagiifiaidnann Rapid Pharmaceutical Management Assessment fidansnsninnnssgnsfldlunisdnmiil Tun

Average number of drugs prescribed per curative outpatient encounter in MOH health facilities
Percentage of drugs prescribed from the National Drug Formulary List in MOH health facilities
Percentage of outpatients prescribed injections at MOH health facilities

Percentage of outpatients prescribed antibiotics at MOH health facilities
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Canadian Institute for Health Information [CIHI]

[Development of Drug Utilization Indicators: A Feasibility Study Using Existing Aggregated Administrative Databases (April 2002)]

o

CIHI #3mguszasilunisdnningaadnnis’den (an initial set of drug utilization indicators) uazilsziinuaaa

dullldlunnsiunldiudeyaaglsannan (aggregated) Nldlun1913usdnnng (feasibility of compiling these

o o

indicators using existing aggregated administrative databases) IngfinsauuuiAnaAuiunaulun1sInRNA2TTn

o X

ANU

41 1 INFORMATION NEED: DATA

L o v 9 - . = v v y A 9 o o
2UN 1 ﬂﬂNﬂ@ﬂ’]ﬁ‘jﬁ]ﬂq (data on drug utilization) ‘N‘ﬂi‘zﬂﬂ‘]_lﬂ']EIN’W]i‘ﬁWu?Jﬂ\WQNu@ mﬂmmmmmj@ NITUNTNEN

e

ekl ﬂﬁ?ﬂ?ﬂﬂ@QIﬁaﬁu LL@&@MﬂWWﬂJ@Q‘i’TﬂNﬂ@ (data standards, acquisition, maintenance, enhancement , and

data quality)

v !
o A

1uUN 2 bag 3 INFORMATION NEED: INFORMATION

v 1
o a

o o Ho o Sy o Py . L
TUN 2 NIIRRUIFTTATINTTUUN NN R9ALNT e (development of descriptive indicators related to drug
utilization) LfunnsWmwnsaEdAlusz AUl sz nsvseFN17 (development of indicators to conduct population
provider-based analysis)

U7 3 MIABWIFTIANTT LT NUARIDNANITOUIDITTLLZININ (development of health system performance

2
o o

indicators related to drug utilization) TWmwWIMAzUFULANTTAIHRTW e dnlulAsN|IevaNIsOUTRITT LY
13017 1oun n1sidnie Usz@ndna Usz@ninin uazainudaansie (development and enhancement of indicators to

measure dimensions such as accessibility, effectiveness, efficiency, and safety)

v !
o A

1uN 4 uag 5 INFORMATION NEED: KNOWLEDGE

1
a

AUN 4 %’@33@‘ﬂmmﬁﬁmﬁfmﬁuummwLLN‘LALL@zﬂ@mﬁummmixuummw (information to support health system

(&4

o

) , 4 o 2o yo Jo daos Y o o aa
planning and evaluation) #uludundszensingldiaainnlideyauuuseusiuduiuulauianispadiinuaznig
NN (application of indicators to provide comprehensive perspective on clinical policy & planning issues)

i 5 %’ﬂg@ﬂﬁqmﬁﬁﬁumwuizuu@ﬂjm‘wﬁaﬁu (information to support better health)

'
o o o

fnddaniaualag CIHI seaziden fatl

Drug Expenditure Trends in Canada

faeacvevA lFaeAue slaa ldanesanAIugInIm
Total drug expenditure as a percentage of health care spending
2. YeuazansAnldaraesenauludeen Aldaneeesenilidesiiludeen uazAldaneiuenedlsmenung sefnldanesn
ANUININ
Prescription drug, non-prescription drug, and hospital drug expenditure as a percentage of total health care spending
3. Aldesuenseiatlszaing
Prescription drug expenditure per capita
4. Segazaesdnldinerenlsziuguninniaiy Alddrsveslsziuganinanaeny Fnldaneiszmausnaias dedldans
uenmaludaen
Publicly insured, private insured, and out-of-pocket expenditure as a percentage of prescription drug expenditure
5. unuadnseludeen

Average cost per prescription claim
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Volume Changes and Mix in Prescription Drugs in Canada

6.

19 U 7% U . -ﬁ, = [
5‘@EI?V;’TI@J@’72?@75LL@$1@N7W%@0H7W7NH@N therapeutic WauFeieuiugensa

Percentage of total expenditure and volume of claims by therapeutic class

Intensity of Drug Use in Canada

7.

- o J e e ,
’ﬂ’m'luhm\ﬁ;ﬁL@@ﬂﬂﬂ@ﬂ’)ﬂ%iﬂ?ﬂﬂﬂ?ﬂﬁﬂﬂ’]

Average number of claims per claimant

P vy Al ve o Ly I 4
ﬁ“ﬂ?;l@:ﬁ“llﬂx‘iE‘ﬂ')‘&m‘lﬂ?Uﬂ’]?zﬁd’mﬁlﬁl’]‘ﬂﬁl’]\m@ﬂ 1 A% AaszanIiavue
The percentage of the population that has made at least one claim
AMuaMeAELas DDD sia 1,000 Uszannssadu

Average number of Defined Daily Dose (DDD) per 1,000 residents per day

o o

Tnaggdsaidnann CIHI Ranwnsatiandszensldlunnsdnmnil dun

Total drug expenditure as a percentage of health care spending
Prescription drug expenditure per capita

Percentage of total expenditure and volume of claims by therapeutic class
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aunngls [EU]

[NUNIUFTTATLU LN 109U 32 ANLssnA wavedsngssudnadsyma (2550)]

dszinAanrananninglstsaunguiuaiiiulaseanis European Medicines Statistics (EURO-MED-STAT)

¥ [
o o ' o

WuAnnAaTdndmiussuuandaniuinaiudoddanansdmiuldluauning sl wiauiull ngu EURO-MED-

STAT  ldwmsgiuresessniseunsialanuniuninsgiuzesylsldan Ae gadeunstrdimiunisaunsiday

[ 1
o Ao a

a o & Cs o ay o/ 1 & o Yo o o o
NARATUIINNNITUANE T AL AR89 A ATC WazAn DDD 1asasAan1saundiaian 1@[’*1'3‘]]'3@1’]1@?1Jﬂ’]i‘@ﬂ1’]’]LLZ\]Z?TLI?@\?

ANszmAaNNEnueINgu EURO-MED-STAT waznnai i ldnianiunisiuily dsenavusaadaddn 3 4a Ao

o

1. FATIMIIATEIN

o 1

d?/ 7 3
2. fadnAldanamnuen

d’/ v v
3. FATIMANUNNTEEN

'
o o o

Foadaniaualag annnglsl Meazidun Al

o Ao

3
239R31ANEN

1. mAnensesnaeimuslildsedy
Price/DDD

2. datldszAninnnann
Market Efficiency Index

3. Aldanaduenfinadiaztlseudnld
Potential Savings

4. ERIFIUINAENFIGARBINAT

Ratio of highest to lowest price

o

dyv ! k70 v
AatdmAnld[anafuen

5. dndauanldansduesaan ldareduganinisinn
Pharmaceutical Expenditure on Tatal Health Expenditure

6.  Arldarasuesaszang 1 98
Pharmaceutical Expenditure per capita

7. Anldanaduepndluduylsteruneitua i ldredu
Expenditure in € per DDD

8. ﬁmzﬁquﬁﬂ%ﬁhﬂﬁﬂum%@mﬁmﬁi@ﬁﬂ%@'wﬁﬂumﬁmm; zﬁ"mzﬁ'qumﬂ%m%mﬁmﬁi@mﬂﬁ”jm%\mmmimﬂﬁmiugﬁmm DDD
Expenditure for Generics on Total Pharmaceutical Expenditure; Utilization of New Medicines on Total Utilization of
Medicines

9. dndounldannesenluisarldanaduenmmn
Expenditure for New Medicines on Total Pharmaceutical Expenditure

10. ﬁmdaumﬂ%m‘lmify‘i'ami‘l%m%wm‘[mﬁmslugﬂmm DDD

Utilization of New Medicines on Total Utilization of Medicines

o o v

dy 73
AaddaAnunislden

1. naldenlaeAnaluglresueenimussedi
Utilization in Daily Defined Doses (DDD)
12, n3ldenlnednlugilaeseninivua ildsedusiedszans 1000 sesiadu

Utilization in DDD/1000 inhabitants/day
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13.
14.
15.
16.
17.
18.
19.

e = TN - o P T
g ldFunmsiansaundnfinnuAdnin uazaseenfidanumnnzanteslunisdedng
feerazveensldunguanilaaileFusians e i

¥ y o . o am 2
feeazre9nirldenguadiulausenis iy LjTousionan

v ¥ g an a 1 v aa z:
Faeare9nI7ldenguniTaausans i1 Tousiang

Fouazaewnisld Amoxicillin Aanisld Amoxicillin uas Amoxicillin + enzyme inhibitor
$aaazan9n1sd ACE inhibitors sian1sld Angiotensin Il receptor antagonists Wag ACE inhibitors
90% 124n13 e vianalaeAnluglaes DDD

Medicine Utilization or Drug Utilization 90%; DU 90%

Tneagud

o o

famdnann aunng sl Ranunsntnandszegnsldluntsdnmnil 1oun
Pharmaceutical Expenditure on Tatal Health Expenditure
Pharmaceutical Expenditure per capita
Farazaaensldenquisviasilasusantsldendaousiann

v ¥ ' a ' £ aa :’/
Farazraeanisliunguedtulausenisidendjaousisunn

% k3 ' an a ! Y aa 3’/
Faaazraeansliunquintdadusienislfalasusiaounn

faaazandnsld Amoxicillin #an13ld Amoxicillin waz Amoxicillin + enzyme inhibitor
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AUTTRIUIANG

[NUNIUFITIATEUVENUBILILINA FNLTUNA LaTaIAnIIenINgLssime (2550)]

v
o

anagaandnsilunisulszmaauninaunnglsl Aniu daadasyuvanludonaessinign, Arldanadu

81 uaznslden Aaldiaadanimunlaglasanis European Medicines Statistics (EURO-MED-STAT) uazldunnsgiu

o

o ¥ -dl < k7 z = a o o Ly o a v o '
ANBUSAAYANNUATNTATDLUSUINITTIUN UL UVNAANDUNNWNNITUNNLTEALTIF ALTNR ATC  LazA1 DDD 189

[

asAnnsaualan etndeyasadanlalluFouieu (oenchmark) %39 sauiudeyaainisemaaundnauluy

¥

annng sl Widiunnsanrianaresszuuen lugiain - wanangadaadinsenanadnediu ausgeundnsldinng

'
o o Ao

W”fmmLmeLﬁu%Hmﬁmmmmm 490 Ao

1. faadanisudeduuaznsUfimnusugaaunesy
Competitiveness and Performance Indicators for Pharmaceutical Industry
= 2 am Y o X

2. mmmmﬁ‘ﬂgummmum?@mmmx’qﬂmu
Performance Indicators for Purchasing and Supply

3. Fatdnsunsdelden
Prescribing Indicators

4. ginmdpnannisUfiimenudiueuiiniasunisidaianguang

Key Performance Indicators for Drug Misuse Services

o Ho o o = o X
FaadpNiaualag aMINTaINANT AR A Al

Competitiveness and Performance Indicators for Pharmaceutical Industry

1. ﬁq%dfmmemmumidﬁﬂuﬂﬁmu
Supply Condition

2. ﬁq%f;“mmemmumszﬂﬁmqﬂmﬁlmzmimu@u
Demand and Regulatory Condition

3. ﬁq%'?ml,mmmﬂmmmunﬁu

Industry Output

Performance Indicators for Purchasing and Supply

4. Feusrresanldananasaumqudennasnistaninisudedi
AnldaneiitsudnldAndudesazanarldaneuuy non-pay expenditure

y v oy N 42X 4 - -
founzaesdeFanFasizananusasnisiiiiauainuanaiaanieg lugluuudwnnsaing
fornrrecludetandimndiannsadndiagani (suppliers)

fornrrecludetandamnsBiannsadndiaganin (suppliers) wazdnisnuandniussuvvesdamlngnss

© ® N o O

o X A

fouaraeslundesanisdudnfignay ﬂ'ﬂﬂummmﬂmmmmaLLiﬂmumqm@ﬂmwmﬁ

10. L@WMMWWWNWHHW??U?@QQM@ TRAsfluFesazaasduiiiinaadasiussuunied mmum@ﬂmumum
1.

v =

meﬁﬁﬁmum\immmm GG mLﬂm’am:mmLm‘wu’mwLﬂmmmﬂmizmummmmLm”@ﬂmumuum

De

12. mma‘mu@ﬂmu (supplies managers) wmumﬁmmﬂmauumﬁmLﬂm@ﬂm‘nmmmma‘mu@ﬂmumum

v o
q
13. 44 mmimugﬂmuwﬁﬁmumamu@mmuummﬂm@mmmWmmamu@qﬂmummm

14. $aaazre9ludsTeNANTIUNIUIZLL materials management

15. FarazaeyaAvedludaTenivuaunuszUL materials management
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16.
17.
18.
19.
20.

5 EE
AUNULNLINLLITNUIN

o

4mu1 (procurement staff) AnLluFagazaasaldanauuy non-pay expenditure
y ay y d oda o
forazvesrnldanennraunguiennainistentinsudedu
yarndsendnldfniiuiesazanstuulszannnldiudnass

v ! E750 NI v A’ NIN 1o
forarresanldanenaseumguiennasnisseniinisudedu

yarnlsenenliAniuiasazaasdu Charitable Funds AldFudnass

Prescribing Indicators

21.
22.

23.

24.

25.
26.
27.
28.
29.
30.

31.
32.
33.
34.

35.
36.
37.
38.

39.
40.
41.
42.

43.

44,

45.

46.

o

m'ﬂ%wmmmimmﬁﬁu ngun3ldnneadiindnrin (imited clinical value) Aniili NIC/PU
Premium Price Preparations — Anldanaaasndniusianunstialunguenlsanaanidanuazialatlszinn modified release An
i NIC/PU

Premium Price Preparations — ﬂ'ﬂ%@'ﬂwmmamﬁmﬁmmwﬁmhmjmmﬁmﬁﬂmu?i"l,zﬂﬁmﬁm@ﬂﬁﬂi:m modified release
Anilu NIC/PU

%’@ﬂammmﬂmimﬁ&'ﬁwﬂ‘lﬁmﬂ‘lﬁﬂmﬂmmqm

#NgN Benzodiazepines AnL{lW ADQs/STAR-PU

anguaLRtsasATilany (Inhaled corticosteroids) AnLill NIC/ADQ

gnguaFasensafinnu Aniflu ADQs/STAR-PU

gnguinsunalunaiuemg Andu NIC/ADQ

gnguiNEIuaA lun1uALeMs Anidu ADQs/STAR-PU

t@mﬁmﬁmlunzjumﬁmﬁﬂLauﬁliﬂﬁmﬁmﬂﬂﬁ(NSAID) afinFuilseniu Andlu NIC/ADQ
Namﬁmsﬁﬂﬂuﬂzﬁumfé’l’mﬁnLmuﬁ'”l,ﬂfﬁmLﬁmﬂﬂﬁmﬁm“uﬂi:mu Anilu ADQs/STAR-PU

anguufdouzaiiafudszniu Anwdu Items/STAR-PU

gnguufiousafiniudsenau Asdu NIC/tem

dndaurevgilaglsnvianmanniala (coronary heart disease, CHD) AnsTuiingr 1dsuendunisinizmseandaiden
(antiplatelet drug) nerlu 12 (FauiikA

dndauseslan ravaemideaialallldsuntsdesnzean laulududenangn Statins melu 12 ideuiitiousn

dndouzasdfihelaFunisdednsananladuludunen uasiiiuiinnsiaaudnszaulamamnasaanialy 2 Taruan

Py

dndonpesgihedldFunsitadudndulsannudulafings faadiuiinnisnmadaszauanuduaeanielu 15 Beuliniuu

a

ﬁmmumméﬂaﬂﬁié’fumiﬁﬂ%mmﬁm ACE Inhibitor 138 Angiotensin-li receptor antagonist Ane’ly 12 Heufitnusn uaxdl
Tufnnsnmatlaanazuazsziudianinslailudennalu 15 Wewfidiuan

ﬁmm’ouﬂf@oﬁjﬂqmmmﬂuﬁﬁ microalbuminuria a"wé’oﬂﬁiﬁfumm;ﬂ%’z/’;n@'u ACE inhibitor ne/l 12 ieuitinuan
ﬁm@iqummtﬁﬂwﬂﬁumﬁﬁqﬁmﬂLﬂul,mm']u ﬁﬁaiﬁa‘?umimm HbA1 / HbATC / fructosamine test Nl 15 iewuiikiuan
dndruresdheldsunmsdsldensurendoesluu uaziiuiinnsfamuamadasziustrendaailuunglu 2 T
ﬁmmumméﬂaﬂﬁié’fumﬁﬁ@ﬁﬂdwLﬂuu@uﬁm (asthma) LL@:”Lﬁi"umﬁq‘lfﬁmnzju short-acting [32 agonists 4 s1an13vise
snnndn T ldsumedeldnriunguaiiasensinielu 12 Weufiiiuan

ﬂ"mmuwmrjﬂfmﬁlﬁ”&“umiﬁd?%ﬂﬁﬂun@'ﬂ long-acting [82 agonists w?”@wzqZﬂ?’?ymmﬁi%mw'un@'w

a & I ei 1
adzsaasnIzly 12 1ABUNKILUNI

'
a

dndaunsdilaendusydniduunaluanldidndousiv (duodenal ulcer) wazlaFuaninunialu 12 weunuiuun §aelsiunis

FnEuLL eradication therapy 138n17R9933NARaIAM5U helicobacter pylori

dndaurasdilananguinndn 65 Unlasunisdadatutleaiulsaldudalug (influenza vaccine) sendnuimauiuenay Hukawy
o

Huan

dndausesgileiilaiunisanasuniasialadumag (heart failure) Svlasunisdaldeuingu ACE inhibitor neily 12 iaeuiizin

NI
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Key Performance Indicators for Drug Misuse Services

47.

48.

49.

50.

TYZIIANTRIULITNT

Waiting times

gUFEn1sainsdesialu

New referrals/incidence
ﬁmwmﬁﬂmﬁL@%@uginﬁ/ﬁmmwLLNm"WL’m
Treatment completion/planned discharge rates
Alganesiauon

Unit costs

o

Tnaagifadnann ausmeinnang Aanunsniandseansldlunisdneil Toun

&ndauaesdilaelsanaanidantiala (coronary heart disease, CHD) fifinnsiiufinanl#Fuensinunisinizsi
@ A . A A

18UNAALAAA (antiplatelet drug) N1alu 12 InaunEIuun

Andavaasfilaelsavaaniaaniolanlaiunisdeansenanladuluduineangy Statins nelu 12 iBeaunnu

an

Andauaevilogiunmanund microalbuminuria anaanlaFunisdaldeangu ACE inhibitor nelu 12 thau
o
firiumn

ndouaasgilaelfFunisdaldamiungs long-acting B2 agonists w¥anvialsiFunisdsldeminungs

a - & A
@Lﬂﬂ?@ﬂﬂﬂqﬂiu 12 LARUNNIUND

o =

pdauresdilaenliFunisitiadaniosialaduman (heart failure) d9laFunisdeldangu ACE inhibitor

el 12 BaunHIuND
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2. AUNNIANALARANIIFNEA
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4. fnuaad disease management
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12, FUUAINTIN

13. ﬁunm’vmmﬁﬂﬁi@ﬂuﬁmﬁ@u

14, uBeanifeuenfiinnslduon

15, ddauresiunveauls (Rebate) Anfunlefimuffadfiausureniamn

16. douanianuan eiuAnulefiaumneuiuataniaun

o Ao

3
2TSmANLAeY disease management

13

17, fatdalse@ndnanisinm (@uagiuusazlsn 1y WIMIUgaIN HHATC)

R

18. nsldfeflulinnu treatment guideline viselad
19, gluuunisdeenaagunnel

20. wpnslastlszasdainnisldaninifagusediag 1,000 e
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21, n3ldenfanasannnisliilsunsu Disease management

22. Alfanefanasarnnislililsunsy Disease management

o

dyv ¥ o =<
FaadmaIunIsInANNNInala

23, AuianelavesiiAntseiEnieilésy

o o
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ARALATLAS
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'
o
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o
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12, SnalnfiaziuileannuivasasdilonSasevtelsl

13, AangsunisimunAnanInNsliLEN1s28alssweNLNATINNI99N Drug Use Evaluation vizald

o

Ho o
FAITIAATUNANTENL

14. Fesazvegilosiilaiue Benzodiazepines ide ey mldnanainlzaneuia lagidesylulsaneuiadilae lulasuenil
15. faeazvevfiloeizulaiuen Benzodiazepines sewdniisnusialulzaneuia uasldsuedaidedalasueygymliaanan

Tramweuna

'
a o

16. Feuazaasileilafuan Warfarin wuusnuazléiuenansidideyainaniuen Warfarin sendnaninesialulssmweiuia

17. Feuazresgileiliiuuiniswndanssuadinnngu 24 dalusaasniadnnmdalulsemwenuna

o o

3 2 Ql’ % . . . Yo .. o Yar Y o v
18. Feriazuegilogilidninusanaganis Myocardial infarction uaglasuen aspirin wavanlasueyga linaduny
19. Favazaeasfiheudsinsnulauuden1fzu low molecular weight heparin
20. Fauazaesfiloef INR 49091 therapeutic range 7ldFUNIMunauILIAEnlasunwneauiaziniglvian warfarin luafadinly

21. ferazaesdiheinaasunlacludsewdsaniléfuauusirainngans
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22. ¥apavaearsnuiBeanaliiadsraesfannangedaunned
23. feuazaesdihefinanalafudeyaenilizy

24. Fasazaasumeiialunnaaelatudeyasnfldiuainisanenunanstiendmiudilaenldiuniseynyialdeenainlsamenunag

25. feaazaesdeluniduiheflesanuaresainislifalszasdanesnosas deaiuls
26. Fesazaesfihelundedinainainisliisdssasdanenasaasasilaaiuls

27. favazvesfihefnanuinldldiunisguaFeseinistaanaanisiisingieene
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Good Governance

1. ssssnALnaTesn sz euiFue
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Self-reliance
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ArdaulaAIMIINIRaIATesLTENeN luLssina / Tindn

U
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U gl
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o o

forazredlranusnuauiaqiiunidnannlunsimuniesnssdu i ldunmsgunin GMP/ PICS
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' o
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31UIBIITUNANNTONAR Active Pharmaceutical Ingredients (API)
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Drug Safety
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TneagLilfddnann nwe. Aanansatiwlszgnadlunnsinenil 1
- dndaufilsléFuen Single-source statins sin 100 Uszang lussuutlsziugunintaziomeing
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a & ala a o
NANUIN: ‘i']ﬁl@gL@Elﬂ‘ll@\?ﬁ]’)‘ﬁ’lﬂﬂuﬂq?ulﬁ”luﬁ"]ﬂﬂ']‘ltlﬂ'lﬁqqEl

An Epidemiologic Approach to Drug Prescribing Quality Assessment: A Study in Primary Care Practice in France.

Coste J, Venot A. Medical Care 1999;37(12):1294-1307.

a o o Y

nng wﬁmmqﬂi:mﬁ“lﬂaﬂi:Lﬁu@mmwmiﬁq@hﬁﬂwmLwaﬁﬂﬂuﬂu (primary care physicians) 11

al

dszwaniuag Tnalddoyaridsanaeungion 5 ngulsatlmune 16un acute nasopharyngitis, acute tonsillitis,
essential hypertension, osteoarthrosis Waz back and periarticular disorders (n = 23,080) dsanalnaunne 1,049 AU
o X

Fiaadm 17 Fiafld 11a1n Indicators for the automated analysis of drug prescribing quality (Coste J, Sene B, Milstein

C, Bouee S, Venot A. Meth Inform Med 1998;37:38-44.) alisneazideinsail

Constrcuted Indicators with Operational Definition and Rating Scales

1. swaumenizenuludeen
Number of drugs [Number of medication prescribed]
2. duaugtuuunialeniusnsineiuidian fesfimm
Number of rhythms [Number of distinct administration rhythms (to be followed by the patient)]
3. &muau doses eniigfLhededlFluusiaziu
Number of doses [Number of individual dosage forms (tablets, etc. to be counted by the patient) per day]
4. svazinanaaeniglden luusazdu
Duration [Duration (in days) of the medication prescription]
5. Usv@vsuavesenhilsafiinuun
Effectiveness [Effectiveness of the drug for the considered disease, rated using the French Ministry of Health 4-level
effectiveness scale]
6. mi’l,ﬁmﬁﬁﬁumﬂﬁﬂ?mﬁi@ﬁu
Drug-drug interaction [Potential harmful effect of the medication administered with another drug simultaneously
prescribed, rated using the French Ministry of Health 4-level severity scale]
7. mslenvhaldluddenTaaidudedina
Contraindication [Potential harmful effect of the medication administered to a patient who has an associated disease
(simultaneously medicated), rated using the French Ministry of Health 3-level severity scale]
8. maldenlimnzanlungueny
Age problem [Potential harmful effect of the medication administered to a patient whose age is outside the authorized
interval, rated as the absolute value of the difference between patient's age and lower/upper limit of authorized interval,
weighted by the severity of the harmful effect]
9. milenlumaianiinly
Underdosage [Insufficient dose for a given single dose, rated as the ratio of the lower limit of authorized interval to the
prescribed single dose]
10. mﬂﬁﬂﬂummmﬁémﬁﬂﬂ
Overdosage [Excess dose for a given single dose, rated as the ratio of single dose to the upper limit of authorized interval]
1. nslenluaaudaniuly
Underfrequency [Insufficient frequency of doses during the day, rated as the ratio of the lower limit of authorized interval
to the prescribed 24-hour frequency]
12, nslfenluaanadiinniiuly

Overfrequency [Excess frequency of doses during the day, rated as the ratio of the 24-hour frequency to the upper limit of
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authorized interval]
13. mmﬁlumiz&fdmm
Frequency of prescription of the active ingredient [Frequency of prescription of the active ingredient (international
nomenclature), for the disease, in the pool of prescriptions by 1,049 studied practitioners]
14, Avmiilunnsdesngandenisdn
Frequency of occurrence of the branded drug [Frequency of prescription of the branded drug, for the disease, in the pool
of prescriptions by 1,049 studied practitioners]
15, fuvuaesAensiedy
Cost [Daily cost of the medication, rated according to French Ministry of Health tariff]
16. '5mquﬂmmﬁqméﬁﬁmﬁﬂmﬂgluﬁmmmm
Active ingredient age [Number of years from the appearance, on the French market, on the active ingredient]
17, dwniliesimnddnydanefiilenglustesnans
Branded drug age [Number of years from the appearance, on the French market, of the branded drug]
18, monidednd / Whdedlunsdeangefiduasaidnladdniie
Pharmaceutical firm "fidelity" [Inclination of the practitioner to prescribe drugs marketed by the same pharmaceutical

company]

a o

Tnaagilisiadnann Coste (1999) Aaunsnianseansldlunisdneil Toun

- Number of drugs [Number of medication prescribed]
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Prescribing indicators: Development and validation of guideline-based prescribing indicators as an instrument to
measure the variation in the prescribing behavior of general practitioners.

Paul E. M. Muijrers, Rob Janknegt, Jildou Sijbrandij Richard P. T. M., Grol J. Andre Knottnerus. Eur J Clin
Pharmacol 2004;60:739-746.

a o o o

nsRdeBlRTernnyUseilugadn 51 Fiafléiann evidence-based guidelines 184 Dutch College  of

General Practitioners W@ recommendations from the Commission Pharmaceutical Help of the Health Care
Insurance Board taglfFa@dnviannn 34 fa dailusinddnniiadaun nnsdsanaeiia [positive] 22 6 waziiad

o

L e , . o X
AN IR [negative] 12 fia aaziBaA FIll

o Ao

Ho o X o e
FAITIANLNTAUNINNITAIRNLENA

1. esazaeenisdednaanduilaanns chiorothalidone / hydrochlorothiazide sannsdesneenduTlaanz o
DDDs chlorothalidone and hydrochlorothiazide divided by DDDs for all diuretics x 100%

2. %"ﬂﬂ@:ﬂ’li‘ﬁ%\i@"]ﬂﬂ’mmmghﬁﬁummmﬁs’]ummﬂi‘zmﬂﬁi@mﬁ‘ﬁ’mmmmg%\mmm
FNA (Standardised pharmacy compounded ear drops containing acetic acid, corticosteroids and/or antibiotics according
to ‘Formularium of Dutch Pharmacists’ (Dutch Pharmacists’ formulary)) prescribed eardrops divided by no. of all prescribed
eardrops for the treatment of otitis externa x 100%

3. %ewasveantsdeseen PPI LLrigﬂoE/ﬁms/Zm” H, antagonist mﬁ@uﬁf@g‘fﬂoﬂﬁiﬁ PPI viavisin
Patients who were prescribed a PPl (proton pump inhibitor) and who had been prescribed a H, antagonist prior to this,
divided by no. of the patients who received a PPl x 100%

4. %emazveanisdasnsen atenolol / metoprolol m’@;jﬂozfﬁ'ﬁ [Prblockers Vanm
DDDs atenolol and metoprolol divided by DDDs of all ﬂ—b/ockers x 100%

5. Yewazveanizdedngen enalapril / captopril ﬁi@;jﬂoﬂﬁiﬁi” ACE inhibitors v
DDDs enalapril and captopril divided by DDDs of all ACE inhibitors x 100%

6. ¥euazamsnnadaansen 2nd generation sub-50 single-phase preparations ﬁiﬂéﬂaﬂﬁié’m@uﬁwLﬁmﬁm?uﬂizmu Fanun
DDDs sub-50 single-phase preparations of the 2nd generation divided by DDDs of all combined preparations of oral
contraceptives x 100%

7. Souazaeanizdeangen tolbutamide / metformin ﬁ@g’iﬂoﬂﬁiﬁmmwmwﬁmé’uﬂixmuwzwm
DDDs tolbutamide and metformin divided by DDDs of all oral antidiabetics x 100%

8. Fouarae4n19dn8engw imidazole derivatives siannsdslden antimycotics 1ilann@amia
Prescriptions for imidazole derivatives divided by no. of all prescriptions for topical dermatological antimycotics x 100%

9. ’i”aﬂﬂm’mﬂﬂiﬁ\ﬁ’ﬂ"m triamcinolonacetonide 0.1%, flumethasone pivalate and hydrocortisone butyrate cream/ointment/lotion
AaNN3daAne class-2 topical corticosteroids Fanun
Prescriptions for triamcinolonacetonide 0.1%, flumethasone pivalate and hydrocortisone butyrate cream/ointment/lotion
divided by no. of all prescriptions for class-2 topical corticosteroids x 100%

10. 5@?1@5%@@11’1?5&@"1& betamethasone dipropionate, betamethasone valerate and fluocinonide
ointment/cream/gel/solution/lotion ﬁi‘ﬂﬂﬁi‘ﬁl'\‘iﬁi’]ﬂ class-3 topical corticosteroids *;Twm
Prescriptions for betamethasone dipropionate, betamethasone valerate and fluocinonide ointment/cream/gel/solution/lotion
divided by no. of all prescriptions for all class-3 topical corticosteroids x 100%

1. %’ﬂﬂ@:“ﬂméﬂmmq 18-45 ﬂﬁliﬁm 0.25 DDD or more [3 mimetics per day az 0.5 DDD or more inhaled corticosteroids or
cromones Gi’ﬂﬁiﬂ’:ﬂ?ivlﬁ 0.25 DDD or more [3 mimetics per day

Patients (18-45 year) who received 0.25 DDD or more B mimetics per day and in addition to this 0.5 DDD or more inhaled
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12.

13.

14.

15.

16.

17.

18.

10.

20.

21.

22.

corticosteroids or cromones, divided by no. of patients (18-45 year) who received 0.25 DDD or more B mimetics per day x
100%

Fasazvaasfilogany 18-45 Tlden 0.5 DDD or more [3 mimetics per day ua inhaled corticosteroids §Mnn31 0.5 DDD #i®
éﬂ’m‘ﬁliﬁ 0.5 DDD or more [} mimetics per day

Patients (18-45 year) who received 0.5 DDD or more B mimetics per day and more than 0.5 DDD inhalation
corticosteroids, divided by no. of patients (18-45 year) who received 0.5 DDD or more B mimetics on average per day x
100%

?@ﬂ@zﬂf@oﬁjﬂwﬁiﬁ’)’mAmmﬂm’fmﬁu statins m’@g?’ﬂqs/ﬁiﬁm,mmvu‘t/}zwm

Patients treated with antidiabetics and statins divided by no. of patients treated with antidiabetics x 100%
?@ﬂ@wmgﬂoﬂ‘ﬁ'fﬁ angiotensin ll-antagonist (AT-2) Yugﬂoﬂﬁaﬂﬂfﬁ ACE! mfiﬂuﬁiﬂéfﬂmﬁ?ﬁ AT-2 Havun

Patients who were prescribed an angiotensin Il-antagonist (AT-2) and prior to this an ACE inhibitor, divided by no. of
patients who received an AT-2 x 100%

Saeiaz109n1949918 diclofenac / ibuprofen / naproxen siann2daang NSAID ¥anun

DDDs diclofenac, ibuprofen and naproxen, divided by DDDs for all NSAIDs x 100%

’i”aﬂﬂm’mﬂﬂiﬁ\ﬁ’ﬂ"m m%ﬁﬂwm chloroamphenicol, tetracycline fusidic acid / polymyxin B/trimethoprim ﬁi’amiﬁq'ﬁmmm
fidtuenfiauziomn

Prescriptions for chloroamphenicol, tetracycline fusidic acid and polymyxin B/trimethoprim eye ointment divided by no. of
all prescriptions for antimicriobial eye drugs x 100%

$aeinz109n13dednt clotrimazole / miconazole fensdedntensinides lugeinaaniasn

Prescriptions for clotrimazole and miconazole divided by no. of prescriptions for all drugs for candida vaginose x 100%

DU 90% v@senAnnintiaiulszniu

DU 90% Oral contraceptives

DU 90% w8381 NSAID

DU90% NSAID

DU 90% 218411 corticosteroids THANIHINI

DU90% topical corticosteroids (n=21->DU90% =7)

DU 90% 183 ACEI

DU90% ACE inhibitors (n=10->DU90%=4)

DU 90% a@3 B-blockers

DU90% B—blockers (n=16->DU90%=5)

o

2]

X
ki

o

-1 v PR
'2ﬂV]UQ‘H@DAﬂWWﬂWiﬁQ@’]EIiIWWVLNCﬂ

1.

SaeiazamannAaane ferrosulphate ‘slow release’ Ei@ﬂ’]ﬁ‘ﬁl/\i’ii’mﬂ’]ﬂ’]@\ﬁ@ﬁﬁl%\mmﬂ

DDDs ferrosulphate ‘slow release’ divided by DDDs for all iron supplements x 100%

Sorazunanisdeang cyclo-oxygenase-2 siann7das1e NSAID Hanum

DDDs cyclo-oxygenase-2 divided by DDDs for all NSAIDs x 100%

#ReIAzY89N12978121 amoxicillin+clavulanic acid ﬁf@nvrﬁd@iwmﬂﬁ%umﬁmﬁlﬂs‘mvw}zWW

Prescriptions for amoxicillin/clavulanic acid divided by no. of prescriptions for all oral antibiotics x 100%
$ounz909n1249978 quinolones LW’@mm“'w'mmL/ﬁ%uwﬁﬂfuﬂizmuvimm

Prescriptions for quinolones divided by no. of prescriptions for all oral antibiotics x 100%
?@ﬂ@zﬂf@oﬁjﬂwﬁiﬁ’ﬁunmv”'#@'wm benzodiazepine xnn31 6 akasiad

Percentage of patients in the practice who were prescribed a benzodiazepine more than six times per year

¥ oy A v PO )
i‘ﬂﬂﬂ:ﬂmﬂEiﬂ']?;l‘l/l]lﬂﬁ“]_lﬂ’]i‘@\‘i’ﬂ’lﬁlﬁl’] mebeverine
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10.

1.

12.

Percentage patients in the practice who were prescribed mebeverine

forazaesiileaiinanydeand 4 T #&51en deptropine fii@p}’ﬂqmﬁnﬁvlﬁi"um deptropine Vot maLinauaman

Number of children (<4 year) who only received deptropine, divided by all children who were prescribed deptropine or
other asthma medication x 100%

Saazaesdilaniinanytienndn 4 3 Ald5uen ketotifen Aedaeiinldduen ketotifen viieemeLinawiomn

Number of children (<4 year) who only received ketotifen divided by all children who were prescribed ketotifen or another
asthma medication x 100%

Saeiavaadnsdadneen Whitfield fannsdaangentave antimycotics Fanun

Number of prescriptions for Whitfield (standardised pharmacy compounded ointment containing salicylic acid and benzoic
acid) divided by the total number of prescriptions for dermatological antimycotics x 100%

Fasazaasfioeinangiiaandt 8 Uldsunnsdeans loperamide ragilosiAnanytiasndn 8 Tiammain

Number of patients <8 year who were prescribed loperamide divided by the total number of patients <8 year x 100%
SasaziineildFunisdedngen dinydroergotamine ﬁiﬂéﬁmuéﬂ')ﬂ%\mm

Number of patients who were prescribed dihydroergotamine divided by the total number of patients x 100%
SauazaaefiloniiliFun1adeansen dextromoramide fﬁﬂfﬁwuqu;’jﬂqaﬁwm

Number of patients who were prescribed dextromoramide divided by the total number of patients x 100%

Tneiagy

a o

flgadsmann Muijrers (2004) ?imqmmﬁ’]mﬂamﬂmﬂ%’lumaﬁﬂmﬁ loun

Patients who were prescribed a PPl (proton pump inhibitor) and who had been prescribed a H,
antagonist prior to this, divided by no. of the patients who received a PPl x 100%

DDDs atenolol and metoprolol divided by DDDs of all B—blookers x 100%

DDDs enalapril and captopril divided by DDDs of all ACE inhibitors x 100%

DDDs tolbutamide and metformin divided by DDDs of all oral antidiabetics x 100%

Patients treated with antidiabetics and statins divided by no. of patients treated with antidiabetics x 100%
Patients who were prescribed an angiotensin ll-antagonist (AT-2) and prior to this an ACE inhibitor,
divided by no. of patients who received an AT-2 x 100%

DDDs diclofenac, ibuprofen and naproxen, divided by DDDs for all NSAIDs x 100%

DDDs cyclo-oxygenase-2 divided by DDDs for all NSAIDs x 100%

Prescriptions for amoxicillin/clavulanic acid divided by no. of prescriptions for all oral antibiotics x 100%
Prescriptions for quinolones divided by no. of prescriptions for all oral antibiotics x 100%

Percentage of patients in the practice who were prescribed a benzodiazepine more than six times per

year
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The application of prescribing indicators to a primary care prescription database in Ireland.

D. Williams, K. Bennett, J. Feely. Eur J Clin Pharmacol 2005;61:127—-133.

o

n33aelulszmna lreland Tagld GP 69 Aw suifiusinddanisdalden etnudwmazideyanisdeansen

angensenndaldianun 2,836,088 918013 Iaglfnadnainnisnunawssninssuutiaiu 3 ngu leun
1. Fradadudenssaanwinti (Indicators that were purely descriptive with no attempt to define an

optimal value, such as the number of items prescribed per patient)

(2 |
v Ao A

2. fadanaziiaunisataendlufilsz@ndua waznainldinaide (Indicators that reflected  potentially
harmful or ineffective prescribing, such as the prescribing of long acting sulphonylureas or agents of

limited clinical value)

[ '
o

3. FRTiANATHarNNTANLENUNIZEN (Indicators that assessed the appropriateness of prescribing of
specific drugs, such as the prescribing of aspirin in patients with ischaemic heart disease)

= v N0 o X
TIHATLIRUAARIAITIAAIU

o

S &, X v
’]“ﬂ']ﬂV]iJ\i‘]]@ﬂAﬂﬁWﬂ’]i‘ﬁ/\W’]ﬂﬂﬁ

1. mi‘ﬂ“i?’-v'ﬂilil’m@'u cerebral and peripheral vasodilators TuemsAn
Low rate of prescribing of cerebral and peripheral vasodilators
2. mm{iﬁimmmju appetite suppressants Tudngm
Low rate of prescribing of appetite suppressants
3. nﬁiﬂ%”;ﬂmn@jﬂ hypnosedatives and anxiolytics T35
Low rate of prescribing of hypnosedatives and anxiolytics
4. mm”'o'-v'wmn@m hypnosedatives Wldumngn 4 dilai Tugmssi
Low rate of prescribing of hypnosedatives for more than 4 weeks duration
5. ?@E/@:ﬂ/mma‘ﬂ%’mmﬂﬁ%um@'ﬂ quinolone ﬁi@n’;i@%’nﬂmﬂﬁ%uw}z@wm Tugngs
Low rate of prescribing of quinolone antibiotics as a percentage of all antibiotics
6. madeangen aspirin Widneneiesndt 121 ludasen
Low rate of prescribing of aspirin in children (<12 years)
7. sdesnsen trimethoprim e Bauiiauiy cotimoxazole Tumsga
High rate of prescribing of trimethoprim compared with that of cotrimoxazole
8. mi?@dmmé’qﬁ@mﬁmwmIu'é’miwzj;a
High rate of generic prescribing
9.  madeangen aspirin Iuriglanl nirate Wwdnge
High rate of prescribing of aspirin in patients receiving nitrate therapy
10. $MsdauIeIN1969918 inhaled corticosteroids Fian196951el inhaled bronchodilators Tugihevaviin ludnsigs
High ratio of prescribing of inhaled corticosteroids to inhaled bronchodilators in asthmatic patients
11. $msn1edasng atenolol sian1sdang [blockers Wavam ludmsge
High rate of prescribing of atenolol as a percentage of all ﬂ—b/ockers
12, §Rsnsdedne NSAID siavn@amils Tudmsian
Low rate of prescribing of topical non-steroidal anti-inflammatory drugs (NSAIDs)
13. Smmmsdadnee LI long-acting sulphonylureas #i short-acting sulphonylureas Tusmss
Low rate of prescribing of long-acting compared with short-acting sulphonylureas

14. 6m71n1789978 amoxycillin+clavulanic acid Aan1949a1e amoxicillin AUl Tugasen
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Low rate of prescribing of amoxycillin+clavulanic acid compared with that of oral amoxicillin
15. Smamadaang diclofenac / ibuprofen / indomethacin / naproxen siann7dss1e NSAID Yiasum Tudmsgy
High rate of prescribing of diclofenac, ibuprofen, indomethacin and naproxen as a percentage of all NSAIDs
16. dpsnadeans HRT lundelamunlszdniien lusnmgs
High rate of prescribing of HRT in post-menopausal women
[MNN2ILR) At the time of the study, the prescription of hormone replacement therapy (HRT) in post-menopausal women was
considered to reflect good prescribing practice. Recent studies have raised concerns regarding the long-term safety of

such therapies, and a reduction in the use of such therapies has been noted.]

a o

Tmaagﬂmm’%ﬁ"ﬁ]mﬂ Williams (2005) ‘17{m'mﬂi‘ﬂﬂﬁuﬂﬂi‘:ﬂqﬂﬁﬂﬂuﬂﬂiﬁﬂﬂﬁﬁ 16
- Low rate of prescribing of cerebral and peripheral vasodilators
- Low rate of prescribing of hypnosedatives and anxiolytics
- Low rate of prescribing of hypnosedatives for more than 4 weeks duration
- Low rate of prescribing of quinolone antibiotics as a percentage of all antibiotics
- High ratio of prescribing of inhaled corticosteroids to inhaled bronchodilators in asthmatic patients
- High rate of prescribing of atenolol as a percentage of all B-blockers
- Low rate of prescribing of long-acting compared with short-acting sulphonylureas
- Low rate of prescribing of amoxycillin+clavulanic acid compared with that of oral amoxicillin
- High rate of prescribing of diclofenac, ibuprofen, indomethacin and naproxen as a percentage of all

NSAIDs
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General practitioners’ ranking of evidence-based prescribing quality indicators: a comparative study with a

prescription database.

[feanyi Okechukwu, Kathleen Bennett & John Feely. Br J Clin Pharmacol 2006;62(2):218-224.

o

2]

X
g pla

'
o o

n93aeluLlszind Ireland Taalsl GP 86 A Usuiiusinddnnsdeldenildannnisnunauissainsss e ls

v '
o o o o o

VIMNA 11 FaTdn Asundnssideyanisdiansanainsenisanndsldvianun 889,754 $1enns

o o

= dﬁl o
TIHATLIRLAURIAVITIAAIU

o

9

T
o o

n

1NTAUAINATEIRN8IEIN

q

1.

10.

1.

nsdasel inhaled corticosteroid s inhaled bronchodilators lugthevauiinuazguusy ludnsidauga

A high ratio of prescribing of inhaled corticosteroid to inhaled bronchodilators in patients with moderate to severe asthma
Ssnasdasng statins / aspirin lugthaenynmay NIDDM Tugmsaga

A high rate of prescribing of statins and aspirin in patients with NIDDM (as recommended by ICGP and National
Guidelines)

Fmsnsdaang benzodiazepine W1 (>2-4 1A Tugmsmn

A low rate of benzodiazepine prescribing for prolonged periods (>2—-4 weeks)

damnsdeanaenlufeandyneen ludmnangs

A high rate of generic prescribing (a high rate is considered to be a marker of cost consciousness)

§nansdedng paracetamol Aanedeant NSAID Tudilelsawnladuinan ludnsga

A high rate of prescribing of paracetamol compared with NSAIDs in patients with concomitant heart failure (NSAIDs may
antagonize the effect of therapy for heart failure)

Fmsnsdaang potassium supplements saunug1TULad19 potassium sparing slugjl/ﬂfJElﬁblﬁ’f ACE! lusnss

A low rate of coprescription of potassium supplements or potassium sparing diuretics for patients receiving ACE
inhibitors or angiotensin antagonists (risk of hyperkalaemia)

#m31nN"3d3anel thromboembolic prophylaxis Tugilagiangunnda 75 Hlas digoxin ludmnangs

A high rate of prescribing of thromboembolic prophylaxis in patients over 75 years on digoxin (a marker for atrial fibrillation)
FmsnIsdeae coamoxyclav (augmentin[]) sen2daang amoxicillin / penicillin Tusmss

A low rate of prescribing of broad spectrum antibiotics such as coamoxyclav (augmentinl_l) compared with oral
amoxicillin or penicillin for first-line treatment

§msnnadeang PPl lu curative dose 81nN97 4 UlA9T wntnsene maintenance dose lugasen

A low rate of prescribing of proton pump inhibitors, e.g. omeprazole, lansoprazole, at full curative dose for >4 weeks rather
than a maintenance dose

ARTIN19a18 oral nutritional supplements Tudnsmn

A low rate of prescribing of oral nutritional supplements

fnsnisaneewiangnInas slanisang paracetamol ludmanem

A low rate of prescribing of compound analgesics such as distalgesic or coproxamol relative to paracetamol

Tnaiaguisngd

o o

AN Okechukwu (2006) ‘ﬁlmmmﬁwmﬂi:ﬂﬂm‘iﬂumiﬁnm‘ﬁ 16

A high ratio of prescribing of inhaled corticosteroid to inhaled bronchodilators in patients with moderate to
severe asthma

A high rate of prescribing of statins and aspirin in patients with NIDDM (as recommended by ICGP and

National Guidelines)
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A low rate of benzodiazepine prescribing for prolonged periods (>2-4 weeks)

A low rate of coprescription of potassium supplements or potassium sparing diuretics for patients
receiving ACE inhibitors or angiotensin antagonists (risk of hyperkalaemia)

A low rate of prescribing of broad spectrum antibiotics such as coamoxyclav (augmentin®) compared

with oral amoxicillin or penicillin for first-line treatment
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A systematic literature review: prescribing indicators related to type 2 diabetes mellitus and cardiovascular risk
management.

Martirosyan L, Voorham J, Haaijer-Ruskamp FM, Braspenning J, Wolffenbuttel BHR, Denig P.
Pharmaco epidemiology and drug safety 2010; 19:319-334.

a o a o

i']EI\‘i'TLLﬂ’]i‘a’ﬁ/ﬂ’ﬂﬁuﬁﬂuﬂ%"]@ﬂﬁ%u AULAZNLNIUITIIUNTINae Uz UL A1neu wﬁﬁwmm?wum

' v
o a o 1 o

WAUFRTIANNT49aneen (Prescribing Indicators, PI) lusendnell 1990 D4 2009 Tenuanudaainaddeiedu 59

2 o o

N1y uazfdliiinisdssifiuannunssesinadn uazdnutianguiatdnidu 2 ngu Thun

o

y
F9pnaafueiuvan (drug-oriented) wiiatly

oy

1.
- First choice drug (classes)
- Second-step drugs
- Non-preferred drugs,
- Safety issues
- Dosing issues
- Redundant prescribing

- Cost-conscious prescribing

[
o o

0. FaseTiRsarulsaflundn (disease-oriented) wilaiily
- Cross-sectional disease-oriented
®  Drugs for a specific indication (subdivided for different drugs)
®  Drugs for a specific indication unless contra-indicated (sub divided for different drugs)
®  Drugs for elevated risk factor levels
®  First-choice drug for a specific indication

®  Drugs to be avoided in specific patients

Sequential disease-oriented
®  Treatment modification after an event
®  Treatment modification after an event unless contra-indicated
®  Start of a first-choice drug in specific patients
®  Continuum of post-discharge treatment

o o

= Ho o X
TIHATLIRLAURIAVITIAAIY

Drug-oriented Prescribing Indicators

First choice or preferred drugs or drug classes

1. ¥esarveinsdeangsnuan (Fia81n) (enalapril, simvastatin etc.)
% First choice drugs (e.g.,enalapril or simvastatin) of all drugs prescribed within its therapeutic class (ACE inhibitors or lipid
lowering drugs).

2. %@ﬂ@:ﬂlmmm';o@'wm‘lun@'wwﬁn (nque) (biguanides etc.)

o First choice drug class (e.g., biguanides) of all oral antidiabetic drugs
% First choice d lass ( bi ides) of all oral antidiabetic di
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3. ﬁ’_jﬂf;ﬂiﬁ?’umﬂuﬂ@jmﬁl,uzﬁﬁ (diuretics, B-blockers etc.)
Patients on preferred drug classes (e.g.,diuretics or B—blookers) of all antihypertensives

4. SRedausniuuzindesni iz (plain: combination diuretics etc.)
Ratio of preferred: less preferred drugs (e.g., plain: combination diuretics)

5. dualudeenlunguenfluuzirsemionansen
Number of prescriptions for (preferred) drugs per prescribing unit (or age, sex and temporary resident originated
prescribing unit)

Second step drugs

6. filatldFuen ARB Wugieeld ACE! snriew anduangitloaitld ARB viavan

Patients prescribed ARB and prior to this an ACE inhibitor of all patients prescribed ARBs

Non-first-choice or not preferred drugs

7. t}:ﬂfmmﬁmﬂﬂﬂqmﬁrmu (long acting isosorbide nitrate, glibenclamide, combinations of diuretics or O-glucosidase
inhibitor, etc.)
Patients on long acting isosorbide nitrate, glibenclamide, combinations of diuretics or O-glucosidase inhibitor, etc.

8. filegeenylfunanlaiu dose/1000persons/day
Dose/1000persons/day of lipid lowering drugs in elderly

9. Hihelfiunlud (ARBs, thiazolidinediones etc.)
Patients on novelty drugs, such as ARBs or thiazolidinediones, of all patients receiving antihypertensives or oral glucose-
lowering drugs

10, nnskasniiidetialddninlusnaiidesniviewint 0.6 ludaensie 100 Wisgsngen (cerebral and peripheral vasodilators
etc.)
<=0.6prescriptions/100 prescribing units for drugs with limited indications (e.g.cerebral and peripheral vasodilators)

Safety indicators

11. ﬂ?ﬁﬂoiwﬁmﬁﬁlﬂugﬂoﬂ@\?mg/ (chlorpropamide, short-acting nifedipine etc.)
Drugs to be avoided (in elderly) (e.qg., chlorpropamide, long acting sulphonylurea, short-acting nifedipine)

12, TimISVANIAENNNTAI BTN (statins with macrolides / diuretic, ACE-inhibitor with potassium or NSAID / metformin
with glibenclamide, etc.)
Co-prescriptions to be avoided, e.g. of statins with macrolides, diuretic, ACE-inhibitor —with potassium or NSAID,
metformin with glibenclamide, etc.

Correct dosing of drugs (under/over dosing and number of daily dosings)

13. mﬁw‘mmmmmqq / o 1Al (high dose hydrochlorthiazide, low dose bendrofluazide)
Prescription of high dose hydrochlorthiazide, prescription of low dose bendrofluazide
14, nadeangenanpausulaiinfiag 12 ﬂ%ﬂu;ﬁgamq
Once- or twice-daily dosing of antihypertensives in elderly

Redundant prescribing

15, nedeanaenldianiuninngn 1 s1anisannguenmaeaiu
Patients prescribed more than 1 drug from the same therapeutic group simultaneously (e.g. thiazides)

Cost-conscious prescribing or limited set of drugs prescribed

16. FuyuIBINITINE s
Cost of treatment per unit
Py o o o

17. ﬁ‘ﬂEI@5"11@\1fﬁTﬂﬂ‘ﬂﬁﬂﬂ’]tﬂﬂi‘ﬁ“ﬁﬂﬂ’]ﬂﬂgﬂﬂdﬂ’]
% Prescribed generic drugs

18. Anwlasuann amlodipine wlu felodipine
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19.

Change amlodipine to felodipine
. o 5 ~ o o
uNTeN13AN JueTaRgaiu

Number of different brands with the same active substance, DU90% within a specific drug class

Cross-sectional Disease-oriented Prescribing Indicators

Patients prescribed drugs for a specific indication

1.

Msdeaneien statins / ananladu “luéﬂaﬂﬁlﬁmmLﬁlm@aﬁiﬂ‘[iﬂﬁﬂmmwmmﬁﬂm Lmzé'ﬂ'ml,mm’lu

Prescribed statins (or lipid lowering drugs):

®  In patients with high cardiovascular risk or CVD

®  In diabetic patients or treated with glucose lowering medication

ﬂ’]i"éil/\‘l'ﬂ"]ilLU’WM'D’WW?]ILQW’VJL@WZ“‘N

Prescribed (a specific type of) glucose lowering treatment

nedesng aspirin / anflesiudenude ‘Lué’ﬂwmemﬁﬁﬂﬁﬂé’mimﬁﬂ@ Lmzéﬂwﬁ'ﬁmmLﬁlﬂqﬁiﬂiimﬁﬂmmwmm
iAan

Prescribed daily aspirin (or antiplatelet drug or anticoagulants) in:

®  Diabetic patients or treated with glucose lowering medication (and additional cardiac factor)

®  Patients with history of CVD or high cardiovascular risk

madeaneenauiulaiings Wugtlan stroke uazdihogeangfifuunuuazanustlaiings vive albuminuria

Prescribed any antihypertensive treatment

®  In patients with stroke

®  In (elderly) patients with diabetes and hypertension or albuminuria

nedsdn ACE! vite ARB lufthelaniilauaziaamian sitefiszdd MI uazihaiwvmusiad 2 Al dlsannusuladi
N WAZ/38 micro (macro) albuminuria 393698

Prescribed ACE inhibitor (or ARB) of:

®  In patients with CHD or history of Ml

®  T2DM patients

®  T2DM patients with hypertension and/or microalbuminuria or (macro) albuminuria

nedeans B-blockers lugilagunmausaniu Mi sise CHD

Prescribed B-blockers to (diabetic) patients with Ml or CHD

frlatiuvnusiindt 1 sitedihefidasselseilauazaanienldsuiniulivinlug

T2DM or high cardiovascular risk patients received influenza immunization

mﬁﬂmﬁmmmﬂu;ﬁﬂwmwmu Tsavinlauazvaaniden Aausulaings é“?]ll,’jﬂ\‘iﬁiﬂtiﬂﬁﬂ@LL@Z‘VI@@@LE@@

Appropriate treatment for patients with diabetes or CVD or hypertension or cardiovascular risk

Patients prescribed drugs for a specific condition unless contraindicated or not needed

9.

10.

nededntien ACE! vije ARB ’Luéﬂqmmmm‘ﬁ'ﬁ CAD éﬂqa@;amg*ﬁlﬂu IHD filaeanusulaingauazlanls ;:Iﬂfnga'mﬁi
Whunuanuuas microalbuminuria %38 proteinuria anuusiiledidesing 14

Prescribed ACE inhibitor or ARB unless contraindicated to patients with:

®  CAD and diabetes

®  In elderly patients with IHD

®  Hypertension and kidney disease

®  (Elderly patients) with diabetes and microalbuminuria or proteinuria

filaegeengiilu CHD uaziumawisa LDL galéfunisdednaenanlasiu snduusileddaviuld

(Elderly) patients with CHD (and diabetes or elevated LDL) prescribed lipid lowering drugs unless contraindicated
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11. n9deana antiplatelet Tugilaginunmanu vise CVD sniiuusiflefdetinuld wiielsfen anticoagulant 1linauag Uiy

Prescribed antiplatelet drug in patients with diabetes or CVD unless contraindicated or already on other anticoagulants

'
A Ay o

12, maededng aspirin Wugtlhageanyfliduwnumugiiad 2 anduusidesideinad vifels anticoagulant 1
Prescribed aspirin in elderly T2DM patients unless on other anticoagulants
13, msdedng B-blockers Tugilae coronary uaz/4vi3e MI uazANAulafings anuusiisleidetinuld
Prescribed B—blockers in patients with coronary disease and/or MI (and hypertension) unless contraindicated
14, Seazaesfilaeimauaiad 2 AflgneulFivanzan|Frusaiulinialu vielfasiatu
% of eligible T2DM patients who received influenza immunization or refused immunization

Patients prescribed drugs for elevated risk factor level

15, nefnefiasiunvaundacuides iun fihegeengilaiuge 1Afunisitadeiu CHD visedanuidesgasialsaialauas

a
NADALADA

Treatment of (diabetic) patients with concurrent high level risk factor:

®  Cholesterol above specified level in (elderly) patients with diagnosis of CHD, diabetes or high cardiovascular risk

®  HbA1c above specified level (age dependent)

®  BP above specified level, average of 2 readings, last 3 readings above (age dependent) level

First-choice drug in patients with specific condition

16. NedanaENuANALUWET 1w metformin Tugtagunuauntminidiv
Prescribed first choice drug (e.g. metformin or first-choice antihypertensive) in (overweight) diabetic patients

Drugs to be avoided in patients with specific conditions

'
e~

17. vianiaeensld glyburide ludtaaunmanungsany
Glyburide to be avoided in elderly diabetic patients
18, waniaeensld thiozolidinedions Tugtlasiumuiiilulsailaduman
Thiozolidinedions to be avoided in diabetic patients with heart failure
19, ftlsengannndn 75 3 ldFusnanlasiufietiesiuuulgund

Patients older than 75 years prescribed lipid lowering drugs for primary prevention

Sequential Disease-oriented Prescribing Indicators

Treatment modification after indication or persistent high risk factor levels

1. msBunsine vf?'aLﬂ?ﬁlﬂuLLﬂmn’]ii“ﬂmluéﬂwﬁL?ﬁ'm@\ﬁ

Treatment start/modification offered to specific (high risk) patients with:

" TC, LDL guifiunmun uazlianasnialu 3-6 ineu viaiszavlaiuluidengs
Total cholesterol or LDL level above specified level (and no return to control within 3-6 months) or with
hyperlipidaemia

= hignwnsnaauau kel BP guiu viefiledudacau wu wavu uazlianasnielu 3-6 ey
Uncontrolled/above goal BP level-dependent of other risk factors e.g. diabetes- (and no return to control within 3-6
months)

= 5ummqmmimu@ummﬂmzﬂi"uLﬂ?ﬂlﬂquﬁmmLmzﬁluié’mmemu‘?ﬂmmﬁu
Failed dietary/lifestyle modification (start oral glucose lowering or antihypertensive treatment)

= 52 HbATC vide FPG geiu
Elevated HbA1c or fasting glucose level

" RUMARNYLNMANY LLm%ﬁuﬁ’mmiﬂﬂmmmﬂu 3-6 1AaU
Failed oral glucose lowering treatment (and no return to control within 3-6 months)

*  fisy 4R CVD vivedesgesiansaialauazuaeniden
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With history of CVD or high cardiovascular risk (antiplatelet or anticoagulant)
2. mefndanen widewlasuulamgAnssa ugleeiunvanugeeny il LDL>130mg/dL melu 3 ieu
Pharmacologic or lifestyle intervention offered to elderly with diabetes and fasting LDL>130mg/dL (within 3 months)

Treatment modification after indication or persistent high risk factor level unless not possible or needed

3. msBunsine vsewaeuuasmsinenluddaefiilszm cvb vieditlade@uadiadu uniuusideddernald uazlianas
el 3-6 au
Treatment start/modification in patients with history of CVD or with elevated risk factor level (LDL, HbA1c, BP) unless
contraindicated (and no return to control within 3 or 6 months)

4. fuhewuanuiidl proteinuria visadilaepaafugeR ldunnsdasny ACE! , ARB meilu 3 e eniiuusidedideriuld
Patients with diabetes and proteinuria or patients with hypertension prescribed ACE inhibitor (or ARB) within 3 months
unless contraindicated

Start first choice treatment in specific patients

5. n19ld metformin “luéﬂqmmmmﬁflwﬁmﬁu
Metformin in overweight incident diabetic patients
6. sl ACEL, ARB luffiheiunvmnuuazenufugeii albuminuria
ACE-inhibitor or ARB in incident hypertensive diabetic patients with albuminuria

Continuum of post discharge care

7. gilae M1 1aFuen ACEL, aspirin, clopidogrel, statin, B-blocker) vidsaanainlzanenua lusseziaaMiunzas (1 aow iv 1
)
Patients with MI prescribed treatment (ACE-inhibitor, aspirin, clopidogrel, statin, or ﬁ—b/ocker) at discharge or after a

specified time period (from 1 month up to 1 year)

a o

Tnaaguldsag

o

YmA7n Martirosyan (2010) ﬁmminﬁ’]mﬂixqﬂmﬁlﬁuﬂﬂiﬁnmﬁ [ty

- % First choice drug class (e.g., biguanides) of all oral antidiabetic drugs

- Drugs to be avoided (in elderly) (e.g., chlorpropamide, long acting sulphonylurea, short-acting nifedipine)

- Co-prescriptions to be avoided, e.g. of statins with macrolides, diuretic, ACE-inhibitor with potassium or
NSAID, metformin with glibenclamide, etc.

- Patients with Ml prescribed treatment (ACE-inhibitor, aspirin, clopidogrel, statin, or B—blocker) at

discharge or after a specified time period (from 1 month up to 1 year)
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