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 This is a literature review of Drug Use Evaluation (DUE) 

program for cephalosporins and carbapenams published during the 

year 1990 and 2000, both in Thailand (4 research reports and 1 article) 

and other countries (20 articles).  From the review of DUE in Thailand, 

we found that most programs were initiated by the pharmacy 

department, not the policy implementation of hospital administration.  

National policy for DUE took effect in 1999 with the final revision of 

the National Essential Drug List 1999, which requires all government 

hospitals to monitor the utilization of drug under the Sub-list 4 (O%;82 9).  
Since the program was done under pharmacy department, co-operation  

from physicians were inadequate and the role of pharmacists were not 

well-accepted.  Furthermore, most DUE data collection were done by 

graduate pharmacy students, not the hospital pharmacy staffs. 

Therefore, the program cannot be maintained once the students were 

gone.  In the US and Canada where pharmacists play an important role 

of quality assurance in drug use, they play an active role in the DUE 

programs, such as being a co-ordinator of the program, help with the 

physician in setting up the appropriate criteria for drug use, act as data 

collector and analyze the data as well as publicize the results.  In 

addition, DUE programs in the US had multiple interventions, while in 

Thailand, only single intervention was used (such as providing 

appropriate drug use education for physicians).  In conclusion, the two 

most important factors for the success of the DUE programs are the 

management of medication use process and co-operation from 

physicians, particularly hospital administrators and physicians directly 

affected by the programs. 



  From the results, we find that continuous improvement of drug use evaluation 

process leads to more effective use, both in qualitative and quantitative terms.  Patients obtain safe, 

effective and economical drug therapy, with less adverse drug reactions.  Hospitals can save the 

budget from inappropriate drug use. 




