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Abstract

COST-UTILITY ANALYSIS OF PHARMACIST INTERVENTIONS
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This study aimed to evaluate the cost- utility analysis of pharmacist interventions

compared with usual care related to preventable adverse drug reactions for hospitalized

patient in Thailand based on a health care provider perspective. Decision tree model was

used to estimate the cost- utility of pharmacist interventions during one year period. Input
parameters were obtained from literature review. Incremental cost-effectiveness ratio (ICER)
was calculated. One-way sensitivity analysis was performed. The result demonstrated that at
the willingness to pay (WTP) threshold of 160,000 baht/ quality-adjusted life year (QALY) in
Thailand, pharmacist intervention was more cost-effective than usual care due to the negative
ICER result (dominant) meaning that pharmacist intervention could help reduce costs and

increase QALY for hospitalized patients in Thailand



