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K@ U 17 Thailand The four-decade effort for RDU
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Health Information
Health Education

. Equity Through Political Power
Equity Through Social Power
@9 Equity Through Economic Power
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Healthcare

as. Health Promotion, Disease Prevention,

anﬁqn%w Disease Treatment, Rehabilitation 9y

aodiums ~ Quality : Access . 'M2
o Population Health —— TG
AN

Iron Triangle of Healthcare

William Kissick, Medicine’s Dilemmas: Infinite Needs Versus Finite Resources, 1994
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Policy
Perspectives

on Hicslcines Promoting rational use of g’jﬂqﬂ% f}”um@ﬂ'qq
&2 medicines: core components Y _
PNz AUNLLSA

. . y Tuaumen waz
Definition of rational use of medicines _
FEEUTLANNNLUNICAN

"Puﬂenra recelve medications appropriate fo their e Fﬁ’ﬂ, %q-,] e ﬁ gﬁlf]
clinical needs, in doses that meet their own indi- |

vidual requiremnents, for an adequate period of fime, ﬁ A5 Eﬂl ARULAILAY
and at the lowest cost to them and thelr community.” |

(WHO, 1985). AIA

www.who.intmedicinedocs/collectmedicinedocs/pdfh3011e/h3011e.pdf

WHO conference of experts Nairobi 1985 P Walanapa
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* Appropriate

* Dose

* Period of time

Appropriate

* Lowest cost

Correct drug

Proper indication / evidence based
No contraindications

Considering of efficacy & safety

Appropriate dosage
Proper route of administration

Adequate duration
Patient adherence to treatment
Inclusion of information for patients

Affordability by patients
Cost-effectiveness

g Faculty of Medicine

* Siriraj Hospital

P Mahidol University
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National drug policy to RDU implementation

“‘Multifaceted interventions’

AU ARTILN 1ansin

UsEve/gunuen  SOIUNENLNRIFAANTY Ugzant
UARINTNINITUNNE

RDU hospital, PLEASE RDU for Thai citizen

RDU Curriculum
Good governance in drug system atanapa



6 Key Elements for RDU Hospital

Labeling & Leaflet
Essential RDU Tools

Awareness of RDU among Health
Personnel and Patients

Special Population Prescription and
Safety

Ethics in Prescription and Drug
Promotion

m v > mr
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Profession Core Integrated Standard Professional Continuing
competency RDU in Regulations of license education
in undergrad. teaching Ministry of examination

method Education
Doctor v v v v ) ¢
(esp. Med
residency)
Dentist
Pharmacist

Veterinarian

Nurse
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NN NN

NN NN

v
v
v
v
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National Committee of Drug System Development

National Committee of Drug System Development has unanimously

approved the resolution on “RDU country” propose (August, 2018)
P Walanapa



Uszlemiaas RDU Country

L
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Medical Hub a4 Asia (U1s1glatandssing)
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Results on Antibiotic use in common diseases : Acute Diarrhea(AD) / Respiratory infections (RI)
(CSMBS/SSS/UC)

0.60

0.40

MAIN_INSCL @CSMBS @SSS @UC

0424

MAIN_INScL Ecsves sss UC

0.60

045

PERIOD 2555.Q2 2556.Q1 255602 PERIOD 2556_Q1 255602 2557.Q1

MAIN_INSCL OP_VISIT DIAG_AD_VISIT AD_ATBVISIT OP.VISIT DIAG_AD.VISIT AD_ATBVISIT OP.VISIT DIAGADVISIT  MAININSCL OP.VISIT DIAG.URLVISIT URIATBVISIT OP.VISIT DIAG_URIVISIT URLATB_VISIT OP_VISIT DIAG_URLVISI
CSMES 8.92M 0.08M 004M  9.14M 0.10M 005M  8.95M 007M  CSMBS | 9.1dM 0.56M 033M  895M 0.45M 026M  452M 0.19N
555 | 49tm 0.11M 006M  498M 0.12M 007M  5.10M 009M  S55 498M 048M 029M  5.10M 041M 024M  268M 017N
uc | 3965M 065M 029M 3833 0.72M 032M  41.45M 05M  UC | 3833M 324M 160M  4145M 351M 168M  2091M 1.28M
Total 53.48M 0.84M 0.40M  52.45M 0.94M 0.44M  55.51M 0.75M  Total | 5245M 4.28M 221M  55.51M 437M 218M  28.11M 1.64N
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Output in hospital level: case report

1. Patients significantly better understand about RDU

labeling than former labeung. (p < 0.001) (one super tertiary hospital,

HTN 170 patients)

2. Decrease medicine expenditure more than 50 percent.

Case 2016 2018
(before MOPH’s RDU policy in 2017) (Baht)
(Baht)
Antibiotics cost (inj.+ oral) in 58 MB 24 MB

one super tertiary hospital

Antibiotics cost in 20 primary 0.48 MB 0.12 MB

care unit in one district.

NSAIDs cost in one primacy 7,950 1,612

care unit in Singburi province
P Wafaﬂa/pa



What’s RDU Country?

[0 RDU country means a country that initiates its
own tailor-made mechanism to advancing RDU
nationwide in compliance with the WHO guidelines
from upstream (pharmaceutical company/
manufacturer), midstream (health care facilities /
health professions), to downstream (people). There
are 3 main elements of the mechanism, i.e. self-
consciousness and individual awareness /
good administrations / effective regulatory &
monitoring system. The three elements are
inter-linked to ensure continuous development and

improvement, and cover both modern and herbal

medicines.
P Waz‘mm/pa
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“RDU is a social norm, basic rights,
and quality health services for Thai
people”

-

1. Quality of life of Thai people
2. Sustainable health system.

P Waz‘mm/pa



The 3 Main Elements .

Self-consciousness and individual
awareness (educational strategy)

Good administrations (Managerial
strategy)

Effective regulatory system.:
Act/Action (Regulatory strategy)

Trip/e A wareness, dministration, ct

P Waz‘aﬂa/pa



Pathway for moving towards RDU country

“RDU is a social norm, basic rights, and quality health services
for Thai people.”

Upstream
(LEETL e
manufacturers/ company)

Downstream
(patients/people)

Midstream
(all healthcare
institutes/professionals)

Medicine production

for RDU RDU awareness/health literacy
RDU awareness among
Ethi i
thics for drug Healthcare professionals RDU for Self care/ Self
promotion L
medications
. RDU as a standard of
Regulatory authority quality healthcare
for RDU

ﬁ TI’IPIE% }4wareness, /‘4dministration, et ”
Wafmm}va




Critical Factors to Become RDU Country . | oy O

-~ RDU Country Is a National Policy
Successful Implementation of 12 Key Interventions to Promote
More Rational Use of Medicine (WHO)
National Body Effectively Monitors All Parameters Related to

RDU (with Enough Resources)

P Waz‘aﬂa/pa



¢ 2% World Health
¢S Organization

12 Key Interventions to Promote More
Rational Use of Medicine

Government 1. Establishment of a multidisciplinary national
Policy and body to coordinate policies on medicine use
Public 2. Development and use of national essential
medicines list
3. Use of appropriate and enforced regulation
4. Sufficient expenditure to ensure availability of
medicines and staff
Public education about medicines

Organization 6. Establishment of drug and Rx committees in
districts and hospitals
Supervision, audit and feedback

Physician 8. Use of clinical guidelines
9. Use of independent information on medicine
10. Avoidance of perverse financial incentives

Education 11. Inclusion of problem-based pharmacotherapy
training in undergraduate curricula
12. CME as a licensure requirement P Watanapa
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Uszlemiaas RDU Country

L
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Medical Hub u@4 Asia (U158 tatanlseina) Competitiveness
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