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ABSTRACT OF THE DISSERTATION
1. Summary of Introduction:
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 2. Assoc Prof. PhD. Phuong Dinh Thu 

2. Content of the abstract

2.1 Objective of the thesis

- Describe the actual medicine supply at the Huu Nghi Hospital from 2004 to 2010. Analyze main advantages, disadvantages and inadequacies in medicine supply at the Huu Nghi Hospital;

- Technical solution to managing poison, drug, sedative in making inpatient prescription and carrying out medicine bidding at the hospital;

- From the above study result, propose the operation model for the Department of Pharmacy of the hospital and some solutions to enhancing quality of medicine supply at the Huu Nghi Hospital.
2.2. Object and method of study
2.2.1. Object of study

- Operating figures of the hospital from 2004 to 2010: The quantity of patients who went for medical examination and inpatient, outpatient treatment, sources of expenditure for purchasing medicine, list of inpatient and outpatient medicine used by the hospital. Statistics of medicine (name of active ingredients, name of medicine, content, dosage form, unit, unit price, quantity, country of origin, manufacturer) of nearly 2000 articles of medicine used at the hospital. Detailed information about the above medicine is retrieved from the hospital-wide network management software. Related medical record and prescriptions. 


- Medicine Bidding documents, bids and related documents.


- Medicine management software. Medicine bidding software.


- Members of the Drug and Therapeutic Committee 

2.2.2. Location and time of study:
The study is done at the Huu Nghi Hospital. Study the factors affecting medicine supply from 2004 to 2010. Study medicine supply: List of medicine (2006 - 2009), medicine purchase expenditure (2004 - 2010), medicine bidding (2004 - 2010), medicine use analysis (2008 - 2010). Study intervention and management of the list of poison, drug and sedative (2005 - 2007). Study the application of software and mark calculation method in medicine bidding (2008 - 2010).
2.2.3. Method of study:
· Retrospective descriptive study

Retrospect, analyze documents, summary reports of the Huu Nghi Hospital on the diseases, entries of medicine, list of medicine at the Huu Nghi Hospital.
Study steps
Step 1: Collect figures on the factors affecting the medicine supply such as function, duty, organizational structure of the hospital, department of pharmacy, disease pattern, professional work figures; Collect figures on medicine supply: list of medicine used at the hospital: Name of medicine, concentration, content, unit, country of origin, manufacturer, quantity of use, unit price for the smaller packing unit. The process of selecting, storing, allocating and managing the medicine use.
Step 2: Analyze and process collected figures: Use the S.W.O.T diagram to analyze medicine supply; analyze material facilities, manpower, operation model of the department of pharmacy. Analyze ABC and classify medicine VEN used from 2008 to 2010 at the hospital.

Step 3: Evaluate actual medicine supply.

· Intervention study without control 
· Apply technical solution of the list of poisons, narcotics and sedatives in pharmaceutical practice at the hospital.

The intervention method is selected to intervene into some professional and technical solutions, i.e. establishing and fulfilling professional instructive documents, assisting doctors in prescribing poisons, narcotics  and sedatives.


The theme conducted pre-intervention study and post-intervention evaluation.


Pre-intervention study from 01/02/2005 to 15/04/2005.

Post-intervention evaluation from 6/2005 to 12/2007
· Study sample size
Way of calculating sample size in study
Apply the following formula n= Z2(1-
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· Apply the computer – point method in the tender procedure drug supply  at the Huu Nghi hospital .
· Systematize and select targets for evaluating and comparing successful bid price. Interview professionals to determine criteria for selecting successful medicine.

· Method of modeling: Model professional operations as per informatics language. Model study models, establish software program to support decision in bid evaluation.
· Methods of establishing medicine selection criteria in bidding: Select by medicine targets in the National Policy on essential medicine, under the Bidding Law, joint circular No. 10/2007/TTLT-BYT-BTC dated 10/8/2007 guiding the medicine supply bidding in public medical establishments.
· Process and analyze figures

Analyze figures related to medicine consumption structure by indexes
· Consumption value: is the medicine money value consumed for each group, unit: Billion VND.
· Quantity of consumption: means the quantity of consumption calculated for each group in which each kind of medicine is converted into the smallest packing unit (tablet, vial, bottle, tube). Unit: Million unit.
a. Consumption structure by origin:
· Domestically made medicine
· Imported medicine 
b. Generic medicine –Brand name medicine consumption structure.
c. Analyze medicine consumption structure based on ABC analysis method

Apply ABC method to analyze medicine used in 2008 through 2010 at the hospital. Structure of group pharmacological effects in group A is classified by ATC code of the World Health Organization - based on the list of modern medicine under the decision No. 05/2008/QD-BYT dated 01/02/2008 by the Minister of Health.

d. Analyze VEN of medicines in group A

Use the ABC/VEN analysis method for the medicine in group A to identify the inadequacy in the list of used medicine (in 2008, 2009 and 2010), thereby proposing intervention issues to the Drugs and Therapeutics commetees .
2.3. Conclusion
1. Actual drug  supply at the Huu Nghi hospital 
The list of Huu Nghi hospital medicine is diversified both in pharmacological group, number of active ingredients in each group and number of proprietary medicines for each active ingredient to meet the demand for treatment of the general hospital. The hospital should establish the treatment guidelines to formulate the list of medicines used at the hospital. The list of medicine should be shortened to remove ineffective medicines.
Method of medicine supply at the Huu Nghi hospital in the form of wide bidding once every year. Due to wide bidding, the quantity of participating companies is increased. The procurement in the form of wide bidding brings about many benefits: Standardizing procurement process, publicizing, the hospital has many options, medicine price is stable throughout the year. However, there remains many inadequacies, for example, the procurement has many procedures, is prolonged, takes much time, manpower and many costs.

With disease model of the hospital, the tumor disease program ranks second among 10 disease programs that occupy the highest rate, cancer medicine with high rate (group A), compound chemotherapy agent shoud be attention at the hospital.
From 2008, the Huu Nghi hospital applied interconnected information technology across the hospital, made electronic prescription, which brought about many benefits to the patients, enhanced medicine and disease management at the hospital.
Medicine stock at the department of pharmacology is in about 2 or 3 months of average consumption. The system of warehouses and allocation rooms fails to meet GSP as stipulated.


Analyze medicine consumption at the Huu Nghi hospital from 2008 - 2010: Domestic medicine structure occupied from 20.35% to 22.37% of the consumption value in total expenditure for medicine purchase. The consumption of domestic medicine occupied 82.97% to 87.3 in total consumption at the hospital. In group A, brand name medicine occupied 40%, 38.33% and 41.79% of total consumption value whereas the quantity of consumption occupied 6.66%, 7.15% and 7.34%. Generic medicine occupied from 58.1%, 60% and 61.7% of the consumption value but the quantity of consumption occupied more than 90%. During the analysis of VEN of groups in group A, in three years, the medicines in group N occupied 4.77%, 4.03% and 2.34% of the consumption value, the quantity of consumption occupied from 13% to 27%. The above analyses will be a basis to propose to the Drug and Therapeutic Committee to establish, carry out and evaluate medicine use intervention strategies.

Human resources of the department of pharmacy from 2004 to 2010 didn’t increase both in the quantity of university and junior college pharmacists. In 2004, pharmaceutical human resources occupied only 4.3% of total staffing of the hospital. In 2010, the rate of university pharmacies / doctors was 1/26.7; The department of pharmacy had the rate of university pharmacists/ junior college pharmacists of 1/2.86. As stipulated by the Friendship Hospital, there should be 12 to 23 university pharmacists to ensure the work.
The department of pharmacy has no medicine use supervision divisions in the hospital, no clinical pharmacists. Operation model should have clinical pharmaceutical division and chemotherapy preparation division. 

The disease model at the Huu Nghi Hospital is typicality of a general hospital mainly to serve the elderly. With the disease model focusing on 10 disease programs such as circulation system, tumor, respiratory system, digestive system, such diseases are included in the group of long-term treatment and increase medicine costs.

The expenditure from health insurance to the hospital is the main source for the operation of the hospital. Medicine money used in the hospital occupied the highest rate in 2007: 41.2%, lowest rate in 2010: 29.4% in total expenditure of the hospital. That the hospital developed many new techniques, many kinds of new medicine are added to the list at high cost and fluctuating price increases the demand for medicine expenditure and chemicals.

2. Application of technical solution in managing poisons, drugs and sedatives and computer – point method in the tender procedure drug supply  at the Huu Nghi hospital .

Technical solution in managing poisons, drugs and sedatives has contributed to reducing the rate of prescriptions, case histories contrary to the regulations on managing poisons, drugs and sedatives at the hospital. This solution should be further applied to the medicines subject to special management under the current regulations.


The applicate computer – point method in the tender procedure drug supply has brought about efficiency to help the bidding review be objective and clear, reduce time and manpower, avoid errors for bidding.

3. From the above study results, the theme has proposed the operation model for the Department of Pharmacy at the Huu Nghi Hospital 
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