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Abstract

Objective : To explain the process of adopting and discontinuing drugs registered with a hospital or clinic
by surveying the role and methods of hospital formulary development.

Methods ! A questionnaire was sent to 122 hospitals and clinics, among whose staff are members of the
Japanese Society for Pharmacoepidemiology (JSPE). A total of 112 (91.8%) hospitals and clinics responded.
Results : (1) A hospital formulary was developed in 72 (64.3%) of the 112 hospitals and clinics surveyed,
while 32 (28.6%) developed a“drug list”. (2) Developing a hospital formulary costs ten times more than devel-
oping a drug list. (3) Most of the information in the hospital formulary is derived from drug package inserts.
(4) In 98 (87.5%) hospitals and clinics, the “hospital drug committee” decides which drugs to adopt or dis-
continue. (5) In 88 (78.6%) hospitals and clinics, the basic rule such as “one new drug in, one drug out” was
used. (6) Discontinuing drugs was based on scarce use as reflected in hospital records. (7) The drug
committees in 41 (41.89%) hospitals and clinics considered EBM in preparing materials for discussion, while
those in 57 (58.29%) hospitals and clinics did not. However, there was not much difference between the
materials used by the two groups.

Conclusion : The current status of the hospital formulary and new drugs adopting systems was only partly
clarified. Drug information in electronic form should be further used to make information up to date.
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Standards for adopting and discontinuing drugs should be developed, and the methods of EBM and
pharmacoeconomics should be used in the process. It is hoped that large-scale surveys on this topic will be

conducted regularly.
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Table 1 Profile of hospitals and clinics surveyed
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Fig. 1 Relationship between hospital size (number of beds) and drugs
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Table 3 Cost, interval and working force for hospital formulary and drug list development
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Fig. 2 Materials prepared for use of the hospital drug committee
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