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Abstract: 

The main objective of the study is to assess the cost minimization and cost effectiveness of Antidiabetic drugs 

(Insulin, Metformin, glibinclamide) in the treatment of patient with Diabetes Mellitus (both type 1 and 2) from 

the prescriptions collected prospectively at VMKVMCH. Salem for a period of 6 months. A total number of 

500 prescriptions were reviewed and assessed for cost effectiveness and minimization analysis. We analyzed 

the average mean cost of prescription required for the patient during hospitalization with or without alternative 

brands used. The result showed that, the mean cost of prescription for one day was Rs. 11.40 and if alternative 

used Rs. 6.07 and mean cost of prescription for total time period during hospitalization was Rs. 180.69 and if 

alternative brands used Rs.112.98. Thus, cost minimization was achieved with the use of alternatives without 

alteration in the effect of the drugs for the indicated condition. 
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Introduction: 

Diabetes Mellitus is a chronic disease, which occurs when the pancreas does not produce enough insulin, or 

when the body cannot effectively use the insulin it produces. This leads to an increased concentration of glucose 

in the blood (hyperglycemia). Cost minimization is comparable to other objectives, including utility 

maximization and profit maximization Cost-effectiveness analysis is an economic study design in which 

consequences of different interventions are measured using a single outcome, usually in ‘natural’ units.  

Pharmacoeconomics :Pharmacoeconomics is a branch of health economics related to the most economical and 

efficient use of pharmaceuticals. Pharmacoeconomic research identifies measures and compares the costs and 

outcomes of pharmaceutical products and services. 
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Pharmaco economics evaluation: Pharmaco economic evaluation involves measurement of inputs (costs) and 

outcomes (benefits). 

Cost can be measured in following ways: 

• Cost/unit 

• Cost/treatment 

• Cost/person 

• Cost/person/year 

• Cost/case prevented 

• Cost/life saves 

• Cost/DAILY (Disability-Adjusted Life Year). 

Outcomes (Benefits): In assessing outcomes it is important to take both positive and negative outcomes. 

Positive outcome is a measure of drugs efficacy. Negative outcomes include side effects, treatment failure and 

development of drug resistance. 

Pharmaco-economic Evaluation: There are 2 categories in Pharmaco economic evaluation, they are: 

Economic evaluation: 

• Costs benefit analysis (CBA) 

• Cost effective analysis (CEA) 

• Cost minimization analysis (CMA) 

• Cost utility analysis (CUA) 

Humanistic evaluation: 

• Quality of life 

• Patient preferences 

• Patient satisfaction. 

Economic evaluation 

Costs benefit analysis: This is the most difficult of all evaluation techniques. It is a basic tool for identification, 

measurement and comparison of benefits and costs of program or treatment alternative. In this analysis costs 

and benefits are easily compared, when benefits are assigned a monetary value. This analysis may ignore 

intangible benefits (pain, anxiety, stress), because these are difficult to express in monetary terms. 

Cost effective analysis: It is a tool used to make decisions about which medical care should be offered and 

helps in health improvement i.e. cost effective analysis helps in choosing the drugs which have equivalent or 

better effect at low cost, thus reducing the burden on common man. 
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Cost utilization analysis: It can be defined as the ratio between the cost of health related issues and the benefit 

obtained from the expenses invested (measured in quality of life i.e. based on number of year lived with good 

health by the patient). 

Cost minimization analysis: When two or more interventions are evaluated and assumed to be equivalent in 

terms of a given outcome consequence. Cost associated with each intervention may be evaluated and compared. 

In this analysis outcome of dugs proven to be equal, although the acquisition and administration costs may be 

significantly different. It is an important Pharmaco economic evaluation tool. This method is used to compare 

the costs of different interventions that have been proven to equivalent in therapeutic efficacy. The limitations 

of this cost evaluation method are that it can only be used to compare treatments that have to provide the same 

benefits or effectiveness. In this way it helps the decision makers can choose the best treatment with lowest 

cost. 

Factors which aid in cost minimization analysis 

• Limited knowledge on cost variations 

• Limited studies 

• Limited awareness of common people on cost of drugs 

• Increased expenditure at all budget levels starting from individual to national 

• Cost burden on patients leading to less adherence to medication 

• Financial burden on the family 

• Lowering of rupee value due to increased expenditure of the individual citizen 

• An average 20-60% of total expenses of a family are on medicines 

• Unavailability to middle and lower class people due to higher cost 

• No national health service is available to all the citizens hence the payment is from individual pockets 

in majority of population 

• Less utilization of generics even though there is availability 

• A misconception of people that costly drugs provide more efficacy than less cost. 

Objective: 

To study the various brands of Anti-diabetic agents and their cost difference. To study the cost of drugs for the 

patient during the treatment period in hospital. To study the cost for drugs for each day and for the total period. 

To calculate the mean prescription cost for diabetic drugs with and without using alternative drugs. And also to 

calculate the cost variation of insulin and oral diabetic drugs with and without using alternatives. 

In today’s cost conscious environment, evaluating the economic impact of new therapies has become important. 

As the health care costs continue to increase, more emphasis is being placed on understanding the economic 

implications associated with disease processes and their treatments. 

Experimental method: 

 Department selected          : General Medicine (Diabetes mellitus patients only). 

 Sample size                        : 60 patients. 
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 Patient Inclusion Criteria: Patients older than 18 years of age. Patients of both Genders. 

 Patient Exclusion Criteria: Patient who are not willing to give the informed consent. 

 Statistical Analysis:  The Data were collected according to the Performa and was entered in separate 
excel sheets and they were analyzed for the outcomes of the individual parameters by making a table 1 
and then followed by a graphical representation of the data (Fig.1). 

Results and Discussion: 

The data from the case sheets were noted, updated timely and were analyzed according to the needs of the study 

in order to yield a result. The collected data were entered in a systematic manner. The prescription analysis for 

the cost effectiveness was obtained by calculating average cost in rupees for one day, total time period of 

hospitalization and also after discharge until next review, with or without alternative brands of drugs  

 

Table:1 Statistical analysis of selected Anti-Diabetic drugs 

Drugs Name  Brand 
Name  

Cost For One 
Day (Rs)  

Alternative 
Brand  

Cost For One 
Day (Rs)  

Insulin  Insuman Rapid 
(Aventis)  

10.88 Human Mixtard  
(Novo Nordisk)  

7.25  

Metformin  Glyciphage 
(Franko Indian)  

2.05 Glycomet 
(USV)  

0.72  

Glibenclamide  Daonil (Aventis)  0.66 Glucosafe (Sun)  0.37  
Glibenclamide 
+ Metformin  

Daonil-M 
(Aventis)  

2.99 Glucored forte 
(Sun)  

1.34  

 

 

Fig:1 Mean for the Cost required for the Patients with Diabetes Mellitus during Hospitalization. 

Conclusion: 
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Mean cost of prescription with or without the use of alternative brand drugs was done. Thus, cost minimization 

was achieved with the use of alternatives without alteration in the effect of the drugs for the indicated condition. 

Bibliography: 

1. American Diabetes Association. Standards of medical care in diabetes -- 2011. Diabetes Care. 2011. 34 

Suppl 1:S11-S61.  

2. Valentine WJ, Palmer AJ, Lammert M, Langer J, Brändle M.  Evaluating the long-term cost-effectiveness 

of liraglutide versus exenatide BID in patients with type 2 diabetes who fail to improve with oral 

antidiabetic agents. Clin Ther. 2011 Nov;33(11):1698-712. Epub 2011 Oct 21. 

3. Mohan V, Madan Z, Jha R. Diabetes social and Economic perspectives in the new millennium. Int J Diab 

Dev Ctries, 2004; 24:29-35.  

4. Ramchandran A, Das AK, Joshi SR, Yajnik CS, Shah S, Prasanna Kumar KM current status of Diabetes 

in India and need for novel therapeutic agents  supplement to JAPI,  2010;58:7-9 

5. Ramchandran A et al. Increasing expenditures on health care measured by Diabetic subjects in Developing 

countries. Diabetes care, 2007; 30(2):252-256. 

6. Iram M, Rani S, Hiremath R. Pharmacoeconomics need for the day. Indian J pharm.Pract, 2009; 2(3):16-

18. 

7. Andrew HB, Adrian RL. Pharmacoeconomics and Pharmacoepidemiology. 2006; 24(11):1079-86. 

8. Kumar A, Nagpal J, Bhastia. A.  Direct cost of ambulatory care of type 2 diabetes in the middle and high 

income groups populace of Delhi. J.ASSOC Physicians India, 2008; 667-74. 

 

International Journal of Scientific Research and Review

Volume 7, Issue 11, 2018

ISSN NO: 2279-543X

Page No: 382




