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INTRODUCTION 

World Health Organization (WHO) in the World Health 

Report 2001 states that more than 25% of all population 

in the world at some time during their lives are affected 

by mental and behavioural disorders. These disorders, 

which accounted for 12% of the total disability adjusted 

life years (DALYs) lost due to all diseases and injuries in 

2000, are projected to increase to 15% in 2020.
1
 Mental 

disorders not only have an adverse effect on the quality of 

life of the patients but also have a negative economic 

impact on societies. Unfortunately, mental disorders are 

not given the same importance as physical health in most 

parts of the world. Instead, they have been largely 

neglected especially in the developing countries such as 

India. 

The prescriptions for drugs for mental disorders are 

increasing in different parts of the world.
2-4

 Data from the 

prescription cost analysis 1998-2010 in England showed 

that prescriptions for antidepressants and antipsychotics 

were increased by 10% and 5.1% per year respectively.
2
 

Prescription behaviour of physicians of the respective 

countries is affected by a variety of factors such as health 

care system, financing schemes, medical traditions, 

availability of the drugs, cost of the drugs and the overall 

socio cultural background.
5
 Cost of the drugs accounts 

for 10-15% and up to 30-40% of the total cost of health 

care in the developed countries and developing countries 

respectively.
6 

Cost of the drugs and affordability of the 

patients remain a significant consideration for a 

physician, who is prescribing drugs for mental disorders. 

Although mental disorders are associated with high levels 
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of health service utilization in both developed and 

developing countries, the associated costs of treatment 

are mostly paid by the patients without any support from 

the Government in the developing countries. Further, the 

introduction of newer and expensive drugs for mental 

disorders may be found to increase the drug expenditure 

for patients with mental disorders. 

The focus of health care policy of the respective countries 

is to provide quality health care within the available 

financial resources. Health care policy makers are now 

increasingly dependent on clinical economic data to 

guide policy formulations and implementations. 

Additionally, data on cost of drugs is important to ensure 

that physicians are prescribing affordable drugs, which 

are within the means of the patients. Although drug 

utilization studies to find out prescription patterns for the 

treatment of mental disorders have appeared in medical 

literature, less work has been carried out in India on 

economic burden and its impact on patients with mental 

disorders.
7-11 

 In India, most of the patients coming to the 

tertiary care hospital belong to lower socioeconomic 

status. It may be expected that the cost of the prescription 

is related to socioeconomic status of the patient. 

Unfortunately, there is no published research data to 

support this proposition. Therefore the present study was 

carried out in the psychiatric outpatient department 

(OPD) in our tertiary care hospital in order to analyse the 

cost of prescriptions and to determine the relationship 

between socioeconomic status of the patients and the cost 

of prescriptions. 

METHODS 

A prospective, observational study was conducted in the 

psychiatry OPD of a tertiary care teaching hospital for a 

period of 6 months from August 2007 to January 2008. 

The protocol of the study was approved from the 

Institutional Ethics Committee (IEC) before initiating the 

study. 300 patients suffering from three classes of mental 

disorders (Schizophrenia & other psychotic disorders, 

Mood disorders, Anxiety disorders) of either sex and 

irrespective of age were included. Diagnosis was given 

by the psychiatrists based on DSM IV TR criteria.
12

 

Written informed consent was obtained from the patients 

or his/her relative after complete explanation of the study. 

Information about the socioeconomic status of the patient 

was obtained and analysed on the basis of Kuppuswami’s 

socioeconomic status scale (updated for 2007).
13

 

Parameters evaluated 

Cost analysis (calculated for 30 days) was done by 

calculating (a) average cost of the prescription borne by 

the hospital (b) average cost of the prescription borne by 

the patient and (c) average total cost of the prescription. 

The cost of prescription borne by the hospital was 

calculated on the basis of price list available in hospital 

pharmacy. 14 drugs were available in the hospital 

pharmacy for the treatment of three classes of mental 

disorders (Schizophrenia & other psychotic disorders, 

Mood disorders, Anxiety disorders) and these drugs were 

considered for the calculation of cost of the prescription 

borne by the hospital (Table 1). The cost of prescribed 

drugs, which were not available in the hospital pharmacy, 

was calculated on the basis of price list of a subsidized 

outside medical store approved by the hospital 

management. The correlation between the socioeconomic 

score of the patient with total cost of the prescription, 

cost of the prescription borne by the hospital and cost of 

the prescription borne by patient was carried out using 

the Spearman rank correlation. The data of the study was 

statistically analysed using SPSS version 15.0 statistical 

software. 

RESULTS 

In a cohort of 300 patients, 61.3% patients belong to 

upper lower class as shown in Figure 1. A total of 758 

drugs were prescribed of which 511 (67.41%) drugs were 

prescribed from the drugs that were available in hospital 

pharmacy.  

 

Figure 1: Percentage of patients in different 

socioeconomic classes. (n=300). 

Table 1: List of drugs for mental disorders available 

in hospital pharmacy. 

Sr. 

No. 
Name of the drug Formulation available 

1. Trifluoperazine Tablet: 5 mg 

2. Chlorpromazine Tablet: 25 mg; 100 mg 

3. Haloperidol Tablet: 1.5 mg; 5 mg 

4. Risperidone Tablet: 2 mg 

5. Olanzapine Tablet: 5 mg 

6. Trihexyphenidyl Tablet: 2 mg 

7. Imipramine Tablet: 25 mg 

8. Amitriptyline Tablet: 25 mg 

9. Escitalopram Tablet: 5 mg 

10. Carbamazepine Tablet: 200 mg 

11. Sodium valproate Tablet: 200 mg 

12. Chlordiazepoxide Tablet: 10 mg 

13. Diazepam Tablet: 5 mg 

14. Lorazepam Tablet: 2 mg 
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Cost analysis showed that the average total cost of the 

prescription was 121.97 INR of which average cost of the 

prescription borne by the hospital and the patients was 

18.43 INR and 103.54 INR respectively. The correlation 

between socioeconomic score and above mentioned cost 

parameters is summarized in Table 2. The scatter 

diagrams between socioeconomic score and various cost 

parameters are shown in Figures 2A, 2B & 2C. 

Table 2: Correlation analysis between socioeconomic 

score of the patients and various cost parameters. 

Correlation 

Socioeconomic score of the 

patients 

Spearman’s 

Rho 

Significance 

(2 tailed) 

Total cost of 

prescription 
0.388 p<0.001 

Cost of prescription 

borne by the hospital 
-0. 221 p<0.001 

Cost of prescription 

borne by the patient 
0.392 p<0.001 

 

Figure 2A: Scatter plot and best fit line of 

socioeconomic score versus total cost of prescription 

(in INR). 

 

Figure 2B: Scatter plot and best fit line of 

socioeconomic score versus cost of prescription borne 

by the hospital (in INR). 

 

Figure 2C: Scatter plot and best fit line of 

socioeconomic score versus cost of prescription borne 

by the patient (in INR). 

DISCUSSION 

The cost of drugs in the health care system is the moot 

point of relevance in the present context. The health care 

systems have raised concerns about the cost of medical 

care in general and medication expenditure in particular. 

Data on cost of drugs is an important consideration for 

formulating policy related to drug supply, pricing and 

use. Based on the circumstances and the perspective, 

estimates of the costs at various levels along with data 

aggregated in various ways are required. Government 

perspective might require information on drug costs and 

cost offsets to government. Societal perspective might 

require determining both government and private sector 

costs and cost offsets. However, patient perspective 

would be more appropriate if affordability and 

accessibility are being considered to his/her benefits.
6
 

The adherence with the medication in mental disorders is 

found to be lower than physical disorders. In one study, 

the mean rate of adherence with the medication among 

patients with physical disorders was 76% while the mean 

rate of adherence with the medication among patients 

with psychoses and depression was 58% and 65% 

respectively.
14

 High medication costs remain one of the 

main barriers for adherence to medication in patients with 

chronic diseases such as mental disorders.
15,16

 Non 

adherence to medication in patients with mental disorders 

can increase the chances of relapse and longer stay in 

hospitals resulting increased cost to the patients.
17

 In 

mental disorders, terms such as direct costs and indirect 

costs are used when healthcare economics are discussed. 

Direct costs mainly include fees paid to the doctor, cost 

of commuting to and from the hospital and cost of 

medications for mental disorders. Apart from direct 

treatment costs, cost of absence from work for the patient 

(if employed) as well as his/her caregiver and value of 

time in care giving results in indirect costs. All these 

costs are borne by families as the patient may be unable 

to work and earn for self.
18
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General hospitals cater mainly to patients belonging to 

lower socioeconomic status. This statement holds true for 

our hospital also. Majority of patients included in our 

study were in upper lower socioeconomic class (61.3%). 

In our study, average total cost of the prescription for 30 

days was 121.97 INR. The average cost of the 

prescription borne by the hospital for 30 days was 18.43 

INR, which was much lesser as compared to average cost 

of the prescription borne by the patient calculated for 30 

days (103.54 INR). Although 67.41% drugs were 

prescribed from the hospital pharmacy, the average cost 

of the prescription borne by patients was 5-6 times more 

as compared to average cost of the prescription borne by 

the hospital. Hospital authorities are able to negotiate 

better and lower prices because they buy medicines in 

bulk from pharmaceutical companies and their suppliers. 

Many hospitals purchase generic drugs in comparatively 

lower rates than existing market prices. Therefore, it is 

better that hospitals should keep most of the prescribed 

drugs in their pharmacies in order to reduce the cost 

burden on the patients. 

Although the amount spent by the patients on 

medications for 1 month was not found to be very high, 

this cost could not be viewed in isolation. It is not only 

direct costs but also indirect costs that play a significant 

role in increasing economic burden on the patients and 

their caregivers. Patient’s adherence to the treatment is 

primarily dependent on the cost of treatment in a 

developing country such as India.
19

 This is especially true 

in mental disorders because of the long duration of 

treatment. Atypical antipsychotics, selective serotonin 

reuptake inhibitors (SSRIs), atypical antidepressants and 

newer benzodiazepines are the examples of relatively 

expensive drugs, which are prescribed for the treatment 

of mental disorders, and patient’s adherence to the 

treatment is likely to be poor for such medications. 

In this study, the total cost of the prescription was 

directly correlated with the socioeconomic score of the 

patient [Spearman’s Rho = 0.388, p <0.001], which 

indicates that total cost of the prescription increases with 

the socioeconomic score of the patient. The cost of 

prescription borne by the hospital was inversely 

correlated with the socioeconomic score of the patient 

[Spearman’s Rho = - 0.221, p <0.001]. This indicates that 

patients with low socioeconomic status were more 

dependent to avail medicines from hospital pharmacy and 

perhaps could not afford to buy the medicines from 

outside medical store. The cost of prescription borne by 

the patient had a positive correlation with the 

socioeconomic score [Spearman’s Rho = 0.392, p 

<0.001], which also indicates that patients of higher 

socioeconomic status were prescribed drugs mainly from 

outside medical store considering that they will be able to 

afford such expenses on medicines. Thus, it seems that 

the prescribing decision was significantly influenced by 

the capacity of the patients to purchase medicines from 

outside medical store. 

In our study, we have considered only the cost of 

medications, whereas in practice other direct and indirect 

costs also play a significant role. Moreover, the drugs 

may go out of stock from the hospital pharmacy on a 

number of occasions, which further increase the 

economic burden on the patients. We have not considered 

whether the drug is actually dispensed or not from the 

hospital pharmacy while calculating the cost of the 

prescription. These are the limitations of our study. 

CONCLUSION 

Hospitals should keep most of the prescribed drugs in 

their pharmacies in order to reduce the cost burden on the 

patients. Further, it seems that the prescribing decision in 

psychiatry outpatient department in our tertiary care 

hospital was significantly influenced by the 

socioeconomic status of the patient. 
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