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Background

Drug costs constitute a major part of health expenditure in Turkey.
Among drug classes, antineoplastics are the most expensive.
Another attempt at cost savings In antineoplastic drugs could be
achieved by preparing the drugs without dose rounding without
compromising either patient or healthcare worker safety. Reducing
drug waste could also result in decreased costs for waste.Previous
studies demonstrated that the PhaSeal Closed System Transfer
Device maintains drug sterility for up to 7 days and suggested that
the remaining part of drugs in single use vials could be stored for up
to 7 days or during their physicochemical stability period, if shorter.

Purpose

To determine the rates of drug savings that could be achieved by storing
the remaining part of drugs in the vial with and without PhaSeal.

Results

Results are shown in figure 1.
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Drug Savings
(Period A) (mg)

Cost Savings
(Period A) (€)

Proportion

D
rug (Period B)

3 28.602,09 € 382.151,26

Total Drug Cost (Period B): € 205.659,95
Cost-Savings (€) (Period B): € 36.137,62

Percentage of Cost savings (Period B):

Total Drug Cost (Period A): € 382.151,26
Cost-Savings (€) (Period A): € 28.602,09

Percentage of Cost savings (Period A): 17,57%

Material and methods

Chemotherapy drug preparations are performed in separated units
within the hospital pharmacy, inside a class Il B2 type biological
safety cabinet in accordance with aseptic technique procedures.
This study included 16 different glass vials. A 3 month period was
determined when the devices were not being used (July, August,
September 2014-period A). Within period A, leftover drugs were
reused during the day and discarded at the end of the day. Similarly,
a 3 month period was determined when the devices were being used
(July, August, September 2015-period B). Within period B,
maximum stability period was limited to 7 days. Physicochemical
stability information of related drugs was searched for in reference
sources.

For both cases, the amount of saved doses within the 3 month
period was proportioned to amount of doses that were supposed to
be used in case of instant discard and no drug savings. Cost savings
were calculated using price per mg, total amount of prepared doses
In mg and proportion of drug saving. The study evaluated only
Impact on drug savings.

Conclusion

In 11 out of 16 drugs, the rate of drug saving was higher in period B
and the percentage of drug savings increased from 7.48% to 17.57%
In period B. It was concluded that, in addition reducing exposure to
hazardous drugs, PhaSeal could also contribute to drug savings.
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