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Because of Health care technology and Drug development has grown rapidly, leading
more expensive pharmaceutical to treat the illness and patient care. At the same time the
resources was lessen every time. This is the reason for studying of Pharmacoeconomics.

The principle of Pharmacoeconomics study is to identify, measure and compare costs
and consequences (benefits) of pharmaceutical interventions.

Costs are defined as the input resources utilized by the therapeutic strategy and/or
intervention under study. Consequences (benefit) are the outputs. In the state of medical and

Health care provider, it were necessary for those to know and understanding this view.

Keywords : Pharmacoeconomics, Rational drugs used, Economic outcome,

Cost-effectiveness analysis.
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5. Increment cost-benefit analysis gaaneinEa 2 fewinle
n 2
1. 5
A 7
110

R 12

L ® =2

' ] - v a .
vnunlszasaasinFuiasianisAnmdaiiias (CME credit)
ngandidnaunianseanidsnrainumauuunafua umi

ANBRTIANTEUNEUNNEANENT  AmsTaTIW
UszsuanznssumsnisAinesiaiag
ANTUANEAART PRaInTaiaiantnde
MittqRIAININIITANT AnBLINAITINNS Fugng
AMEUANEANART  RNRINTOINMNINEAE
ALyudu nmn. 10330
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