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Measures to Reduce Expenditure for
In-hospital Antibiotics: a Regional
Hospital Policy

Chin-Lu Chang, Kuo-Kuan Chang, Fang-Ting Tai

Committee of Infection Control, Tainan Municipal Hospital, Tainan, Taiwan

To determine measures to reduce the expenditure on antibiotics adminis-
tered to hospital inpatients. Methods: In October 2007, we implemented 2
steps to reduce the expenditure on antibiotics administered during hospitaliza-
tion. First, we developed a protocol to educate clinicians about the use of
alternative cost-effective antibiotics with an equivalent spectrum and instructed
them on the appropriate time for using such antibiotics. Subsequently, we
replaced expensive antibiotics with cheaper alternatives with similar efficacy
and activity. These include cefmetazole, isepamicin, flomoxef, and piperacillin-
tazobactam. Results: Within 14 months of the implementation of these
measures, the mean expenses incurred per month for antibiotics administered
to hospital inpatients reduced from 5,895,172 NT dollars (52.8% of the
expenses on drugs administered to hospital inpatients) to 4,917,244 NT
dollars (48.4% of the expenses on drugs administered to hospital inpatients).
Conclusion: This study highlights the effective measures that can be imple-
mented in hospitals to reduce the expenses incurred on antibiotics adminis-
tered to hospital inpatients. (Infect Control J 2010;20:79-91)
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