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ABSTRACT

The objectives of this study were to investigate the possibility of drug inventory
management by a third-party logistics provider (3PLs) among Thai hospitals. The
study design was cross-sectional survey research. The samples were Thai hospitals,
drug stores, and a logistics service provider. The data was conducted by two methods:
1) a questionnaire survey mailed to heads of pharmacy departments in both public and
private hospitals (720 samples) and 2) interviews drug store managers and a logistics
service provider. The data from hospitals were analyzed for drug inventory problems,
their expectations and attitudes toward a 3PLs system, and saves in drug inventory
costs when the 3PLs was applied.

The overall response rate of mail questionnaires was 20.42%. It was shown that
the major hospital inventory problems were lack of personnel, low inventory
performance, high inventory value, non-appropriate drug lists and high inventory
activity time. The hospital pharmacists expect the 3PLs to solve problems with staff
numbers (83.3%) and provide relief for many other jobs (80.0%); and the hospitals’
attitude that this was an interesting system and that they wanted the 3PLs to solve the
problems. When hospitals applied the 3PLs system to manage group A drugs in public
hospitals with 30-60 beds, 61-200 beds and more than 200 beds, and in private
hospitals with 101-200 beds and more than 200 beds, the inventory value were
reduced by 32%, 18%, 65, 53% and 93%, respectively. In public hospitals with 30-60
beds, 61-200 beds and more than 200 beds, and in private hospitals with 101-200 beds
and more than 200 beds the inventory activity times were decreased by 41%, 36%,
63%, 69% and 68%, respectively. Drug regulation was the highest obstacle in public
hospitals (88.6%) followed by drug selection by vendor (87.7%) and vendor selection
(87%), but in private hospitals the highest obstacle was drug selection by vendor
(93.3%) followed by vendor selection (87%) and executive director of hospitals
(72.4%). The 3PLs service provider had the highest readiness for implementation of
the 3PLs system while the GPO has the highest ability to practice. The results from
this study showed new strategies to solve the inventory management problem.
Hospitals want to cooperate with the 3PLs on the basis of a fair contract. The 3PLs
system is suitable for management of group A drugs in small hospitals because it
reduced inventory costs occurred from personnel, location and inventory.
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