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Elements needed for drug consumption statistics

Vocabulary/terminology

Identification number/code

Classification

Measuring units

Sales or consumption data

What needs to be classified

Chemical substance

It is the chemical substance used in a specific therapy that needs identification and quantification. It may sometimes be of interest to identify the different components of a combined product. Also the pharmaceutical formulation may be of interest.

Usage of drug classification 

Formularies and drug lists

Drug statistics

Pharmacoepidemiology

Search tool

In a hierarchically organised system it is possible to do searches on coarser levels, eg if you know the name or classification code of a related substance.

Stock organising

ADR surveillance

Etc

Existing systems (owner, home office, short description, users, price, accesability, potential for international usage, strengths and weaknesses, etc)
ATC, Anatomical, Therapeutical Chemical drug classification system.  

Developed and maintained by the WHO Collaborating Centre of Drug Statistics Methodology, Norway. A hierarchical, 5-level system, where the fifth level is the chemical substance. Official ATC codes for combined preparations are assigned only to a limited extent. A chemical substance may have two different ATC-codes if the substance has two different therapeutical uses (eg aspirin for pain and to prevent blood clotting)

ATC is linked to DDD, Defined Daily Dose, which is a statistical unit for drug consumption data. 

Nomenclature: preferably INN

www.whocc.nmd.no 

ATC does not classify the pharmaceutical formulations.

ATC (EPhMRA system)

The ATC classification system was originally based on the same main principles as the Anatomical Classification (AC-system) developed by the European Pharmaceutical Market Research Association (EPhMRA) and the Pharmaceutical Business Intelligence and Research Group (PBIRG).

In the EPhMRA system drugs are classified in groups at three or four different levels. The ATC classification system is modified and extended from the EPhMRA system by the addition of a therapeutic/pharmacological/chemical subgroup as the fourth level and a chemical substance subgroup as the fifth level. 

Since 1991 there has been a consultation between the EPhMRA classification committee and the WHO Collaborating Centre for Drug Statistics Methodology in order to achieve a better harmonisation between the two systems. It should be emphasised that there are many differences between the EPhMRA classification and the ATC classification. This means that data prepared using the ATC classification cannot be directly compared with data prepared using the EPhMRA system. The abbreviation ATC is unfortunately also used for the EPhMRA classification, which can cause confusion. 

The EPhMRA classification system is used world-wide by IMS (Intercontinental Medical Statistics) in producing marketing research statistics for the pharmaceutical industry.

VHA, Veterans Health Administration

http://www.va.gov/vista/VistAdocs/Clinical/Pharm-National_Drug_File_(NDF)/NDF_4_um.pdf (page 24 in the manual)

ASHP, American Society of Health-System Pharmacists

The AHFS Classification System is a pharmacological/therapeutic classification system. Drugs are assigned to a specific class based on their action or use (such as Antihistamines, or Cardiovascular Drugs, etc.). The AHFS Classification has both standard controlled terms, and a number relating to those terms. It is a hierarchical system and the numbers have 3 tiers. For example the AHFS Classification number 28:16.04 is specific for Antidepressants, which are a part of Psychotherapeutic Agents (the 28:16 level) which are a part of Central Nervous System Agents (the 28: level). Not all classes go to the 3rd level; for example Antihistamine Drugs are all classified as 4:00 (there is no further breakdown), and most classes have only 2 tiers. 

The AHFS Classification System does not identify individual drugs. In the example above all Antidepressants would have the same number. There are hospitals, etc. that have added a 4th tier to make the system drug specific. The AHFS system is copyrighted and permission must be granted for its use in any commercial venture. When the system is modified to the 4th level, the ASHP asks for a signed disclaimer and takes no responsibility for errors resulting from the modified system. 

The AHFS Classification is used in most hospitals in the U.S., many hospitals in Canada, other hospitals throughout the world, by organizations, government agencies and some pharmaceutical manufacturers. The system is consistent and when a new drug appears for which the mechanism of action may not yet be determined there is a class 92:00 for Unclassified Therapeutic Agents. New classifications have been added to the system, but this is infrequent. 

The AHFS Classification System is available electronically and is a part of various information systems (Drug Information Fulltext and International Pharmaceutical Abstracts are 2 examples).

JSCC, Standard Commodity Classification for Japan

Used for drug approval and drug prices for health insurance system by the Ministry of Health, Labour and Welfare, MHLW, in Japan. Basically it was established for product statistics.

Each product is assigned a 5- or 6-digit number. The first two digits, the number of 87, identify the Drugs and related commodities. The second segment (1 digit) identifies main organs or systems. The third segment (2 or 3 digits) identifies pharmaceutical groups. For example, antihypertensives are coded to 87-214.
The classification system is used in many fields, not only statistics but also drug approval, drug prices, and so on. In 2002, in addition, it is classified into 1201 categories for choosing similar acting drugs.
German system

Etc

Related or adjoining systems, and systems mistaken to be drug classification systems

NDC, National Drug Code

NDC is a system of identification numbers, not a classification system. However NDC has a good list of dosage forms, each with a 3-digit code (not part of the NDC number).

Used by Food and Drug Administration, FDA, in USA. Each product is assigned a 10-digit, 3-segment number. The first segment (4 or 5 digits) identifies the labeller (any firm that manufactures, repacks or distributes a drug product). The second segment (3 or 4 digits) identifies a specific strength, dosage form, and formulation for a particular firm. The third segment (1 or 2 digits) identifies the package size. The second and third segment are assigned by the firm. 

http://www.fda.gov/cder/ndc/database 

SNOMED (Systematized Nomenclature of Medicine)

Reference terminology for the indexing of medical record.

Issued by The College of American Pathologists, CAP.

http://www.snomed.org 

Read Codes (Clinical Terms Version 3)

Similar to SNOMED. An agreement was made in 1999 between CAP and NHS.

Used by National Health System, NHS in United Kingdom. 

http://www.nhsia.nhs.uk/terms/pages/readcodes_intro.asp?om=m1 

MeSH, Medical Subject Headings

MeSH is the United States National Library of Medicine's controlled vocabulary thesaurus. MeSH consists of a set of terms or subject headings that are arranged in both an alphabetic and a hierarchical structure. 

http://www.nlm.nih.gov/pubs/factsheets/mesh.html 

Etc

Institutional and commercial users (existing and potentional)

Regulatory authorities

EMEA, European Union

FDA, USA

MCA, Medicines Control Agency, United Kingdom

Drug information data bases

DrugDex,

Drug information database, owned by the US company Micromedex. Subscribable by CD-ROM or internet access. The main part of DrugDex is substance monographs. Searchable both by INN and USAN names, but the monographs are only headed in USAN. No other classification of the monographs.

Martindale

AHFS first
Index Nominum
BNF, British National Formulary, UK

Substance monographs. 

Research data bases

UMR, The Uppsala Monitoring Centre

WHO Collaborating Centre for International Drug Monitoring.

The main purpose and activity is the collection of data about Adverse Drug Reactions from the worldwide community, especially from countries who are members of the WHO International Drug Monitoring Programme, and the generation of signals of drugs which might possibly have problematic side-effects

http://www.who-umc.org/umc.html 

One of UMR’s important products is the Drug Dictionary

http://www.who-umc.org/pdfs/ddguide.pdf 

International organisations

UN

NATO

Red Cross

WHO

ICH, International Comittee of Harmonisation.

DIA, Drug Information Association

A non-profit, multi-disciplinary, member-driven scientific association with a membership of over 27,000. These members are primarily from the regulatory agencies, academia, contract service organisations, pharmaceutical, biological and device industry, and from other health care organisations

http://www1.diahome.org/docs/index.cfm 

Commercial organisations

IMS Health, Intercontinental Medical Statistics

Etc

Discussion
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