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ABSTRACT

Drug-related morbidity is an important public health concern, but knowledge about its
economic impact is limited to hospitals. Thus, important consequences to the general public
may have been overlooked. The aim of the thesis is to estimate the economic impact of drug-
related morbidity in Sweden. Specific aims are to estimate the cost-of-illness of drug-related
morbidity in Sweden based on pharmacists’ and physicians’ expert opinions. Moreover, to
estimate the direct costs resulting from adverse drug events, identified from medical records
or self-reported in a population-based survey, and to estimate the cost-of-illness of these
individuals.

Healthcare professionals’ expert opinions were used to estimate probabilities for clinical
outcomes of drug-related morbidity. For adverse drug events and resource-use identified from
medical records, costs were assigned using Cost Per Patient register data. Resource-use
reported by survey respondents and expert panels were assigned unit costs based on national
costs statistics. Furthermore, indirect costs were measured by the human capital approach.
Cost estimates were prevalence-based and measured from a societal perspective.

Both pharmacists and physicians view drug-related morbidity to be common, and to cause
considerable healthcare resource use representing up to 20% of all costs to the healthcare
system. The adverse drug events identified from medical records were estimated to cause
1.5% of all drug costs and 9.5% of healthcare costs. Two types of self-reported adverse drug
events - adverse drug reactions and sub-therapeutic effect of medication therapy - caused
0.5% of all drug costs, 6.1% of all healthcare costs, informal care, lost leisure time, and sick-
leave. It can be concluded that drug-related morbidity causes resource use and harm in all
parts of the Swedish healthcare system and the Swedish general public. It appears that sub-
therapeutic effects of medication therapy are equally as costly as adverse drug reactions, but
there were also costs resulting from other categories (e.g. drug intoxications). Moreover, this
group of individuals had high overall resource use and costs; resulting from drug use,
healthcare encounters, transportation, productivity loss from both short-term sick-leave and
disability pension, and informal care. For patients with repeated encounters and prolonged
episodes of drug-related morbidity, there appears to be potential for improving care and
saving resources by rapid detection of occurring adverse drug events.
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