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Background1
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Result

Conclusion

Collaboration between clinicians, pharmacists and data analyst is pre-requisite for successful slowing of drug spending via data-
driven practice change. The methodology applied in NUHCS is generic and can be extended to whole NUHS cluster.
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Moderating the Increase in Drug Spending via Data-driven Practice Change

• Analysis performed by Agency of Care Effectiveness (ACE) in 2021 showed 
unsustainable growth for drug spending in public sector at CAGR of 11%.

• “Baseline” forecasts drug spending will hit S$2.1B in 2027

• ACE suggested “Pragmatic” approach to moderate the growth to annual 
CAGR of 7% by 2027. 

National University Heart Centre 
(NUHCS) has highest drug 
spending by CAGR2019-2021

Data sharing and creating awareness 
(June 2022)
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Relevant Guidelines
2015 ESC /ERS Guidelines: All 3 ERA considered 
comparable with class 1 recommendation, level of 
evidence A for Ambrisentan and Bosentan. Bosentan 
is the drug of choice for pulmonary hypertension in 
the setting of Eisenmenger syndrome.

ACE Technology Guidance: Indirect evidence showed 
no significant difference between the 3 ERA in clinical 
outcome. Ambrisentan 10mg showed significantly 
better improvement in 6MWD vs Macitentan . Safety 
profile largely comparable, generally well tolerated.

Potential initiatives
1. Ambrisentan : YES to use a Ambrisentan for all new patients.

2. Macitentan : NO to switching clinical experience showed lesser side effects with macitentan
3. Bosentan : YES to switching, for non Eisenmenger patients.

Implementation & monitoring

Prescription for branded lipid modifying agents had decreased in 2023 leading to 37% reduction in drug spending.

From 2022 to 2023, 
there is an increase 
of 386 patients given 
Apixaban and a 
decrease in no. of  
patients given the 
other DOACs

Net reduction in drug 
spending is 17%.

◼Non Subsidized  ◼ Subsidized

Net reduction of 
drug spending for 
ERA category is 24%.

This is driven by 
uptake of MAF drug: 
Ambrisentan (+10 
patients).
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