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Introduction 

The management of pharmaceutical resources in 

healthcare settings is an essential component of hospital 

administration, impacting both economic sustainability 

and the quality of care. Among various types of hospitals, 

non-specialized hospitals, especially those handling pe-

diatric admissions, face unique challenges in controlling 

pharmaceutical costs while ensuring effective treatment. 

In these settings, pharmaceutical spending is influenced 

by several factors, including the volume of pediatric 

cases, the complexity of treatments required, and the 

availability of specialized medications. 
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Pharmaceuticla spending in non-specialized hospitals 

Non-specialized hospitals typically provide general med-

ical care, but when treating pediatric patients, they must 

be prepared to address a range of conditions that require 

specific drug therapies. These hospitals often face higher 

costs due to the need for medications that are suitable for 

children, who may require age-adjusted doses or special 

formulations (e.g., liquid forms, pediatric-friendly dos-

ages) (Schmitt et al., 2019). Additionally, the increase in 

the number of pediatric hospital admissions in non-spe-

cialized settings, due to seasonal illnesses like flu or res-

piratory infections, often leads to spikes in pharmaceuti-

cal expenditures. 

As outlined by Fernández et al. (2018), pediatric patients 

frequently require different treatment protocols com-

pared to adults, which can drive up costs. Non-special-

ized hospitals may not have the purchasing power or in-

frastructure of specialized hospitals, which can negotiate 

better prices for high-demand drugs through volume-

based contracts. Therefore, these hospitals may experi-

ence higher per-unit medication costs, particularly for pe-

diatric-specific medications (Martínez et al., 2017). 

 

The role of medication in pediatric care 

The role of medication in pediatric care extends beyond 

simply treating symptoms; it involves tailored treatment 

regimens to accommodate the unique physiological char-

acteristics of children, including weight-based dosing and 

the necessity for liquid formulations. According to the 
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World Health Organization (WHO) guidelines, pediatric 

medicines must meet stringent safety and efficacy stand-

ards, often leading to higher production and distribution 

costs (WHO, 2020). The need for these specialized med-

ications contributes significantly to pharmaceutical 

spending in non-specialized hospitals with pediatric de-

partments. 

Moreover, pediatric patients are often treated for condi-

tions that involve long-term medication use, such as 

chronic diseases like asthma, diabetes, or congenital dis-

orders. These ongoing treatments result in cumulative 

medication costs, which can further strain the hospital’s 

pharmaceutical budget (Kostova et al., 2020). As a result, 

hospitals must balance the need for effective treatments 

with the financial realities of providing care to pediatric 

populations. 

 

Strategies for managing pharmaceutical spending 

Several strategies can be employed by non-specialized 

hospitals to manage pharmaceutical expenditures without 

compromising the quality of care. One such approach is 

the use of formulary management systems, where a re-

stricted list of medications is approved for use in the hos-

pital, ensuring that only cost-effective drugs are utilized 

(Hughes et al., 2021). Additionally, hospitals can engage 

in collaborative purchasing with other institutions, shar-

ing resources and negotiating for better drug prices 

through joint procurement initiatives (García et al., 

2019). 

Another important strategy involves improving the effi-

ciency of medication use. This can be achieved by train-

ing healthcare providers on optimal prescribing practices, 

reducing medication errors, and ensuring that patients re-

ceive the correct medications in the right dosages, thus 

avoiding waste (Eklöf et al., 2022). The adoption of elec-

tronic health records (EHRs) can also help streamline 

medication prescriptions, reduce errors, and improve the 

tracking of pharmaceutical spending (Spector et al., 

2021). 

 

Conclusion 

Pharmaceutical spending in non-specialized hospitals, 

particularly those treating pediatric patients, presents 

unique challenges that require a strategic approach to en-

sure that both cost control and high-quality care are main-

tained. As the complexity of pediatric healthcare contin-

ues to grow, the need for specialized medications and tai-

lored treatment plans will remain a critical factor in de-

termining pharmaceutical expenditures. By employing 

effective formulary management, collaborative purchas-

ing, and optimizing prescription practices, non-special-

ized hospitals can navigate the financial challenges of pe-

diatric care while maintaining the standard of care that 

young patients deserve. 
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