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Investigation and Analysis of Availability and Affordability of Essential Medicine in Nanjing Based on WHO/
HAI Standard Survey Method
ZHANG Yu, LI Xin(School of Pharmacy, Nanjing Medical University, Nanjing 211166, China)

ABSTRACT OBIJECTIVE: To understand the availability and affordability of essential medicines in Nanjing after implementing
national essential medicine system, and to provide evidence for formulating and completing related policy. METHODS: With inves-
tigation subjects of 6 classes of diseases with high incidence, WHO/HALI standard survey method was adopted to select 24 essential
medicines and investigate and evaluate the availability and affordability of them in governmental health institutions and social retail
pharmacies in Nanjing. RESULTS: Availability of essential medicines in community health service centers in Nanjing was lower
than governmental hospitals and social retail pharmacies, and availability of lowest price generic drugs (LPGs) was much higher
than original brand drugs (OBs) ; affordability was totally good, however, there were large gap in the affordability between OBs
and LPGs, the affordability of OBs was relatively poor. CONCLUSIONS: The national essential medicine system has made some
progress in Nanjing, but worse than expected. It is suggested to update and adjust the essential medicine list based on the clinical
medication requirement, guarantee the equipment of essential medicines in medical and health institutions, popularize the knowl-
edge about essential medicines, properly adjust the price of original brand drugs and ease the treatment burden.

KEYWORDS Nanjing; Essential medicine; Availability; Affordability; Investigation
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Tab 1 Dosage forms and doses of 24 essential medicines

Yiflg ik Al mg TRITd 97 B mg
iR Fl 30 30 900
AANT Jifl 5 30 150
A il 2 30 750
FAEEA il 50 30 1500
PR i3l 50 30 1500
UYL il 500 30 15000
AR il 75 30 25
Pl AR il 100 30 3000
ey iillie: 100 30 3000
LN Fl 30 30 900
b LEF NN il 075 30 05
TR EA 08 30 %
i Fl 5 30 150
RLHH Sl 100 30 3000
FOPT il 200 30 6000
PR B il 75 30 2250
L ESTI] agiillie:: 2 30 600
HRET Jié 3 300 30 9000
PS5 At 2 1000 7 7000
Syl i G 1000 7 7000
[OfoRE aiillie:: 500 7 3500
GilE Sl 1200 7 8400
FRBE il 500 7 3500
R Fl 150 7 1050

34N VR Tk 24 5 B R R R R RS () SR 2 AR
AT I 25 X bl , 2 SRR BT AR LA R B 2 ) ]
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Tab 2 Situation of availability of essential medicines in Nan-

jing (%)
EailiE Wi CHRSRE HKIAERSPL  BEASN Hfi
iSRS OBs 66.67 38.46 82.50 6254
LPGs 66.67 3846 6750 5754
FAT OBs 100 9.3 82.50 891
LPGs 83.33 7692 82,50 8092
A OBs 0 0 0 0
LPGs 66.67 69.3 8750 7447
FACEA OBs 66.67 4615 90.00 6761
LPGs 50.00 3846 75.00 5449
WEERR OBs 0 0 0 0
LPGs 33 1538 65.00 3790
~HU 0Bs 66.67 84.62 82.50 7793
LPGs 83.33 69.3 80.00 715
TRAIATR OBs 0 0 0 0
LPGs 33 0 4750 2694
AT LA OBs 66.67 84.62 90.00 8043
LPGs 66.67 3077 65.00 5415
MR 0OBs 8.3 3077 60.00 58.03
LPGs 66.67 46.15 75.00 62.61
MR OBs 0 0 0 0
LPGs 80.00 0 0 26.67
IR OBs 0 0 0 0
LPGs 8.3 6154 3730 60.79
VTR OBs 50.00 61.54 7750 63.01
LPGs 0 0 65.00 2167
b UiNg OBs 0 0 0 0
LPGs 66.67 1538 0 2135
KEHH OBs 0 0 0 0
PG 83.33 769 4500 4534
DE]iRE OBs 66.67 0 70.00 4556
LPGs 33 2.8 55.00 3114
IPS-7iN OBs 0 0 0 0
LPGs 66.67 0 750 U7
[ &g OBs 66.67 769 75.00 4979
LPGs 50.00 84.62 5750 64.04
FRET OBs 0 0 0 0
LPGs B3 46.15 9750 58.99
AT OBs 0 0 0 0
LPGs 100 46.15 7750 74,55
A OBs 50 15.38 0 2179
LPGs 0 0 0 0
W48 % OBs 66.67 1538 45.00 435
LPGs 66.67 7692 55.00 66.20
e OBs 0 0 0 0
LPGs 100 3846 6750 68.65
IR OBs 0 0 0 0
LPGs 33 0 0 1111
S OBs 100 0 4500 4833
LPGs 16,67 769 65.00 29.79

fEHF . &6 AL, OBs By Al fi4HYEJy 1.64 4% H 37, AH 1L
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WHO/HAIHLUSE FFE Rl A 2280, (B A H fR (AR i . A
FeZ T, LPGs [958 4+ S 243 , HUEAMN M (U 835 4 H A I
THEM0.34 0. XL B IR ANTHOA L 35 $7 5 , OBs Y K fig
T3 ETb AR SEA A — 73 AAHEJGIA 4H OBs, iX 45 LPGs

- 4190 - China Pharmacy 2015 Vol. 26 No. 30

®3 AEBFEARVEEEARZYE EHRRGSELE
Tab 3 Comparison of average availability of essential medi-
cines among different institutions
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Tab 4 Situation of affordability of essential medicines in Na-
njing (unit: times)

WS, Pafhigil SHESRE HRDERSTL  REHE
(GRS INE OBs 351 3.06 3
LPGs 118 099 1.16
AANTF OBs 042 042 041
LPGs 0.1 001 001
AAnE 0Bs - - -
LPGs 0.06 0.02 0.1
FACEA OBs 133 1.33 14
LPGs 0.05 0.04 0.06
PR OBs - - -
LPGs 020 0.12 0.09
bl OBs 0.9 0.79 081
LPGs 0.03 0.03 0.04
HRAATR OBs - - -
LPGs 0.02 - 0.04
IS OBs 3.34 2.90 319
LPGs 0.3 001 0.04
W OBs 1.70 1.64 1.70
LPGs 073 096 13
AT OBs - - -
LPGs 038 - -
FIE 9NN OBs - - -
LPGs 0.03 001 003
VTR OBs 0.02 052 061
LPGs - - 048
g OBs - - -
LPGs 0.5 005 -
AT OBs - - -
LPGs 0.10 001 0.3
TR OBs 0.05 - 0.68
LPGs 068 0.04 0.7
WDREER OBs - - _
LPGs 0.04 - 035
RS OBs 8.88 9.18 848
LPGs 219 191 219
TIEET OBs - - -
LPGs 0.06 005 0.14
P S5 A OBs - - -
LPGs 034 029 034
S litin OBs 10.00 1263 -
LPGs - - -
WG OBs 294 230 367
LPGs 0.80 0.60 065
e OBs - - -
LPGs 0.03 001 005
NI A OBs - - _
LPGs 377 - -
g OBs 1080 - 10.65
LPGs 0.86 1.94 065
SRR BRI
Note: “—"means data was not found
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Tab 5 Comparison of total affordability of essential medi-
cines among different institutions

Al Pzl fifiis, o MATHESN
PR OBs 1053 229
LPGs 156 034
X TR L OBs 1107 241
LPGs 21 0.5
RIS OBs 117.0 254
LPGs 47 0.10

%6 OBs5LPGs )2 B ML
Tab 6 Comparison of total affordability between OBs and

LPGs
parpail firfitk, T GIERREE AR
OBs 754 1.64
LPGs 15.6 034

IR SPECTA A A YA BAEE TR, 55—
T, R B B L A A 24 ity A 7 il TS T P T 452 7
SR (1) 38 JE A B A 2 Wy v L B0 28 by (1 A%t , PRI

AR 5 (2) R HE BT DR i i B F) 4 T, 488 i B AR 25 W ) i

BELL B, i s R 25 640 5 (3) o e 7 i 2155 b o

JE IO 25 e 2 BRAR 23 37 BT TR MU 24 22 58 Sl Al

AP IEAR G S AMEEOR 4 R T PR R 2P 5 (4)

IO 5 T3 A AR X 2 A AR o A X 7 1 B AR 245

BT At SR EHRE SN, PRI 2y i 1

34 LRERGYMIR, RAZEERERZGYH E

ARZE N [ G LA 24 Wy il B2 S 3 B2, s % 2 AR B B

B, B AN [ A 245 Wy ] B2 B AR S A 24

YIS L, 72 At 228 B M T [ G AR 25 1 il B2 S5 it 1)

RLAF U™ RIS, 1o REUR R AT o s DA 12 T 114 B A 245 4 1R

EAL, A Y, SR HOR R 25T, 51 S Ay R A

250 . AL (1) BUR RN RN 2% 2 B2 7 T AE MUAL SR T e 58 Bk

A 24y ] 2 ) M B DR A 24 W ) e PR IS EE 95 (2)

L5 I RAZA B SEBRAE B0 , WE PR UE BRI b J7 HEAS 25 1

S 3k

[1] WA, SR 30T WHO/HAT AR A 5 (1 3k [ 3 A
29T SV A ESE[I]. R E 25 5, 2013, 24(24)
2212.

[2] TAERR. B 2 A Gt 5 M)At R PRI BE R
Rkt , 2010227,

[3] Wang X, Fang Y, Yang S, ef al. Access to paediatric ess-
ential medicines: a survey of prices, availability, afforda-
bility and price components in Shaanxi Province, China
[J]. PLoS One,2014,9(3):e90 365.

[4] World Health Organization. Measuring medicine prices ,
availability, affordability and price components [R]. Swit-
zerland: World Health Organization, 2008.

[5] SRBF, MBI, HBT AL X AR IR 55 ML A 25y vl 3k
FRVERFZE[I]. & B A BURAF A, 2010,3(3) : 14.

[6] SRR, XN, ATy, 5 BT BN A HEAZ ) nl 3k

China Pharmacy 2015 Vol. 26 No. 30 - 4191 -



-ERIGYNA -

BT e A ] DA ot [XC ) ) AR 24 0 1 FH EAR B AT Se ot
AR 5

HEE  EHZE(FHERAFERERGAA, LE 100053)

HESES RS XERERE A XEHS  1001-0408(2015)30-4192-03
DOI  10.6039/j.issn.1001-0408.2015.30.05

W OE AW THRERARGYGERNILK, A—F T HE LB RARG Y E AR RERG MR MRBELAE
ik B A AR R AT i TN R B R a4k A L (5 R AR & o SR 25 A v RS 25 ) AT it T 39T S
B RAREMIE AL A ARG HraE £, £R. R %2012—2013 F B R LK MR L5 & %% 5480 256 ks 5 5 A4
21.20% A2 18.75% , 2 T Me A 4 30 3 o JE 25 2 B KA A2 448 2440 b 23030 & o /B 25 69 14.05% A= 13.70% ; #1384 | bb
RERA RAIT K 6958 GMP = 56 5 1 B8 ) 4 69 2808 425 se A8 L 20 259 % (DDDs) L5t Rt B 24 T4 % b
WX BB RS L ANMAR EE MR =B E K 2011 —2012 4 F-F 48 ) 69 5% 2 425 % DDDs i it & T 3 Bl JA % 69 -&
BGMP =&, &b BRARAGHERERE N>R GG R A KFERFHE—TIRE, Fm LN R Lo ER
RAFPUE] AD R Sl dmip R EIFA S TR B REFRAE AT @, mmikEd 2, RIESFARNZANSTE REKRGY
Bl R R H E R W T A A B KA e BARARA R, § A 8 AR E KA ARk
xR BRARGY ERET; ASBHE K AER YRR

Study on the Current Use Situation of National Essential Medicine and Its Related Factors of Priority Use
Based on Our Hospital and Parts of the Country

ZHAO Cheng-cheng, YAN Su-ying (Dept. of Pharmacy, Xuanwu Hospital of Capital Medical University, Bei-
jing 100053, China)

ABSTRACT OBJECTIVE: To understand the status of the use of national essential medicines, and provides reference for further
implementing the national essential medicine system and promoting the priority use of national essential medicines. METHODS: Ac-
cording to the statistics analysis of the use of national essential medicines (for example the antihypertensives and oral hypoglycemic
agents) in Beijing, Shanghai and Guangzhou areas, the related influential factors about priority use of national essential medicines
were explored. RESULTS: The proportions of use amount of national essential medicines in our hospital in 2012-2013 to the total
amount of medicines were 21.20% and 18.75% , respectively, with a downtrend; the proportion of antihypertension drugs to total
amount was only 14.05% and 13.70% , respectively; compared with the same generic drugs with individual pricing, the GMP prod-
ucts of Valsartan capsule, Bisoprilol tablet and Amlodipine tablet had no advantages in DDDs, or even lower. DDDs of individual
pricing drugs of Acarbose tablet in medical institutions in Beijing area and tertiary hospitals in Shanghai and Guangzhou area in
2011-2012 were much higher than the generic GMP products with the same generic drugs. CONCLUSIONS: The clinical use of na-
tional essential medicines in our hospital and parts of the country still remains to be further improved, the influential factors includ-
ed reimbursement mechanism, awareness rate of related knowledge, physicians’ habit to drug use and pursuing economic benefits.
The propaganda and training should be strengthened, awareness rate of medical staff and publics to national essential medicines,
the availability of national essential medicines and national essential medicine system and medicare reimbursement payment policy
should be improved, and the priority use of national essential medicines should be promoted by more measures combination use.
KEYWORD National essential medicine; Use amount; DDDs; Priority use; Influential factors
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