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Study on the Availability of Essential Medicines in Some Countries and Regions by WHO/HAI Standard Sur-
vey Methodology
WU Hong-yan, PAN Lan-lan, CHEN Lei( Yancheng Institute of Health Sciences, Jiangsu Yancheng 224005, China)

ABSTRACT OBJECTIVE: To provide reference for the improvement of availability of essential drugs evaluation methods and
the evaluation on implementation effect of essential drugs regulations. METHODS: According to the data from 23 nations and reli-
gions which were obtained from the WHO/Health Action International (HAI) database of medicine prices, including availability, af-
fordability and price components, the availability of essential drugs in public and private health institutions was investigated by
WHO/HALI standard survey methodology. RESULTS: The average availability rate of essential drugs was 61.50% , which was high-
er than non-essential drugs(27.30% ) ; the availability rate of public health institutions (47.40% ) was lower than private health insti-
tutions (66.70% ). The median availability of essential medicines (any product type) was lower than 50% across all WHO regions
in the public sector except Europe. In the private sector, the median availability of essential medicines (any product type) ranged
from 68.80% to 86.70% across all regions. The average availability rate of essential medicines of pain relievers was the highest,
reached 86.70% , and psychostimulant was the lowest, only 34.40% .CONCLUSIONS: WHO/HALI standard survey methodology
needs further improvement on the application of availability evaluation in China.

KEYWORDS Essential medicines; WHO/HALI standard survey methodology; Availability
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Tab 1 Nations and programs of the study
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2 #HR
2.1 Y REAREN
AT ALARIT 1 130 Flr2i gy (FEA 249 886 Fi) F1 2 290
FEIT VAN B . A 254 h B4 25 1) 134 AT 4615
2H 61.50% , AEFEAR LG -3 AT IRIF 50 27.30% o X T
il 2, JEAZG W) - AT AR AF 2R N 53.30 % , AR LA 254 () ~F- 34 7]
RAFHA 19.20% , I LI S Gt 24 3 L (P<<0.05) 5 H
TR 25 0] R4 R 0, (R LB AR 2454 S A JL A 259 119 °F-
PRI RAT R AL, 2 7 G L (P=0.579),
2.2 AREZRBETDENEHZEY RSN
ANERR By TN 25 ] A3 PETE LR 2.
221 WOLBEIF AN X FO5H S, SEA 2P 4 AT R

- 1154 - China Pharmacy 2015 Vol. 26 No. 9

®2 AEEBETIENEINZEYRIREGE
Tab 2 Availability of drugs in medical and health institu-
tions with different types
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journal.pone.0087576.t003
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Fig 1 Median availability of medicine based on ATC classifi-
cation

Note: * Antiparasitic drugs including anti-scabies drugs, insecticides and
anthelmintic
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Application and Practice of PDCA Cycle Management of Essential Medicine in Our Hospital
HUANG Yan, WANG Bo, YANG Hong-bo(The People’s Hospital of Nanchuan, Chongging 408400, China)

ABSTRACT OBJECTIVE: To investigate the application and feasibility of the PDCA cycle management method in hospital man-
agement of essential medicine. METHODS: The current situation of the essential medicine were analyzed and evaluated in our hos-
pital, and the management of essential medicine usage was intervened by PDCA cycle management and the results were observed.
RESULTS: After the application of PDCA cycle management method, the doctors’ understanding of the essential medicine was sig-
nificantly improved. The proportion of acquaintance of essential medicine was increased from 15% to 80% and the disposition rate
and amount of essential medicine was increased from 37% to 60% and 20% to 53% respectively in our hospital. CONCLU-

SIONS: The application of PDCA cycle method obviously improves the management of essential medicine.

KEYWORDS PDCA cycle;Essential medicine; Cycle management; Disposition rate
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