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Investigation and Analysis of Medical Knowledge and Drug Use Behavior in West Rural Residents

SUN Wei-hong', DAI Xiu-ying®, WANG Bing’, CHEN Ling-ling’, ZHANG Li-min*, FU Xue-yan’, LI Wu-ping®(1.
Dept. of Pharmacy, General Hospital of Ningxia Medical University, Yinchuan 750004, China; 2.Ningxia Medi-
cal University, Yinchuan 750004, China; 3.Association for Science and Technology of Ningxia, Yinchuan
750001, China)

ABSTRACT OBIJECTIVE: To understand the medical knowledge and drug use behavior in west rural residents, and to provide
reference for the formulation of relevant policies in governments at all levels. METHODS: 108 villages and 18 towns of 6 coun-
ties, totally 4 976 households were selected from 3 provinces by means of stratified random sampling for researching. The sources
of medical knowledge, medical knowledge of common diseases, knowledge of drug use in rural area, drug use behavior and other
index were analyzed statistically. RESULTS: There still were some problems: rural living environment was poor; medical knowl-
edge was deficit; drug use behavior had yet to be standardized; sources of medical knowledge in rural residents were not standard-
ized and lack of supervision. CONCLUSION: Through analyzing the sources of medical knowledge, medical knowledge and drug
use behavior of rural residents, some reasonable suggestions are proposed for the formulation of relevant policies in governments at
all levels.
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Analysis of the Utilization of National Essential Drugs (Chinese Patent Medicines) in 18 Second-grade Hos-
pitals

LI Xiao-ling', WANG Xiang-ping', WANG Yu-qin', WANG Xiao-yan’, PENG Ying-chun’, BAI Xiang-rong', YU-
AN Hua-long'(1.Dept. of Pharmacy, Xuanwu Hospital of Capital Medical University, Beijing 100053, China; 2.
School of Health Management and Education, Capital Medical University, Beijing 100069, China)

ABSTRACT OBIJECTIVE: To provide reference for the adjustment of Chinese patent medicines in 2009 edition of Primary Medi-
cal Institutions Equipped Part- National Essential Drug List (called 2009 edition of National Essential Drug List for short). METH-
ODS: Chinese patent medicine list of 18 second-grade hospitals were selected from 6 provinces such as Guangdong province, Jiang-
su province, Shandong province, Hubei province, Sichuan province and Ningxia Hui autonomous region. 18 lists were compared
to 2009 edition of National Essential Drug List (Chinese patent medicine) and supplementary lists of 6 provinces. The utilization of
national essential drugs (Chinese patent medicines), Chinese patent medicines supplementary lists of 6 provinces and Chinese pat-
ent medicines out of the list were analyzed. RESULTS: 45% national essential Chinese patent medicines were used in 18 hospi-
tals, and the percentages of supplementary lists of 6 provinces being used were 14%-41% , and the percentage of Chinese patent
medicines out of the list being used in 18 hospitals was 73% . CONCLUSION: 2009 edition of national essential Chinese patent
medicines has certain disparity in contrast to clinical need, and it is not able to meet medical requirements of second-grade hospi-
tals, especially that of developed region.

KEY WORDS Essential drugs; Second-grade hospitals; Chinese patent medicine; Drug selection; Drug list
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