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Empirical Study on Availability of Essential Medicine in China

GUAN Xiao-dong"*, XIN Xiao-xiong', LIU Yang', WANG Tian-sheng', SHI Lu-wen"’(1.School of Pharmaceuti-
cal Sciences, Peking University, Beijing 100191, China; 2.International Research Center of Medicinal Adminis-
tration, Peking University, Beijing 100191, China)

ABSTRACT OBJECTIVE: To evaluate the accessibility of essential medicine from the angle of medicine availability. METH-
ODS: Based on the improved WHO/HALI standardized approach, we investigated the availability of 30 generic medicines in tertiary
hospitals, primary health care facilities and retail pharmacies, from the aspects of both equipping rate and drug availability. RE-
SULTS: The equipping rate of 30 medicines varied from 56.7% to 83.3% , and that of 16 original drugs varied from 12.5% to
68.8% . Overall, the availability of investigated medications in tertiary hospitals was better than in primary health care facilities and
retail pharmacies. The availability of original medicines was relatively low. CONCLUSIONS: The primary health care facilities
have the lowest equipping rate. The medicine availability should be improved. In addition, the National Essential Medicines List

should also be further improved.
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Tab 1 Distribution of samples in included institutions
(number)

X SRS DA R Zifki At
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Tab 2 Investigated medicines lists

oy T PR A JEdy B HAlE(DDD),
AWERE e T Hm e PRL e
KAtk I BEEBTE500(0)/3 000(P)
LAY I A 1000 B 2000
A EE I HE i 300(0)/500(P)
AR I KA 500 FH 1000(0)/500(P)
S I Wi 200
[OEiiN I Rl 500 1000
SR T AR (8+40)/ml 1920
ONRESH I 4000
At T Rl 200 2000
| DLk I FH 3000
IE RNy M Al 50 100
il m 400
RO Y s 1000
R I\ 300
biifiRes VRl 5 10
I Vo AR 20 Lok 20
PR AR Vo R 25 75
R VI A 20 FEIH 30
AN VI Al 5 HEHi 5
FAEEA VI Al 25 HMEHRE 50
AT VI AfesE 20 N 15
(=Rt 7N VI ARl 50 75
jiipRe VI 0.25
(PRI M AR 0.05/dose  EEEYR 0.8
T Rl W AR 0.1/dose  BEEYPR 0.8
TS W Hles 20 By 20
TRET L7 150 300
S AR |\l e 25 25
IR X Al 500 FIENM R 2000
SRR X /e 5 10

VE: T AR ;s T AH ey Az 2l s TR BUR T 28 FIHT
RS IV RG2S s VIR IR PR 25 s VRO LS R 58
25 I 2R e 2 s IR AL R GE 2 s DO RIIREY 5 X 1 IR B
W2y, O=O0ral, MfR; P=parenteral, 75 (F3[H)

note: | means antimicrobial agent; Il means antiparasitic age-
nt; [l means antipyretic, analgesic, anti-inflammatory and anti-gout
agent; IV means medicines for nervous system; V means psychiatric
agent; VI means medicines for cardiovascular system; VI means medi-
cines for respiratory system; VIl means medicines for digestive sys-
tem; IX means diuretic; X means oral antidiabetic drug. O means oral
administration; P means parenteral injection (similarly hereinafter)

®3 PAELHREAEMEARVEHEEE(%)
Tab 3 Equipping rate of medicines in different regions
and institutions( %)

iR 7R i [ Bt
“HER 833 633 70.0 733
HREF AN 733 56.7 56.7 633
2k 66.7 733 70.0 70.0
Bt 733 66.7 66.7 70.0

31.3% , R T AR5 58 ft 5 68.8% , B R EB =SB B% , 24515
A%, M 12.5% . (2) WHO/HAT b i 8 25 35 1 1 5L 6 P 1o
FOMFSE 25 LB b R AR [ A S BE Y TAE MWLM BT
Rl 3SR A 5% , P52 n AR AR A 37.4% . 1RSI
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Tab 4 Equipping rate of 16 original drugs in different re-
gions and institutions (%)

Bl A i [ Bt
B 68.8 50.0 563 625
HEZES DA 438 18.8 313 313
E) 125 125 125 125
it 438 250 375 313

AR G AR L, e 57 BT T AR BRI T 24 Rl 34
HRE T AHZG AR (3) T [ = G0 1 B ST 25 m] AR A5 5 18 2%
i TR R T AU R 2 T (REAIAS 36, P<<0.01) , JUIE
“ SR EBE TSSO 1K 62.5% , s A B G A ST R
7 AU AT BRATAIE i VR 203X 3290 D R FR I B2 e
SR AR I F B TE , 2006 4F BRI AL 24 A A 6 o 3
23 i B SRR 78.44 90, [R]INF 2007 4R 23 Aji (il b T7 45 BRI R 12 2
SREEST TAENUE SEA T — A PTRL Y, BT = B B B 14
WFESIC 2 AR R o () IR M X GE TR T, AR A BRI 24 18 7]
AP T TUAR (RAG S, P<<0.01).
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HB DX AN TR PR A HUAE AT AR AR A T DL WL 5.
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Tab 5 Availability rate of 30 medicines in different regions

and institutions (%)

e W KRR R W AR CHER AN A
B S I 854 842 785 750 683 993 833
WEEE [ 1000 921 873 870 960 957 934
% | 718 697 709 630 574 851 707
o [ 854 750 696 652 901 752 770
S R [ 350 461 317 272 257 567 392
AR [ 670 645 595 500 584 713 64l
Ak [ 689 553 684 641 881 433 626
KA RA [ 573 691 405 533 M3 525 587
I e Il 913 915 785 804 871 943 883
PRI DLk mm 913 836 823 794 842 908 856
WIS I 893 665 684 587 861 752 740
e I 27 322 494 250 465 440 395
A v £27 316 266 294 337 369 338
T v 495 290 418 587 624 78 383
F T v 680 333 481 478 663 553 56.6
B A v 107 105 190 76 188 114 126
RITT v 340 125 342 174 515 92 243
P& R VI 282 368 127 185 158 440 284
T Al 738 513 696 652 822 468 626
i W 592 526 481 413 555 603 536
FALEA Al 709 671 684 609 584 809 686
Tig A Vi 932 836 9Ll 870 951 844 883
FRAT il 84 T30 772 772 852 T8 T8I
KA I 20492 190 109 218 135 153
DT i 612 467 722 587 703 468 572
AR VI 893 875 9Ll 913 9.0 823 889
FRET il 612 638 633 554 555 T3l 629
B IX 505 553 481 457 564 532 sul
TR X 845 796 848 804 901 780 823
AR X 23 355 317 196 109 518 305

HIZR 5 AT UL« (1) 30 i 25 24 il (4 T ARG 3 AR A
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Tab 6 Availability rates of 16 original drugs(%)
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Tab 7 Effects of approach improvement on availability of

medicines

H WE O, MR, WEAREN AT .
mwgns TR M R
ALY | 833 500 275 6 3
LA [ 58.7 1000 18.0 6 8
SOTERERE 1 392 (8+40)mg/ml 333 2 12
BIN ISR [ 64.1 500 27 9 25
R e Il 88.3 200 54.5 15 37
WA m 74.0 50 19.8 17 39
i v 383 5 0.0 2 6
B p v 12,6 25 12.6 1 3
T v 243 20 28 2 5
A VI 883 20 18.6 4 30
HAMT il 62.6 5 8.7 3 16
PR il 284 50 0.6 6 16
FALEA Vi 68.6 25 518 2 8
AT VI 78.1 20 380 4 31
(RN VI 153 0.05 mg/Al 153 4 6
T e Wi 512 0.1 mg/fl 216 10 12
TeBT W 629 150 50.6 4 18
LBl VI 88.9 20 69.8 8 25
AR IX 521 25 407 5 13
Z AR X 823 500 44.0 4 26
TRIRIR X 305 5 0.0 1 4
T4 57.0 286 55 17.8
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