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Effect Evaluation of Canceling Drug Addition Policy in a County Public Hospital
FENG Hong,FANG Min(Mianyang People’s Hospital, Sichuan Mianyang 621000, China)

ABSTRACT OBJECTIVE:To understand the implementation and effect of canceling drug addition policy in a county public hospi-
tal. METHODS: The data in the same period was compared and analyzed before and after implementation of canceling drug addi-
tion policy in a county public hospital. RESULTS: The inpatient and clinic drug ratios were decreased from 44.11% to 35.67%
and 49.50% to 38.84% respectively after implementing canceling drug addition policy; there were significant differences(P<<0.05).
Per capita cost of inpatient and drug, and outpatient and drug were significantly decreased, there was a significant difference (P<<
0.05). Among those, average per capita cost of inpatient drug was decreased by 25.5% , and 32.1% for average per capita cost of
outpatient drug; however, there were no significant changes among the discharged, outpatient clinic visits and per capita inpatient.
CONCLUSIONS: The application of the policy could lower the patient cost. Thereby affecting the income of hospital, on one hand
they need reasonable financial compensation, and on the other hand hospitals themselves need to achieve social welfare and hospital
efficiency “win-win” state by the improvement the health care level, adjustment and reasonable distribution of income in order to
fully reflect the value of medical technology services, attracting patients with high quality of service and quality and other ways.
KEYWORDS Public hospitals; Canceling drug addition; Policy; Effect; Medical expenses
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Investigation and Study on the Implementation of National Essential Medicine System Based on the Method
of Focus Group Discussion in Guangzhou

MA Han-qing', JIANG Wen-jie’, CHEN Mei-ting’, ZHENG Qing-si', LI He', XIA Su-jian' (1.Dept. of Medical Sta-
tistics, School of Medicine, Jinan University, Guangzhou 510632, China;2.Dept. of Medicine Policy and Essen-
tial Medicine System, Bureau of Health of Guangzhou Municipality, Guangzhou 510180, China)

ABSTRACT OBIJECTIVE: To study the current situation of implementation of national essential medicine system and the prob-
lems of essential drugs in the procurement process in Guangzhou. METHODS: The method of focus group discussion was adopted.
Total of 7 community health service centers and 5 town health hospitals were selected as the interview mechanisms in Guangzhou.
Participants included the staffs from Health Bureau of Guangzhou Municipality and managers, clinicians, buyers of pharmaceuticals
from primary medical institutions. It was interviewed for 7 times. Finally the interview results were collected and analyzed. RE-
SULTS & CONCLUSIONS: After the implementation of national essential medicine system, the price of drugs and health care was
reduced, but “minor illness in the community, serious in the hospital” was not fully realized. There were common difficulties in
the procurement of essential drugs with the phenomenon of “out of stock” and “outage”. It is too frequent about the replacement of
listed manufacturers, and there remained to be many problems for the establishment of “medical conjoined”. It is suggested to im-
prove the drug trading platform, the basic drug supply system and drug tender system and supervision mechanism; and to strength-
en publicity and education to improve the medical treatment of patient habits.
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