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Investigation and Analysis of KAP Survey of Rational Drug Use under National Essential Drug System
YANG Zeng-guang(Xinjiang Kumul Hongxing Hospital, Xinjiang Kumul 839000, China)

ABSTRACT OBIJECTIVE: To know the condition of rational drug use under essential drugs system from the angle of pharma-
cists and to provide reference to the improvement of national essential drug system. METHODS: By randomized sampling, KAP
questionnaire survey about rational drug use was conducted among pharmacists from 28 cities. 1 200 questionnaire were sent out.
RESULTS: 93.83% valid questionnaires were collected; the cognitive of pharmacists on essential drugs system and support of them
on rational use of essential drugs were week relatively. CONCLUSION: It is suggested to enhance academic exchange and knowl-
edge training, and encourage pharmacists to penetrate into clinic.
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Tab 1 General social demographic characteristics[number
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Tab 4 Relative behavior of pharmacists [number( %) |
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Tab 5 Cognition pattern of rational use of essential drugs
and pharmacist training [number (%) |
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Investigation and Analysis of the Implementation of National Essential Drug System in Division 4 of XPCC
before and after Intervention

GAO Shan', MA Xiao-ming’, LIU Juan’(1.Hospital of Division 4 of Xinjiang Production & Construction Corps
Yining Area, Xinjiang Yining 835000, China; 2.Bureau of Health, Division 4 of Xinjiang Production & Con-
struction Corps Yining Area, Xinjiang Yining 835000, China)

ABSTRACT OBIJECTIVE: To analyze the implementation of national essential drug system in our division before and after the
formulation and practice of intervention measures, and to provide reference for the implementation of national essential drug system
in our division and corps administrative department of public health. METHODS: By designing investigation form, questionnaire
and research content, going down to primary medical institutions to make research, and research results were compared and ana-
lyzed before and after the implementation of intervention measures. RESULTS: After practicing intervention measures for one year,
national essential drug system was carried out smoothly in our division. The usage rate of essential drugs increased by 24.34% over
last year, and the surrender amount increased by 118.36% over last year; the drug fee of outpatient prescription declined 29.15%
compared with the same period of last year, the usage rate of antibiotics declined by 26.23% and the usage rate of injections de-
creased by 20.34% over last year. CONCLUSION: It is effective for the implementation of national essential drug system to estab-
lish the right intervention measures and carry out it in a proper way.

KEY WORDS National essential drug system; Intervention measures; Investigation and analysis
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