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Analysis of Resolving the Problems of Shortage of Essential Drugs Based on the Perspective of Sale Termi-
nals

XIE Xiao-dong, SHAO Rong(Research Center of Pharmaceutical Industry, China Pharmaceutical University,
Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To provide reference for resolving the problems of the shortage of essential drugs due to insufficient
supply of essential drug market. METHODS: The impact of essential drugs market among the primary medical institutions, pharma-
cies, hospitals, and patients based on the analysis of operating conditions and choice of medication. RESULTS: The patient group
was flowing to large-scale hospital from primary medical institutions and pharmacies, while essential drugs sales was declining in
hospitals for the economic incentives mechanism of “drug-maintaining-medicine”. And there was misunderstanding of essential
drugs in patients. CONCLUSION: Primary medical institutions should be the ideal subject for essential drugs sales, while pharma-
cies and patients will play a key role. As the critical aspect of the market, the hospitals should speed up the pace of reform.
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Fig 2 Average income of each general hospital during
2003—2010
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Research of Supervisory and Restraining Mechanism for Essential Drugs Manufacturers
HU Xia, HUANG Wen-long, MA Ai-xia(Research Center for Pharmaceutical Industry Development, China
Pharmaceutical University, Nanning 211198, China)

ABSTRACT OBJECTIVE: To provide policy recommendation for the government to supervise the behavior of essential drugs

manufacturers. METHODS: The supervision model of government to enterprise was established. The optimal probability of the su-

pervisions and inspections by the government and the best probability of illegal producing by the manufacturers would be identified.

RESULTS: Government and manufacturers would reach the Nash equilibrium. The government should supervise the manufacturers

with the probability of Py (7 was net yield of normal production; y was increased income by reducing cost; ¢ was punish-
TryTe

ment because of no production or low-quality essential medicine), and the manufacturers may produce essential drugs out of the

contract with the probability of (¢ was cost of government supervision; [] was enterprise produce qualified essential
T

<
+p—e+]]

drugs on contract to create profit for government; e was the cost of the friction). CONCLUSION: The manufacturers should suffer

more penalties for not complying with the production contracts. The government should not lower the prices of the essential drugs

excessively. The efficiency of supervision and inspection should be increased to reduce the cost of supervisions. The manufacturers

who will produce essential drugs legally should be provided policy supports.

KEY WORDS Essential drugs; Manufacture; Principal-agent Relations; Supervisory and restraining mechanism
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