CRAESH-
RER ASARAAGYHEAR B —HERHWERNEERFEZ —, 2009458 A 18 B AR A kE T AREIN
EEF(ATEIBREARGMHENTREL), EXBHRBERARNGHYREA R, BAZEIFHIR L F4h, REE KL

ABpF AT Y EIFPFRE R AT HFAEFERG Y R RE R BT TAERSR R ARG8T & 0%
vy, — s et R BUL R R 9T T AN R TT T AT,

FILAR LY EE BRI 2 B AR 12 AR5 TRt
HEREAR BRR SRR A AR SEERRT £ SR HAAES BE 110009)

FESES RIS XEFEERE C
DOI  10.6039/j.issn.1001-0408.2013.08.04

XEHS 1001-0408(2013)08-0684-04

H OE B THEREARSYHETSRT EREE AT AR AT RARLSLFT R AGHh, A7 EBRELAGY
HERBEAE, Fik XD SR AN R BEFR AT AN NSRS, #HTFE T, AN ESARSITER
KRG TR, ERBRERGDHERST M T AERARGMEN R, —FA2E LR T T4 7 F A 42 d
THRBREREFH S AT ARSI, o Z W HAME R Z B REM B FH AT ARNRE Y 2R A s E
R ERTG, . BRERERNEHRBREAREYHE, PREEMBAMER R, RS AT ARESAR ARG I i
Fo B h A B RAT BRI B2 AF R,

KEER BRARGWHE; ST AR; 4T AR BB

Investigation and Survey of Outpatient Prescriptions in the Township Hospitals of Shaanxi Province under
National Essential Drug System

YAN Ju-e, YAN Yong-liang, GAO Jian-min, HAO Ni-na(Institute of Health Administration and Policy, School of
Public Policy and Administration, Xi’an Jiaotong University, Xi’an 710049, China)

ABSTRACT OBJECTIVE: To study the situation of outpatient prescription in the township hospitals of Shaanxi province before
and after the implementation of national essential drug system and to analyze the influential factors so as to put forward suggestion
and countermeasures. METHODS: By multi-stage random sampling, outpatient prescriptions were collected from township hospi-
tals and analyzed quantitatively; interviews were conducted among medical staffs about their opinions of the national essential drug
system. RESULTS: The national essential drug system had improved the utilization ratio of essential drug and reduced outpatient
prescription costs to a certain extent. However, the income of township hospitals decreased sharply because of zero-profit drug
sales, and utilization ratio of antibiotics, injections and hormones were quite high due to insufficient and inefficient fiscal invest-
ment. CONCLUSION: To advocate the national essential drug system confirmedly and implement the fiscal compensation policy ac-
tively improves scientific drug use and awareness of medical staffs to essential drug and develops awareness of farmer to drug safe-
ty.

KEY WORDS National essential drug system; Township hospitals; Outpatient prescription; Drug use; Investigation and survey
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Tab 1 Comparison of the number of drugs used in outpatient prescriptions during 2009—2010
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2009 392 816 29.99 990 3638 631 2393 264 9.70

2010 393 734 2757 981 36.85 712 26.75 25 8.96
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Tab 2 Comparison of the number of essential drugs used in outpatient prescriptions during 2009—2010
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Tab 3 Comparison of the number of antibiotics used in
outpatient prescriptions during 2009—2010
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Tab 4 Comparison of the number of injections used in out-
patient prescriptions during 2009—2010
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Tab 5 Comparison of the number of hormone used in out-
patient prescriptions during 2009 —2010
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Tab 6 Distribution of prescription cost during 2009 —2010
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Tab 7 Multiple regression analysis of influential factors of
outpatient prescription cost
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Investigation and Survey of Progress and Implement of National Essential Drug System in Inner Mongolia
from 2009 to 2011

ZHOU Shu-mei, YU Cai-xia, ZHANG Nan, FAN Yan-cun (Health Management School, Inner Mongolia Medical
University, Hohhot 010059, China)

ABSTRACT OBIJECTIVE: To analysis the progress and implement of national essential drug system in Inner Mongolia explore
measures to facilitate the policies implemented smoothly. METHODS: By interview method and documentary research, to research
primary-level medical and health care institutions. RESULTS: Had already obtained result: drug costs in primary health care sec-
tor, per capita outpatient costs, and hospitalization costs were lower, which cause the burden of people’s essential drug costs re-
duced; service mode was changed step by step; but there were also some problems, such as the patients had not sinkinged grass-
roots; The medical service low efficiency in primary level medical and health care institutions; make slow progress of basic medi-
cal health system comprehensive reform. CONCLUSION: Suggest to combine national essential drug system and basic medical
health system comprehensive reform as a whole; The relevant government supporting measures and subsidization should be put in
place.

KEY WORDS National essential drug system; Basic medical health system comprehensive reform; New medical reform; Investi-

gation and survey

el G LA 2 ) JEE 0 St TN S R IXEZ R
24 AR 2345 MO, BUR I 28 )R BT TLAERUAR 22 A0 B 24
sV HEHE T 24 BN DR BRI S8 AR TR AR A BR 2
TR . (HJ2 , 76507015 8 WG A ] I, -t 75 2 2 WL A
B, A5 A DX S FE 2R A 24 1)l JEE o A A — 2 ] R
PRI i 32 14 v S 2t — A M o BBl e M D A 7 =
LIS, NS A YA DX S 1 R IEAS 2 R R B A

52 3Tk
[1] @ABREFEZEALYH D] ¥ 8% 4 ,2010,21
(8):675.

[2] HHR, ZEMEEE, I, 5 JE2 55 A B0 [ KA 2 4k
FEN I SR []. P B 2 5 ,2011,22(40) : 3 755.
[3] #ika, PhAI4E 82 B y7 T A WA St [ RIL A 25

A S FLI DX R 24 LA (AR e S S T AR B B Al

H

* R BER AR BT TAEBOR . HTE :0471-6653326, E-
mail : Shumeizhoul972@163.com

#IBEVER B2, AR BT ) DA T TR BOR . W
1i%:0471-6653326, E-mail:Fanyancun_1222@163.com

hEHE 20135E 4Tl

PR B R BLA 25 Wy i) B A D9 5217 LR DX 4 TR 5 TR 1) 3
Jit
1 #RSRBESHE

Shy b — A {4 A 5 35 5 G AR S it ] SR SEAR 2 L Y
ST HIR X R MU 2 SN DA ORI It M
S AR 1X 2009 — 201 1 4F 52 [ 58 FE A 254 56 B 1 i Je S AT
SR TN IS, . IR T 20124E4 A 3— 18 HR

Hi B A7 A T B R) B (0], F B 25 5, 2011, 22
(16):1521.

[4] B AR RN, 5 B IEAR 2 B i IR R
SENTHERITI). F B 25 4 ,2008,19(14) : 1 041.

[5] Wm0, HUT, XAz, 5004 S0 E 5 LA 20 il T
I 2 T PAENURISA RS2 I R A2 (7). B 25 5, 2011,
22(40):3 758.

[6] iz, LEE PSR, F M2k BT A R 25 0%t
K. P B 25 5,2011,22(5): 385.

(7] 58 B E LA 25 i B 5 B 245 A0 MR T 3],
%5 5,2010,21(44) :4 131.

(Weks H9:2012-02-12  f&[8] H 1. 2012-05-10)

China Pharmacy 2013 Vol 24 No 8 - 687 -



