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Evidence-based Study on the Availability of Essential Drugs in Jiangsu Province
XU Wei, LI Jing(School of International Pharmaceutical Business, China Pharmaceutical University, Nanjing
211198, China)

ABSTRACT OBIJECTIVE: To provide reference for the implementation of national essential drug system. METHODS: Accord-
ing to the standard drug methodology of the World Health Organization (WHO) and Health Action International (HAI), this paper
analyzed the availability of essential drugs based on the data collected from both public sectors and retail pharmacies in Nanjing,
Wauxi, Taizhou, Yancheng in terms of 40 essential drugs. RESULTS: The availability of essential drugs in primary health care sec-
tor was better than in general hospitals, and it showed no gap between public sectors and retail pharmacies. In same type of medi-
cal sector, generic equivalent was more available than originator brand; and the availability of essential drugs differed between dis-
ease entities; there was difference in the availability of 17 core-list drugs of WHO. CONCLUSION: It is recommended that essen-
tial drugs list should be framed and adjusted referring to the National Formulary and the diagnostic and treatment practices; mean-
while it’ s still considerable to increase the types of essential drugs, speed up the pace of national essential drug system in second
and third level hospitals and also set up scientific storage system and rapid reaction system for low-incident disease entities.

KEY WORDS Essential drugs; Availability; Evidence-based study; Jiangsu; WHO; Standard drug methodology
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Wt Z AIBE RS I <1 KA ZERE s PARF BT 1L AE LA A6 A ST
BEY7 T A HL# (Public sectors) . &5 24j)k (Retail pharmacies ) 1
Hofth 58 I = B L 2835 R BE 55 (Other sector) , Jf#23R Y7 1A
HUAE) Z 1] 9B 1 << 3 /NN, 4 Ml DX R RIS =5 58 A7 AE
22 S BRI LA MU B O Pk 3k 5 IR S A 25 ) S Pl
F5(WHO BAZ5 Y20 H 56) (LU R i FR“WHO .0 Ht”) |
2009 4F it [E R IEAZ ) B VTR B B 58 3R, B4
VAT B 25 fih 2 T80 Sy 3 FH 42 A8 8] 10 SR 0F 24 (Originator brand,
OB) AR A 4% 2554115 il 24 (Lowest priced generic equivalent,
LPG) IR &, Hrp, OB MBS L REM T %
i, LPG AR A R R T TAE DU 28 s

SEHMPANTGG T 2012455 7 15 H  ARIE IR 19 LR TS
B, 43 AESREG I P AR LR TR A TE ) A
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3~4 FALIX DA IR S5 Ho0 N 3~ 4 REBE LI 5 FERF 24 i i
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Tab 1 Classification of availability evaluation of essential
drugs

MRELER i)

<30% i

30% ~49% fie

50%~80% LR

>§0% i

L3 a5 EIR R AR AL IR
AT T [mSCAT 5 4 33 073, GG =R BE B 4 37,
TREEBEA DY A X DA SS o 13 0y, RN 120y
Excel S {4 54 T8 i AFIAL S, 3144 AR IR 83 B2 7 A= LA
[ 149 40 b 24 i (4 T 25 19 0 A T HE P S SR BB A2 88 T il o
(L BOR L DU T, IR P B AT 3R AT
2 HER55MH
2.1 EREFDENMEMIERRET DENMATREGELE
T JAS 24 Wy i B2 St 4 B 7 T AR LA X G 32 B T
BT AL , R DUAE D A I 55 vho oy F R 2 A S B
¥7 TLA LR 42 T IC 75 9 245 i o U SEAR 25 ), LAA ST R B
T EREBERD) AR AR E A L BT AU —E
At B LG SR A2 W) R L R SRR A 2 Wy o] R S5 4 )
OB 2 ST AN . A7 BE B AL X TAE IR 55 ot AR
LRI PAFIE IR 2.
®2 AVERMAXDERSPOEKRLMATRGE(%)
Tab 2 Availability of essential drugs between public hospi-

tals and community health center (%)

By A B R HakA A PR RIS AR

FHEEF VEN(n=8) OB(n=16) 3750 12.50 53.13 i
LPG(n=40)  50.00 3750 6250 Ham

HEETF AN (n=13)  OB(n=16)  7.69 0 1154 El
LPG(n=40) 5385 2308 7115 HEE

TE m AU ECR: s n o 25 B0

note: m means quantities of institution; n means quantities of dr-
ugs

H1 2 2 W], A 57 BE g OB I AR APt AL (Bl 37.50% , J&
T AHAF AR AL L LPG A ARAGHE 4 50.00% , HeASE o #EIX
ARG L OB W] R4 7.69% , AEH % s LPG W] 3R 153-1E
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H53.85% , AR o R HORTE , AL BERE ) OB L& 38 HoALIX.
AR S5 O L T LPG BC A IR T AR X DA S5 ot
FUR R P RE AR, B BE 2 BT AU I BT /K P A , JR T
T2 SR, FIX A% B 1) OB LA 4 2 5 SR BRyT 1L
A HUR AR 1 BE AR B2 975 SR B B 97 LA ML, 8D L 4
OB. #LIX ARG H 0 i LPG AT ARG PEmE 2 T2 B e, 32
SRRy sy T AR DT AR IR S5 TGO R T R 2
ST ) AR G TIE A 2 it R SEAC 2 ) (BTG A i RO R
FFAx, A BB IR O A DX AR IR 55 rvCo AR A0 B O i B ) BT
SRAG LB 2SR HE T 4 it ol s 55—y T, A SEBRIT AR AU
TH DR R S R 1 B2 7 TLAE MRS, o i A0 T i 52 it B
AL R WA TR HU B SR A 2 ) (H T [ AR ZY
Pl BEAE 2N S B 7 DA AIUAL TE A S, i i 2 — B
6] IE L Ak T5 BEAS 25, AT BRI 22 3 b T BEAS 25y, 1R e
A 75 B IMAEA LG WL 46 i, T LTSN I A2 VL5 AT
2012 4 HLE HYTC 4 I S A 25 Wi F 42 i o5 SEAR 259
F ARG ) 38 44 BB LU, A R el ) |
AT 80% = HEFE BB AT 709 " BIEERY,
2.2 AMEFDENMMFBELEERLGYRRGHEILER
ONSLRST TR N RN 2 24 )5 A 2 Wy ] ARATE LT
W3,
®3 RUEFIENMEMFELEERAM ARG (%)
Tab 3 Availability of essential drugs between public sec-

tors and retail pharmacies( %)

Bfy TR A PR TR EOAEE  WEHETHR

ATEF AN (=21)  OB(n=16) 195 476 33 EEAR
LPG(n=40) 5238 B3 66.67 ko

ZELE(m=12) OB(n=16) 2500 8.33 5833 E A
IPG(n=40) 5000 25.00 5833 iR

e m AN B s n R 20 B0

note: m means quantities of institution; n means quantities of dr-
ugs

13 3 AT UL, 2257 BT LA ALK OB ] 4k A5-44 0 19.05%
FTI A 2 i 29 2B H0 B OB 78 37 297 THAE HLA 3RAF PR AR
T20.00% , 7% ; 245 258 OB 1T 3RAHE N 25.00% , AR
%o ~5r By AN LPG al 3R A44: h 52.38 % , %5 25 )%
LPG AJ #4530 A2 K 50.00% , 57 o A SE YT 1A LA A
TR 2 ALY YL o AR 22 S AR K, OB 7E 25 24 ik iyl 3¢
PRI R 100 57 BT AL T LPG 7R 28 37 BR ST TAEBLI
RIARAT PR e T 2R 25, 32 A2 [ SR 24 W) o B 1) R
Wi o — 7 T, R B BRIt SR BR ] 124 57 B 97 TLAE B
FEAZG 1 OB St R AR SR I 4, 3 2L OB AT ARIGMEA 5 3 75—
D3 E R EEA L i B St R v, R AR 2 245 S A 2y
PIBC A A1 HARZER , Bt L2285 24 i IE 4 AT A S BRT TLAERIL
LT
2.3 OBFILPG MR 3R IE LB

PAZS ST BEST TAERUR I WFTEXS 4, 46357 OB #1 LPG HY 7T 3k
k. R 2ATLUE AL BT TARAUE TCI e A AR 2
By TUAEHLM , LPG #R L OB W Bl Ag ik iy, JUH AL IX A= ik
% .t ,LPG 5 OB R AT ARAHPE 2 BEAR K . X T2 J2 OB i it
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ity TH SR AE PR V1 2% S B HR ), SE bR B AR Sk B SO
BB SR BT L LPG Y AT AR HE OB
24 AERMHERGWARFIELER
8 AR EA 25 AT AR AL LB L 4
R4 SNEMERGYATRENE(%)

Tab 4 Availability of essential drugs for 8 disease entities

(%)

i M MR
TR 65.63 R
Bl 6875 HHH
R R 2813 FHi
Bt 50.38 HHE
LI 50.00 21
fiRY 4531 8

Weh 4531 fit
Ul 3750 1K

P T R A 2 0 ol v A S AR 2 TR, L A
BLAIR SR FIA 56, TR I SE 3 X b T 2K 0 S5 A [ (4 Ao o) g
[ FEA LG W) AT ARAFAE L . B2 4 AT UL B PR L o Il L
P O JIE 5 XoF o7 1) B A 25 ) PT R ARk 8 F 50 % , P AR AT PE AL
1R PR R AT 1 6 AR 25 T SRAF A 30% ~49%
Z AR, AT ARAS AR 5 28 WU DG 4T R B A 245 W ol ARAG AL T
30% ARFAK . P UL, ASRIE D HEAS 24 9 v] ARAG PR S A7 AE 22
5 RBEAE T — Rz R R K RRIR YT RS2 m, 8 B
I 75 55 S o A e, LRyt B I M 245 1 A g, ke iz 11 Ok
ALY T ARAFERELT T K0 R AR 1) W27 ity RGO 4 9 3
AR 24 ft 6 4 Dy AT, 2% AV 24 I 25 PR 24 o O R A7 A
SR R) A, Yol D T AR L 24 B A% s R P RE A2 B BRI AL Ty 2T 15
FIRZR

T B R, KU ST S I PR S R R AR AT
FAK, 1A — B 1Y IS R T BE N« — D7 T AR R T
SRR ST R F 24 St MR AE 2009 4 iR [ SR LA 248 H 5%
FR B AU ST RN VS W S 2 A 7 25 3 Fl, I R AL B T A 3
AN LA S R, T R R R A A P R R R T
3R IR Ty VI A, S T REEA 2 H Sk 1%
(AR 2 ) S BR  SR AN DG 5 55—y 1T, P B [ AL 7 46
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ABIX — AR AL Ty RO A o — e R bl AR R P 2
DRI ST 9 24 Sl B R A FT AR AS 1 25, [t o 7 43U BH [ K
FEAZ ) H SO BE R AT REAR FE A4S A 2 1R Te M VE b H
SEHERN S
2.5 WHO LB RAMBTIREMHE

WHO #%.0> B 57524 (& WHO/HATHEFE A LA T2 f e A
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5 17#MWHO %10 B RIAGMEIATIRGE (%)
Tab 5 Availability of 17 core-list drugs(%)
" R MREHER

e M Erienh TR AERIENN TR
LN 0B

PG 1429 333 EFE 1k
i 0B

LPG 76.19 6667 HEH HEH
PSR 0B

LPG 19.05 500 KR EiEA
FALEA 0B 2331 5833 IR HEH

LPG 76.19 5833 HEH R
S 0B

PG 143 £33 HEE [
AT 0B 46 583t HEm

LPG 76.19 5833 HEE HEEH
TGRSR 0B BB 830t &

LPG 38l 2500 S EEA
FRET 0B 476 0 El

LPG 66.67 7500 HEE i
R 0B

LPG 80.95 B0 B HEH
i 0B

LPG 57.14 10000 HEE [
S el 0B 2857 830 I PFHi

PG 6190 0 HEH
HIRYE 0B 0 25.00 El

LPG B3 6667 % HEH
WS 0B

LPG 5238 461 HEH 1K
LE 0B 19.05 2000 JEEIE EAS

LPG 38.10 5000 % HEH
T 0B 33.33 5830 % 3]

LPG 33 461 1% i
RO 0B

LPG 4286 500 % B S
LI 0B

PG 3333 1667 FEFI

JE , PA50% Ry 43 LR 17 R0 254 B 24 5t R AT 9 Flj i o
NAE AT 50% , 8 Fh 24 A (AN T 50 % , Ui BH i —21- ) WHO
ot B %2 5 1 LPG 7E I 28 B2 Y7 T AEWLAY H mT AR A PE ARG s
FAREAL. AR WHO L H 52y i HA TRSR 148 FAEH 1
BT WHO #.0 H 5 A il LIk, IR sh A 085, b5 22
24P B RE 7 4R i FRIHT BT A (3 A0 24 T R A
R, 55> WHO A% H S 24 i 26 7 4 5 A I RO 37 47 1) oA
B, (85 WHO #%.00 H 245 Sl Il R A SRR il
I R SE 3R W, B IRSS 5 3 ARRER 2 A A1 SE IR 5 56 1A 4G
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YA AL RN R 2R o IRIE, —F UK AR 635 ) Al 2 o R

FPLMREF I RACR A 10 22 M8 2 AR S BETT LA AL T 4R
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LR L 24 AT RS
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H1 B SO BT AT, VL9508 BE 2 B2 7 TLAE LA B A 25 4 mT

AT I T AR 2 BT BAHUR 5 257 BT AL A

B 24 i HEAS 24 A 3 IR 2 S AN K 5 S A T 24 L st 2

ARG s AN R AN (] AR A A7 2 5 s 20 H S 2 il

PAFESZATT . BIRVLIRAE A Y AE B B ity ml AR A4

B BAEUE EA A S BT AL LPG ] 3R 15 h
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