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Investigation and Analysis of Availability and Affordability of Common Medicines for Chronic Diseases in
Shaanxi Province from 2010 to 2012

JIANG Ming-huan, WANG Le, WANG Wen-juan, WANG Xiao,FANG Yu, YANG Shi-min(Dept. of Pharmaceuti-
cal Administration, School of Pharmacy, Health Science Center, Xi’ an Jiaotong University, Xi’ an 710061,
China)

ABSTRACT OBIJECTIVE: To investigate the availability and affordability of common medicines for chronic disease since the im-
plementation of National Essential Medicine System, and to provide data evidence for the formulation and improvement of related
policies. METHODS: Using a standardized methodology (second edition) developed by WHO and Health Action International
(HAI), the availability and affordability of 26 kinds of medicines for chronic diseases collected in public hospitals and retail phar-
macies in 6 cities of Shaanxi province in 2010 and 2012 were investigated and evaluated, respectively. RESULTS: The availability
of common medicines for chronic disease was out of satisfaction in two years. The availability of some originator brands (OBs) in
2012 was slightly higher than in 2010. The availability of all the lowest priced generics (LPGs) in 2012 was lower than that in
2010. Meanwhile, the affordability of them was obviously improved in 2012. The affordability of OBs was poor, whereas LPGs
showed good affordability to chronic disease except for cardiovascular disease. Compared with other developing countries, medi-
cines for chronic disease showed poor availability but good affordability in Shaanxi province. CONCLUSIONS: It is suggested to
improve procurement efficiency in public hospitals so as to ensure the availability of the needed medicines. The government should
adjust some related policies to encourage the production and supply of generics; investigate the medicine price components to en-
sure rational prices; adjusting the structure and the level of chronic drug reimbursement in order to further improve the affordability
of medicines for chronic diseases.

KEY WORDS Chronic medicine; Availability; Affordability; Shaanxi province
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(VLT AT FXS T BT E R T VLR ) AL
= B A2 24 L5 AT R . 2010 AEFE AR Tl BE ML R 5 K
IALERE(CRIE 25— R 2 K ) M HHIN B Bt 1)
5 ZEEZEVE HIHA NI, 2012 4E7E BRI T BEHLIERE 6 K
ISLERE(ZRIE 25— R 3K ) M HHN B B fi i (1)
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iz IR = B SRR - A TR I, DRLH o 48 AR A LA A 2 1 mf
He o TR HLAL 24 0 1 T RASHEAR T 50 9% s, DI AH
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112 Zifhak$e AR A 10 AR ol S/ B fil B2 47 3h 4 41
(WHO/HAL) ¥ 25 T4 2 i (2008 filt ) 8 25 24 & H S22k,
2010 4FF1 2012 AEPUCIEMILE AE T 5 2 M9 R [ Fr) 26 Fifr i Dl
FAZj [ 16 R TR FIEA 259 H 5% - FL2 Y7 DA AL
TiE A5 5 FHAE 43 ) (2009 i) S A, 10 Rl AERE AR 25907, R L3 1
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Tab 1 5 kinds of chronic diseases and 26 kinds of medi-
cines for chronic diseases

VRS iy I AR

D ERR 12 FIERRCAR/IRE, S0 mg) , FHCERICRA/EHE, 25 mg

),
FHAMTT O I/, 20 mg) , AT (R l/HEEE S my),
WA O], 10 mg)  FHEAATT* O 7/9E,20 mg) ,
RABEA O 00/, 10 mg) , L AWEVS (/65,25 mg)
AT CR1,20 mg) 3t (O /A28, 0.25 mg) 0D
3R], 50 me) BRI (A, 20 mg)
TGRSR, 100 o/, ERM (REH, S0 g/
), AABOR A, 100 mg)

IR /3R, S me) W74 O 1/E 2, 80 mg)
Z ORI /e 500 mg)

BRI (F R/, 20 mg) , FRE T (A A/, 150
mg), PR T (71,400 mg)

PR AR 35/ 638, 25 mg) , FRBTT ™ (3501638, 20 mg)
REFF-Cr,200 mg) , R Z 3 I/ E%E , 100 mg) , NI
RRSNCHr 1/, 200 mg)

WP RGN 3

BRRAR 3

LRGN 3

MERAHH 5

K AEIEAZE

* : means non-essential medicine
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TR 24 ks AT BRASPERC . RS SRS KR B 1Y
HE 2 AR A 2010 iE WHO/HAT T/E# T (WHO/HAT

TEIEE 2013 24 BE M

workbook ver 5 MSH 2010-Part T )1, 2455, A TR G A
Siit,
1.3 EMIEER
131 WA PRSP (Availability ) J2 46 76 T 8 2 LI
Hh, T RASRHERERN 2 it LA R i 12 I A LA S L A9
1.3.2  A[faHdE Al 2 (Affordability ) 245 # bR EIL T
T80 TE— B ST REN T 24 S AR R IR T i — B I AL 9%
B2 it S R TR Y T BB T TR AR BORZE AR N By fe fiE H
Fbs e, IO SE i X4 e IR P 4 DU T8 X R T 4
I H EB A BB BUM IR T AR TR A S AR H
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2 #HR
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Tab 2 Comparison of the average availability of medicines
for chronic diseases in public hospitals and retail pharma-
cies in 2010 and 2012(%)

ity TR RAE
x3 MR FEAIE

20104 20124 Eff 20104 0124 Ef
OBs  9.0(n=10) 9.3(n=10) 03 18.1(n=11) 174(n=13) —0.7
LPGs 309(n=18) 225(n=16)  —84 497(n=22) 369(n=20) —12.8

T 55 R A (E 2R AR A G 24t R

note: the number included in the bracket means the number of
medicine varieties available in statistics
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2012 45857 BE B 5 28 25 TP W] 28 B s 24 1 - 1
AT ARAFE LA LR 3,
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Beib S TEZ B 248 , 5 A0 Vi T 25 (-1 34 T SRAR AR
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Tab 3 Comparison of the average availability of medicines
for different chronic treatments in public hospitals and re-
tail pharmacies in 2010 and 2012( %)

AR EREE
Eiit7) AR TG
AR OBs LPGs OBs LPGs
20104F 20124 20104F 20124 20104F 20124 20104 20124
DOESEE 12 83 102 305 268 192 183 481 447
VRS 3 220 181 327 236 264 250 454 268
HEIRAS 3 173 134 113 111 370 263 333 267
3
5

ARG 67 83 600 347 120 157 852 532
M RELH 16 19 252 89 44 15 444 183
2010 4F- 55 2012 434 77 18 M3 (1 w] A P Pk AR AR 4B 0 . 2010 48
2012 4457 BB 5 2 2% rh g e m b IRy 7 =251
AT LA TE LA 4,

R4 2010FEFM2012ERAERSEEHEFIEEFIRER

T R AT BB (1)

Tab 4 Comparison of the affordability of standard treat-

ment plan of chronic disease in public hospitals and retail
pharmacies in 2010 and 2012 (folds)
T AL B H LB

o " YA FEAIE
B e OBs LPGs OBs LPGs
2010 2012 2010 2012 2010 2012 2010 2012
OISR AT 80 55 19 14 7351 15 13
FHEEH - - 01 01 - - 01 0l
FfT 62 36 25 18 50 35 22 19
FHERAMT 143 107 -7 16 88 - 26
onER - - - - - - 57 35
A 98 - 68 56 87 62 16 55
Ay - - 18 13 15 25 17 12
WA WITHE 15 08 02 - 14 08 02 02
sk 21 16 - - 20 15 - -
bR CHIEE 66 44 - - 571 42 42 17

Wiz 19 13 07 04 15 L1 05 04
RGP RERM 194 145 06 04 180 130 09 06

weET - - 02 0l - - 02 02
WaRGHR POREH® - - 07 05 - - 07 05
*OHHE - - 01 - - - 01 0l
YT 141 14 - - 132 26 33 -

— Al AR TSR

—: means no statistical results of affordability
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