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Empirical Study on Affordability of Essential Medicine in China

GUAN Xiao-dong"*, XIN Xiao-xiong', LIU Yang', SHI Lu-wen"*(1.School of Pharmaceutical Sciences, Peking
University, Beijing 100191, China; 2.International Research Center of Medicinal Administration, Peking Univer-
sity, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To evaluate the accessibility of essential medicine from the angle of drug affordability. METHODS :
Based on the improved WHO/HALI standardized approach, we evaluated the affordability of medicines for 5 kinds of common dis-
eases in urban and rural residents by the way of disease burden based on average income, the impact of drug catastrophic expendi-
tures, and poverty-inducing effect. RESULTS: Based per capita income, generic medicines for 5 kinds of diseases had relatively
low cost, while original drugs had a heavier burden; the affordability of medicines bought from drugstore was better than others;
the burden of rural residents was worse than that of urban ones. For catastrophic expenditure evaluation, the affordability of generic
medicines was better, and original drugs led millions of people to be strapped for catastrophic expenditure; the burden of urban resi-
dents was worse than rural ones. The rate of 5 common diseases inducing poverty was in a low level; but a lot of poverty people
were poor. CONCLUSIONS: The affordability of medicines for 5 common diseases is good but has a significant impact on people
with a low income. Therefore, support policies should be published, especially reimbursement of essential medicine.

KEY WORDS Essential medicine; Catastrophic expenditure; Poverty-inducing effect; Affordability; WHO/HALI standardized op-
proach; Accessibility
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Tab 1 Summary of 5 common diseases and medicines
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Tab 2 Affordability of medicines for 5 common diseases measured by per capita daily income(day)
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Tab 4 Poverty-inducing effect and summary of poverty people of 5 common diseases
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Empirical Study on Essential Medicine Price in China
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ABSTRACT OBJECTIVE: To evaluate the accessibility of essential medicine from the angle of medicine price. METHODS:
Based on the improved WHO/HALI standardized approach, we investigated the price information of 30 medicines of different specifi-
cations in tertiary hospitals, primary health care facilities and retail pharmacies among eastern, central and western regions of Chi-
na, and the MPR was compared by unification of active components. RESULTS: The MPR of 30 generic medicines varied from
0.79 to 68.59; hospitals in the central regions had the highest MPR and the pharmacies in the central regions had the lowest. The
price level of generic medicines in third-grade class-A hospitals was relatively high, while that was relatively low in pharmacies.
Original medicines had a very high price with the MPR of 35.6. There was a big price difference between original and generic medi-
cines. CONCLUSIONS: The price level of generic medicines in eastern regions is higher than in central and western regions, and
third-grade class-A hospitals is higher than primary health care facilities and retail pharmacies. The price level of generic medicine
in China is either too low or too high, while there is no significant difference for the price level of original medicines among differ-
ent regions.
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