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Study on Evaluation Method for the Accessibility of Essential Medicine in China Based on WHO/HAI Stan-
dardized Approach

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

ABSTRACT OBIJECTIVE: To provide reference for the suitable evaluation method for the accessibility of essential medicine in
China. METHODS: WHO/HALI standardized approach was introduced and the utilization of it in 37 countries and 52 regions world-
wide were summarized. The limitations of this approach for our country were analyzed. RESULTS: To apply the WHO/HAI stan-
dardized approach in China, improvements need to be done in the following aspects: selection of investigating institutions, selec-
tion of investigating medicine, investigation contents, computing methods, etc. CONCLUSIONS: To evaluate the accessibility of
essential medicine in China by WHO/HALI standardized approach, the approach need be improved and optimized on the basis of spe-
cial situation in China.
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Tab 2 The results accessibility research achievement of WHO/HAI standardized approach in various countries (regions)
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Tab 3 Research achievement of WHO/HALI standardized approach in China
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