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Analysis of Compensation Model and Method in Public General Hospital after Cancelling Medicine Addition
ZHOU Xiao-ming',ZHANG Xiao-hai’, HOU Ning', GE Shu-jian'(1.Provincial Hospital Affiliated to Shandong
University, Jinan 250021, China; 2.Eastern Hepatobiliary Surgery Hospital, Second Military Medical Universi-
ty, Shanghai 200438, China)

ABSTRACT OBIJECTIVE: To research the compensation approach in public general hospital after cancelling medicine addition.
METHODS: The status quo of drugs addition in public hospitals was analyzed, and the compensation models and methods of hospi-
tals after cancelling medicine addition were discussed, using the health statistics data released by the Ministry of Health as research
object. RESULTS & CONCLUSIONS: After cancelling medicine addition in public general hospital, various ways to compensate

were required, just like the government financial assistance, “Health Insurance” payment reform, improving the price of medical

services, reducing hospital operating costs to ensure the normal development.
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Tab 1 The mark-up percentage of western medicine in
each general hospital during 2009—2011(%)

BE B3] 2009 4f: 20104f 2011 4F
i 17 21 14

HIE 14 15 14
HEE)E 17 16 15
Hokti)s 23 20 19

8 24 23 22

I 1. 2 0] LU, B 12 R L) ) AUATS St , 245 i
AR TR B B, 7O 250 R LA e S S R BE BT
Rl PR 159 LT, HAd A% 9% B e P4 245 1 e 5 2006 4
HH EC A TR B8 R K 5 28 37 255 IR e Hh 2 0 B3 2 el Pl ¢
BOR o RAT 2 A BB SR T A MR BT A IR R
Hik sy 2 S 1T 2 DL, AN B2 B GZ I ANS5 3 17 B2 e
BT AT AR AT EE T, AU 125 8 57 25 5 R BE A 4
PEARSE AL, T LA R MBI T R85 2 B DR B 14 S AN T T o

China Pharmacy 2013 Vol. 24 No. 20 - 1825 -



K2 2009—2011 EAMGZRERPHFHMAE(%)
Tab 2 The mark-up percentage of Chinese medicine in
each general hospital during 2009—2011(%)
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Analysis of Influential Factors of Rational Use of Essential Medicines Based on PEST Model
WANG Fei, YIN Wen-qgiang, HUANG Dong-mei, YU Qian-qian, WEI Yan, CHEN Zhong-ming, HU Shi-liang,
LOU Peng-yu(School of Management, Weifang Medical College, Shandong Weifang 261053, China)

ABSTRACT OBIJECTIVE: To provide reference for promoting rational use of essential medicines. METHODS: By literature re-
view and empirical study, combined with PEST model, the external environment factors of rational use of essential medicines were
analyzed in terms of politics (P), economics (E), society (S) and technology (T). RESULTS & CONCLUSIONS: The influential
factors of rational use of essential medicines are complicated, interpenetrated and interacted to promote the rational use of essential
medicines, so we should take measures from politics, economic, society and technology filed to guarantee rational use of essential

medicines.

KEY WORDS Essential medicines; Rational use; PEST model; Influential factor
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