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Investigation and Analysis of the Price and Supply of Medicines for Chronic Diseases in Shaanxi Province
Using WHO/HAI Standardized Methodology

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 OBJECTIVE: To reveal the situation about the price and supply of medicines for chronic diseases in Shaanxi prov-
ince, and to put forward some suggestions for the potential problems. METHODS: Using a standardized methodology (2nd edi-
tion) developed by the World Health Organization (WHO) and Health Action International (HAI) , data on the price, availability
and affordability of 27 kinds of medicines for chronic diseases was collected in 120 public hospitals and 120 retail pharmacies in 10
cities of Shaanxi province in 2012. RESULTS: The availability of five categories medicines for chronic diseases in retail pharma-
cies is higher than in public hospitals. The availability of the medicines for nervous system disease is the lowest and the availability
of the medicines for cardiovascular diseases and digestive system diseases is high. The retail price of originator brands for nervous
system diseases is the highest, while the respiratory system disease is the lowest. However, the retail price of the lowest priced ge-
neric equivalents for cardiovascular diseases is the highest, while the lowest in nervous system disease treatments. To use the origi-
nator brands for treatment of chronic diseases, the affordability is poor; when the lowest priced generic equivalents are used, and
the affordability is relatively high except for cardiovascular disease. CONCLUSIONS: It suggested ensuring the production and sup-
ply of medicines for chronic diseases and improving the availability of them; strengthening the regulation of medicine price to re-
duce the price of certain medicines for chronic diseases; increasing financial reimbursement to improve the security level of patients
with chronic diseases.

KEY WORDS Medicines for chronic diseases; Availability; Price; Affordability; Shaanxi province
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F1 HEBURRE2THATAY
Tab 1 5 categories chronic diseases and 27 kinds of treat-
ment medicines

DGR 2 13

iy L

BRI R R 1/, 50 mg) AL AT (R 7/
He %, 25 mg) AR AT OF 71/85%E, 20 mg) , &
A ORI/, 5 mg) B Al (A,
10 mg) , BIFEHAT ™ O 1/ , 20 mg) , 1A
TR O/ e, 10 mg) , SRR (Rl
25 mg) I HALTT (1,20 mg) , Hum 2 (Al
JieHE,0.25 mg) , AW (F L, 50 mg) , SRS+
B (A5, 20 mg) R AHF* (5
20 mg)

TR (A, 100 wo/B0)  RraRm (R
FH1.50 wg/ ) HRC ), 100 mg)
IR R/ %, S mg) KRFI 7 (1
T4, 80 mg) , B2 — UM (1 1/ 22 , 500
mg)

TSR (R /e, 20 111g),f£ﬁ§§’2§T(H‘
/1% 150 mg) , PUBKEE T (1,400 mg)
SRBDK B /B 25 m) ST
/% 20 ng), R (F71,200 mg),%g
Sl O /858 100 mg) , RIS ER B O 791/
%,200 mg)

s ARHEAZ) 3 #:2010 SEBRPEEIEAZTHAHN F b B

* : means non-essential medicine; #: means the types added in

WP RS 4 3

B 6 3

ElES 7 3

MERAHH 8 5

supplement list of Shaanxi province in 2010
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AR J5 7 (S 2 WL, 2008 R 33 HRZE ()46, R IFJRDT 1
Wi £ 31 A BB 28 WO ORGSR B 2010 2 WHO/HAL T AR 1
(WHO/HAI workbook ver 5 MSH 2010-Part I )#F474t11
14 FENERR
141 AIHAGE (Availability)  JEHEERTIRA LI S, AT LR
PERRN G S LA S 2SR A LR S8R0 Le ]
1.4.2 P4 b (Medicine price ratio, MPR) KM %2
Vit X9 245 S s AKOF S EBR S H M 2 R R . Bzl
AR S AT S S8 T QIR BHE FTRBEE MG H L BT 2012 423 A
26 H BT ) 5 [ BR 228 M ks SR 56 [ T AR 48 R 2% ol
(Management sciences for health, MSH ) 201 1 £ 1€ [E bR 24 i
FedarE ) g, B

MPR = HA7 25 5N 1 T 62 55 L BR S 54
1.4.3 Al f A (Affordability)  JEH8 % EARMEL T IE M , 78
— BT RRN 1 24 S R MR SR IR YT R N TR SR W 24
S PR S T BUMRT T hAERRZE AR A D i fe ik H bR
HOREE . ASBIFZE il PR S 4 D2 T8 R TR H 58
SRR BN R T AR AR TAE N A IR H . A
TBIT N AT LR (B T d) 1B PR TRYT
W30 d. 208 WHO/HALBRHE, 2425 i S S IR T Bk ik H
BRI LA A IZ 2067 Jr S8 T A R AT
2 H#R

TESEBR VA, BT W B HLA 25 90 1 7T AT 4% T
50% , 7 VA A £ AL , PR AS I R 2L T 120 KA B2
B Fil 120 REEZ
2.1 5EBMUFANNFE RGN

5 AL 25 (0 - B T RIS R A 45 R I 2.

F2 HEIBIMRALHNFIAIREE(%)
Tab 2 Average availability of 5 categories of medicines for
chronic diseases( %)

e BT ATERTHRE  BEAET R
PR i

OBs LPGs OBs LPGs
DI 13 79 278 158 403
IR RGN 3 17.5 250 17.5 267
BEIRH 3 117 9.7 117 358
LRGN 3 58 342 11.1 489
W RGHH 5 15 8.7 63 148

HH 2% 2 I A1, TCiS A T R BEis R R E 2 |, TGit & OBs
I LPGs, AT 7 M4 R G0 I 25 ) m] AR AS L R, (B 2
24 5 212 PR T 24 1 AT SR AR 0 T S E B . X T
OBs KUt , LB FEA S BE Bt SEF B 2485 IR T I R G5
245 Wy ] ARt v, S0 17.5% 5 FLUR & 18 Y7 W PRI .
MR . X LPGs il , TCieAEA . & B ik R &
25 IRIT IS AL R BRI I 25 v AR Ak Y B, i
34.2%F148.9 % , HUR &0 LA F 24
2.2 HEEBUFABNEEN MPR

5212 M 2 I Z B MPR A 45 R L3 3.

FH 28 3 W], % F OBs it , FEA S BE B IR T A4 R GE 9%
SR ZI YA B, e E PRS2 AN B 78.97 5 TER B2 IR
I7 WP 28 G5 9505 1 20 0 0 Ak e v, 2 [ B 225410 114 40.00 £%
(A TCIEFEA ST B Bt SE T B G 167 I R SR 1 259
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®3 HEEBEMHRALNEEN MPR
Tab 3 Median MPR of retail prices of 5 categories of med-
icines for chronic diseases

T PR, AEBEMPR FHZIEMPR
PR pa

OBs LPGs OBs LPGs
DI 13 27.04 6.72 2.12 5.87
PR RGN 3 268 0.69 2.60 0.50
B 3 12.54 152 261 0.85
TLRG S 3 75.69 187 40.00 2.03
W RGE 5 78.97 0.61 22.54 0.40

IHEHERERAIC, 70 Bl 2 [ BRZ 5400 14 2.68 1571 2.60 11 .

XF T LPGs et , TIREA v BE B il 2 T8 2505 VA Y7 0
L H 1 25 s i e e, 23 e [ Be 2 25 44 1) 6.72 A%
5.87 4% 5 10T B R GTPIN I 25 W) MR IR A, 20501 [l P 2
(¥ 0.61 451 0.40 £ .
2.3 bEREBMFIERTARALNA AE Y

MRV Py bt b, [R5 275 WHOCRRMEIR T 15 19 , 78
HWHOHAI LR Z )5 HiE T 16 M2 iriEingr i %,
AT A5 31) 453 7 245 4 1) OBs il LPGs A 77 153 i s 46 9% (1) fe 1K
H LW 58 Mmbn IRy I 8 25 i AT 4 L
x4,

F4 SEEMRIVERTARAHNA AEY
Tab 4 The affordability of medicines for 5 categories
chronic diseases in standard treatment plan

IEERTTAETR FEAEFTAETRN
e YL % A T Rk H THE MR
OBs LPGs OBs LPGs
T IKER7 SR < A 55 13 5.0 13
FAEEA - 01 - 0.1
FEAfIT 36 20 35 19
FAEHRATT 107 76 8.6 18
i Al - - - 35
Evisiil 6.8 5.6 6.1 53
AT R 99 13 25 12
WFRRGES T e A 0.8 0.3 038 0.2
AR 1.6 - 15 -
bR UL 44 04 41 17
HF 4 13 0.4 11 04
LRGN W 145 0.6 13.0 0.7
FRET - 0.1 - 0.2
WARGHR  POREM - 05 - 05
DELRE 22 - 21 0.1
RG] 114 - 26 -
- A G TG4 AR

-: there was no result of affordability
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RGUIRINETT DI 14.5 (5 H BT (HB S LPGs )
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