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Study on the Monitoring and Evaluation Situation of National Essential Medicine System

YU Hua', XIAO Cao-mao', HU Xiao-ping', JIA Li-ming’, LIAO Li-hua’, WANG Dan', LIU Yi-chao', LI Jia-ping',
ZHANG Wen-hui’( 1.Jiangxi Institute of Materia Medica, Nanchang 330029, China; 2.Health Department of Ji-
angxi Province, Nanchang 330046, China)

ABSTRACT OBJECTIVE: To provide reference for the improvement of monitoring and evaluation mechanism of essential medi-
cine system and the effects of essential medicine system. METHODS: By literature review, questionnaire survey and field investiga-
tion, the monitoring and evaluation situation of national essential medicine system were evaluated in some province. RESULTS &
CONCLUSIONS: Majority of provinces (autonomous regions and municipalities) have carried out the monitoring and evaluation of
essential medicine system, and have made some achievements; the policy system of monitoring and evaluation has been established
initially, and the implementation of the essential medicine system has been mastered comprehensively; the difficulties, problems
and reasons of the implementation has been analyzed timely to provide scientific evidence for the improvement of essential medi-
cine system. However, there are also some issues, such as incomplete organizational system, inadequate working expenses, unqual-
ified hardware conditions and inaccurate data of monitoring and evaluation.

KEY WORDS Essential medicine system; Monitoring; Evaluation; Situation
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Analysis of the Effects of Zero-profit Drug Policy in Public Hospitals from Wuhu Area
FENG Ying,HE Kang-ling( Wuhu Drugs and Medical Supplies Management Center, Anhui Wuhu 241000, China)

ABSTRACT OBIJECTIVE: To analyze the effects of Zero-profit Drug Policy on reform of public hospital, and to provide
reference for the improvement of the policy. METHODS: The business data of 8 municipal public hospitals from Wuhu Area were
collected before and after the implementation of Zero-profit Drug Policy, and then analyzed statistically. RESULTS: After the
implementation of Zero-profit Drug Policy, business income increased by 22.7% over the same period, and visit person-time
increased by 20.2% ; while drug income only increased by 12.5% , and delivery ratio decreased from 37.4% before reform to
34.3% . CONCLUSIONS: The implementation of Zero-profit Drug Policy in public hospitals not only can reduce medical costs of
patients, but also play a role in promoting the establishment of new management model; but there are some inevitable problems,

which need more department to solve cooperatively in order to guarantee policy continuity.
KEY WORDS Drug; Zero profit; Public hospital; Effect; Analysis
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