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Investigation and Analysis of the Willingness-to-pay for Angina Pectoris Treatments of Guiyang Citizens
WU Hong-yan (School of Medicine and Health Management, Guizhou Medical University, Guiyang 550004,
China)

ABSTRACT OBIJECTIVE: To explore the willingness-to-pay and influential factors of citizens for angina pectoris treatment.
METHODS: Close-ended questionnaire and open-ended questionnaire that are the two question types of contingent valuation meth-
od was adopted to interview the citizens in Guiyang city by face to face and one to one, and the result was analyzed. RESULUTS:
Totally 351 questionnaires were sent out and 351 were valid with effective rate of 100% . The average age was 40.72 years old
(SD=16.86) with 51.28% (108 pearsons) males. And willingness-to-pay price of 67.24% (708 pearsons or times) was higher
than initial setting price; an average of 457.44 yuan per month was given to the treatment with 98% effectiveness (the initial set-
ting price was 200 yuan per month) ; and an average of 28.41 yuan per month was given to the treatment with 10% effectiveness
(the initial setting price was 20 yuan per month). The better the effectiveness, the larger the willingness-to-pay value was given, a
woman, belonging to the minority group, aged 45 and above, college educational level and above, or never do physical exercise
gave the larger willingness-to-pay values; moreover, the larger willingness-to-pay values were given when the severity of original
hypothesis health state was severe, or the questions were displayed with the high effectiveness of treatment followed the low effec-
tiveness. CONCLUSIONS: The effectiveness of treatment, the order of willingness-to-pay questions, the original hypothesis of
health state, the characteristics and habits of patients are the factors affecting the willingness-to-pay of patients. Contingent valua-
tion method is an effective way to investigate the willingness-to-pay values.

KEYWORDS Angina pectoris; Willingness-to-pay; Influential factors; Investigation and analysis
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Tab 1 General information of respondents
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Tab 2 Willingness-to-pay for angina pectoris treatment of
respondents with different effective rates
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Investigation on Cognition of the Clinical Pharmacists on the Clinical Pharmacy Practice and Their Profes-
sion in the Medical and Health Institutions in Shanghai

HUANG Wen-jie"*, CAI Wei-min’, MA Guo’ * (1.School of Pharmacy, Taishan Medical University, Shandong
Taian 271000, China; 2.Teaching and Research Office, School of Pharmacy, Fudan University, Shanghai 200032,
China)

ABSTRACT OBIJECTIVE: To investigate the cognition of clinical pharmacists on the clinical pharmacy practice and their profes-
sion, and provide reference for further developing clinical pharmacy practice. METHODS: A questionnaire was designed, and ran-
dom sample was conducted for the clinical pharmacists from 30 secondary and tertiary hospitals in Shanghai, and the investigation
results were analyzed statistically. RESULTS: Totally 130 questionnaires were sent out, and 102 were effectively received with valid
response rate of 78.46%. 94.11% of the investigated subjects were willing to be a clinical pharmacist, but 17.65% of them consid-
ered that they were incompetent for their work; 29.41% of them thought the current situation of clinical pharmacy practice was
not ideal; all the respondents considered that the clinical pharmacist system should be implemented in medical and health institu-
tions; the cognition and evaluation of investigated subjects in tertiary hospitals on clinical pharmacy practice and their profession
was generally higher than those in secondary hospitals (P<<0.05). CONCLUSIONS: The clinical pharmacists in medical and health
institutions in Shanghai showed high cognition on their profession, and the clinical pharmacy practice has already made some
achievements, but many work still need to be improved. Therefore, clinical pharmacists should continuously study their profession-
al knowledge and improve their professional skills and quality; hospitals and universities should strengthen the subject construction
and personnel training of clinical pharmacy and deeply carry out the clinical pharmacist system; health administration departments
should strengthen the related laws and regulations of clinical pharmacy; colleges and universities should strengthen the discipline
construction and personnel training.

KEYWORDS Shanghai city; Clinical pharmacist; Clinical pharmacy practice; Profession; Cognition; Investigation

ingness to pay for biologic treatments in juvenile idiopath- [12] Johnson P, Bancroft T, Barron R, et al. Discrete choice
ic arthritis [J]. Value Health,2014,17(8):830. experiment to estimate breast cancer patients’ preferences

S R Ly ey — and willingness to pay for prophylactic granulocyte colo-
%AZOIZ;:Fj\IﬁT:L%Eﬁ(;OT;‘OIZS’Z)Z{ ne ny-stimulating factors[J]. Value Health,2014,17(4):380.
z SZ N .

S LB BFET G RZ5% A5 o, B, 1S PR B TSGR, 5 AR A 1 S AR RAY

22 E REaY 3 2 %
huang52jie@]126.com S RERSBAZED]. B 2 225, 2000, 19(8) - 43,
O R, WL B0 K2 2. (R FB: 2015710712 BT 2015- 1116)
7:021-51980025, E-mail:mg0328@126.com (it Jal - ¥5)

- 5048 - China Pharmacy 2015 Vol. 26 No. 36 hEZEE 2016055 2625 1 1



