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Investigation and Analysis of the Drug Accessibility Based on the Situation of Drug_Use and Storage in Fami-
lies in Chengdu

YU Jianlong',HU Haiyao’, FENG Shuang',HU Ming',ZHOU Naitong'(I.West China College of Pharmacy, Sich-
uan University, Chengdu 610041, China;2.Jiaxiang Foréign, languages School Attached to Chengdu No.7 Mid-
dle School, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To provide geference(for further comprehensive evaluation of the improvement of the accessibility of
family medicines after the implementation of the new health care reform. METHODS: Sampled as 180 households from 2 urban ar-
eas, 2 counties and 2 rural areas, in’Chengdu, a questionnaire survey was adopted based on the WHO’ s manual for the Household
Survey to Measurel Accessiand Use of Medicines to investigate the situation of drug use, storage and accessibility, and the results
weréistatistically analyzed. RESULTS: Totally 180 questionnaires were sent out, 179 were effectively received with effective recov-
ery of 99.44% . In the terms of medicines taken for the acute illness, there were more than 60% rural households obtained drugs
from the public health care facilities, while more than 60% counties households purchased drugs in public medical and health insti-
tutions; in the terms of medicines taken for the chronic illness, the proportion of households reporting a chronic illness who did not
take any medicines was low (3.80% ) ; in terms of medicines storage, the proportion of households without reserve drugs was low
(13.41% ). In terms of drug accessibility, the proportions of respondents who agreed that the location and opening hours of their
public healthcare facility were convenient were high; there was no situation for “patients did not take prescribed drugs because med-
icines were not available at the healthcare facility and drug store”, while more than 95% respondents who agreed that drugs were
available at their public health care facilities and drug stores; the essential medicines in the household use of chronic drugs in
Chengdu accounted more than 60% ; more than 85% can afford the drug costs, while the proportion of the monthly costs for acute
illness and chronic illness in the total month costs was low; the health insurance coverage reached 90% in the survey households,
but the proportions of households which could reimburse acute, chronic illness drug cost were lower (14.13% and 12.66% ). CON-
CLUSIONS: At present, the level of drug accessibility in Chengdu is high; the implementation of National Essential Medicines
System has a positive effect on reducing the economic burden of chronic disease family. But there are shortcomings in the Medicare
reimbursement levels and antibiotics use, it is suggested to take effective measures to solve it, such as exploring the stable and ef-
fective medical insurance fund raising channels, improving the compensation level and the level of insurance reimbursement, formu-
late and implement the corresponding antibacterial drugs supervision system and regulate the rational use of antibiotics in residents.
KEYWORDS New medical reform; Chengdu; Household;
Drugs; Use; Storage; Accessibility; Investigation and analysis
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Tab 1 Situation of medical insurances and monthly income

in the respondents [case( %) |

JiH X (n=67) HI(n=48) SH=64) A (=179)

BMERER
AT 37(55.22) 30(62.50) 19(29.69) 86(48.04)
R R 31(46.27) 18(37.50) 25(39.06) 74(41.34)
Hkh 9(1343) 8(16.67) 35(54.69) 52(29.03)
AT 11(1642) 4(833) 23.13) 17(9.50)
(A 17(25.37) 12(25.00) 11(17.19) 40(22.33)
HAbfe: 4(597) 2417) 4(625) 12(6.70)
R 0(0) 1(2.08) 0(0) 100.56)

KIER T
<10007¢ 0(0) 1(2.08) 23.43) 3(168)
1001~5 000 ¢ 29(43.28) 17(35.42) 30(46.88) 76(42.46)
5001~9 999 ¢ 1261791 14(29.17) 14(21.88) 40(2235)
21 26(38.81) 16(33.33) 18(28.13) 60(33.52)
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24 ity PRI 1 00 32 A s R 2515 00 e e
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Tab 2 The distribution of acute diseases in the respondents

and situation of respondent whether take any

medicines or not [case( %) |

| X (n=31) Hhi(n=25) S8(n=36)  Ai(H=9%)
SRR
[P ke 27(87.10) 24(96.00) 35(9722) 86(93.48)
z! 11(35.48) 6(24.00) 10(27.78) 27(29.35)
B i 2(645) 10(40.00) 2(5.56) 14(15.22)
i 1(3.23) 0(0) 0(0) 1(1.09)
BRI R 0(0) 1(4.00) 0(0) 1(1.09)
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Tab 3 The number of medicines taken for the acute illness
and situation of respondent whether take any anti-
biotics or not

V| X (1=31) L (n=24) S8(n=36)  Ait0=91)

SRS

LS 17 2 2
i 2 2 36
FEFIEZ, 7 (%) 17(54.84) 13(54.17) 11(30.56) 41(45.05)
TEZG SRS LA R W S A2 T, A2 IR Z 5

JiE 22 S ., T IX AL G T LR A AT R K 2y

w2 BAGERE M2 AR AR 7 A S B LA pILR 3R
2 i 7 00 3 B AT 2525 5 M 24 il 1 SR EE L 31

BEAR, TR,

F4 ZHREIMFAAREAXUARMIER(F(%)]

Tab 4 Medication obtain ways and purchase methods of

acute illness [case (%) ]

A MK (n=31) BIi(n=24) ZH(n=36)  Aith=91)
U3 e
B 14(45.16) 7(29.17) 25(69.44) 46(5055)
ARER 0(0) 000) 0(0) 0(0)
HRENS 4(12.90) 2(833) 4(11. 10(10.99)
B AT 14(45.16) 15(62.50) 7(19. 44) 36(39.56)
IR RGEZG 6
IS AR 10(32.26) 6(25.00) 2(61.11) 38(41.76)
AL DA 3(9.68) 1(417) 3(8.33) 7(7.69)
wE 18(58.06) 17(70.83) 11(30.56) 46(50 55)
[N e 103.23) 0(0) 0(0) 10)
2.2.2 1SYER BN DAL 2R AT & I O

FUES DR M T 8 45 4 R ks S R R 7E T
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o {Evd IR A0 B L () P AR, TR L3R 5.
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Tab 5 The distribution of chronic diseases in the respon-
dents and situation of respondent whether take any

medicines or not [case( %) |

il T (1=37) HHi(n=19) SH(n=2)  Aitn=19)
b
LR 15(40.54) 11(57.89) 17(73.91) 43(5443)
N 13(35.14) 2(1053) 2(8.70) 17(21.52)
Hile 11(29.73) 6(31.58) 6(26.09) 23(29.11)
fatkE % 1(2.70) 2(10.53) 7(3043) 10(12.66)
iF4i 1(2.70) 0(0) 1(435) 20253)
ol fp 1(2.70) 000) 1(435) 2(253)
b 1(2.70) 0(0) 0(0) 1(127)
Wtk 1(2.70) 0(0) 1(435) 2(253)
i 10270) 2(1053) 0(0) 3(3.80)
isedizak e 2540) 1(5.26) 0(0) 3(3.80)
TEM P 25 A B, = AN 2RI 2 U5 R 3R fb 2

255 Ayl b R O] 2 2 T PO, e rp B GRE L 18
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HEZD; 2016455 27 55 21 1

s R T, AR RIE RO 32, TR LR 6.

®6 ZTHREEMHFAGRMBUAREERKANEREY

Tab 6 The number of medicines taken for the chronic ill-
ness and reasons why the patients do not always take

medicines in the respondents

JiH MK(n=35)  EWn=18)  %H(n=23) &itn=16)
i BT

5 & 39 28 18

i) 2 5 10

BEAK AR, P (%)

Bl 1(2.86) 0(0) 0(0) 101.32)
HAINER 1(286) 1(5.56) 1(433) 3(3.95)
KR 1(2.86) 0(0) 0(0) 1(1.32)
223 FHEEREHLIMANIL  TERUIHREE B BT
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Tab 7 Storage of respondents

il i 2 4 Ait
R ﬁ%%*’iuufrﬁ% 500 53 5.00 5.05
&L 1 (%) 12(1791) 8(16.67) 46250 24(1341)
Wﬁ)@fﬁﬂzé*ﬁuu (%) 6(8.96) 3(6.25) 3(4.69) 12(6.70)
R Gty

2 5l 63 ) 8

Rz 57 4 5

RIEHS S RTATAG P (%) 6(10.91) 4(10.00) 11(1833)  21(1355)
BRI P (%)

ARSI AR 10(2222) 5(12.50) 71167 22(14.19)
G etk 0(0) 0(0) 0(0) 0(0)
i 48(8727) 37092500 5509167)  140(90.32)
fish 4 1(1.82) 0(0) 1(1.67) 2(129)
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Tab 8 The geographic accessibility of respondents|case( %) |

JiH MK(n=67)  Bdf(n=48)  ZH(n=64) Aitn=179)
5/}%¢um BB RS
TAR% AL
il 35(52.04) 39(81.25) 44(6875)  118(65.92)
TR AR 1702537) 5(1042) 7(1094) 29(1620)
L Brr DAL 1(149) 000) 3(4.69) 4023)
[N TIEDA 1(1.49) 0(0) 3(4.69) 4023)
TETETRN — VNI A AESA 1(1.49) 000) 0(0) 1(0.56)
B MVASE BT TAEBLE
WAL Léf)’f’]jﬁﬁﬂ 59(88.06) 42(8750) 56(87.50)  157(87.71)
»)dv iEJ‘ TR 52(77.61) 38(79.17) 48(75.00)  138(77.10)
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Tab 9 Drug availability of respondents [case( %) |

JiH MK (n=67) B(n=48) ZH(n=64) HIF(n=179)
M2y 2 s ey 1AL

WK 1P B0 A R ARy

2tk 0(0) 0(0) 0(0) 0(0)
e 0(0) 0(0) 000) 0(0)
W}Fﬁ%ﬂﬁ%ﬁmgﬂimwﬁﬁ 64(95.52)  48(100.00)  62(96.88)  174(97.21)
e ] 64(9552)  47(9792)  63(98.44)  174(9721)
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10,
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Tab 10 Proportion of essential medicines in the use and

storage of respondents( %)

il il = S
25 6471 416 72.00
i) 6071 4583 4167

BRRZ
fL2 25 54 69.23 7857 6L11
L] 7143 60.00 7000

REW&HA
e 5l i 57.14 7188 58.14
iz 21 50.00 3462
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ISESSREES IR 3 - U ¥ 3 S ET B A I
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Tab 11 Drug costs and affordability of respondents

il [ S 58
FR RN, 0
BERARKERRA BT 17413 16817 17956
FHE AR5 TS (RS 1980 102 1748
TR RS T2 1645 855 997
TS SRS SR, %
FIEL S R RE S S 1133 7 720
FIEGA B GRS A B 8L 0 MAELH 2090 625 469
RIS SR & S B HL b 043 1885 1640
TG G RRERHEE ] 84.18 8037 7439
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R R 20 0 T I GRS LA AN e (EL 24 i 2 X T
ZVTRBE MG TR TR 120« * RoRiZ I H BT
YR IX B3k & SRR 5 31,25 .36 5 #3 8% H
iy g X B3k & B RE B 37 .19.,235 A KR IX
it H BT K mii X Bk, £ B RE R0 0 67,48 .64 )
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Tab 12 Drug costs and affordability of respondents for ac-
utesand chronic illness [ease( %) |

JiH K 0 4 At

R AR 2R AEERIAR T 565 43) 310
i BB A B, %

RS
Al 3(9.68) 401600)  6(1667)  13(14.13)
1B 6(1622)  4(2105)  0(0) 10(12.66)
M2 I T TR A A2
2tk 1(3.23) 0(0) 0(0) 101.09)
B 10270) 0(0) 000) 1(1.27)
AR R 64(9552)  41(85.42) 63(98 44)  168(93.85)
RSl S QELE il 1(149) 1(2.08) 10156 3(168)
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3 e
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(53500 87.71% \T7.10% ) 5 T X T 245 s (9 AT ARASE , “ T 24
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Ve AR FH 2590 (1 0 35 o HH B, T <A h T 7 B A 2 B A ST
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[F(%)]

Tab 13 Cognition situation of respondents to the service
quality and drug quality in medical institutions
[case(%)]

JiH MK (n=67)  H(n=48) ZH(n=64) Ait(n=179)

MIETF TS B RA AL

RO LA T Kl ]
By T A i

R 4R B T LR E Y
BT 1R
ARSI LAY
WA

HF R R

WATEF IARBRRAS 348 1208 4629 8(447)

55(82.09) 36(75.00) 56(87.50) 147(82.12)

39(58.21) 35(72.92) 38(59.38) 112(62.57)

29(43.28) 7(14.58) 20(31.25) 56(31.28)

11}

I BT AR R I
M2 AR

IO BRI AR 2603881  21(43.75)  40(62.50) 87(48.60)
Itk T2y B 2 b 27(4030)  17(3542)  21(3281) 65(36.31)
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3.2 METHREERIREKEEE ZAYER 7 EEER D
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PR N LS R R, K Z Ui R E Ik T b —
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JE T AT AR 2 9 A . X g8 e T H AR T B
P i A A R (R R AR B KPR . B L I 1 S5 PR T g
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MR . B, BB A SEHR T R B SE RS M HR R R e
R BRI 4> SR AR AN O MR S M T B R AELE B SR AN

18(37.50) 17(26.56) 04(35.75)

SRR 2R B Bl 224 e AT = ORA AR R A e | 1 S 4 v B

A, PR AR 2 22 B 4H
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Pl 5 (535349 58.06 % 54.55% ) , H. T DX HI1EL 39 5% it 3 1o 2% 45

2 A AT W S 2R 2 04 B i s (23 R 35.98 % |
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