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Empirical Study on the Availability of Essential Medicines in Public Health and Medical Institutions of Shang-
hai Qingpu District

XIE Ning, SHEN Yi, REN Jinmei, TANG Kouming(Dept. of Pharmacy, Zhongshan Hospital Qingpu Branch Af-
filiated to Fudan University , Shanghai 201700, China)

ABSTRACT OBJECTIVE: To investigate the affordability of essential medicines in public health and medical institutions of
Shanghai Qingpu district after the implementation of the national essential medicines, and provide“the,basis for*subsequent formula-
tion and improvement of relevant policies. METHODS: Based on the WHO/HAI standardized-approach, a survey on the affordabili-
ty of 30 essential medicines was conducted in public health and medical institutions of'Shanghai Qingpu district in aspects of equip-
ping staffing, drug availability and the relativity in different levels ‘of“public health ‘and institutions for investigation and evaluation.
RESULTS: The equipping rate of 30 essential medicines in Shanghai Qingpu District varied from 53.33%-86.67% , while the date
of original drugs varied from 16.67% -53.33%_,_ th€ equipping rate in secondary and tertiary hospitals was high. The availability of
30 essential medicines with Approved.Drig Names .in ‘secondary and tertiary hospitals (77.78% ) was generally higher than that in
community health service center/(63.00% ), while the availability of original drugs was relatively low. The essential medicines with
more than 50% relativity in community health service center and tertiary hospitals were only 6 kinds of drugs. CONCLUSIONS:
The equipping rate and availability of essential medicines in primary health and medical institutions are lower than that of second-
ary and tertiaryshospitals in Qingpu district, as well as the relativity. It is suggested to further improve equipping policy for essential
medicines from the relativity to improve match rate of production place; while further study and improvement for generic drugs
from bioequivalence to improve its bioequivalence with original drugs and ensure clinical efficacy.

KEYWORDS Shanghai Qingpu district; Essential medicine; Availability; Investigation
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Tab 1 General situation of 30 essential medicines
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Tab 2 Equipping rate of investigated institutions( %)
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Tab 3 Availability of essential medicines in different levels
of hospitals( %)
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Tab 4 Match rate of production place of investigated essen-
tial medicines in primary and tertiary hospitals( %)
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Investigation on the Use of Essential Medicine System Variety in Children’s Medicines and the Medication in
Drug Instructions in Our Hospital

WANG Tieqiao, LIU Yonggian, LU Pei, XIAO Dali, FANG Rui, WANG Suigiong (Guangdong Women and Chil-
dren’s Hospital, Guangzhou 510010, China)

ABSTRACT OBIJECTIVE: To provide reference for the safe and rational drug use for children. METHODS: Information manage-
ment system was used to investigate the use of essential medicines system variety in stock in 2015 and analyze the medication infor-
mation for children in the drug instructionsin our hospital in 2015. RESULTS: Only 201 kinds of medicines belonged to children’s
medicines in all the 685 kinds of medicines in our hospital. And 89 kinds (44.28% ) of medicines belonged to essential medicine
system among the 201 kinds of children’ s medicines, in which, 78 (87.60% ) showed complete medication information for chil-
dren; 112 kinds (55.72%) of medicines belonged to non-essential medicine system, in which, 38(33.93% ) showed complete medi-
cation information for children. The proportions of showing complete medication information for children in the essential medicines
and in its chemicals, biological products, injections and oral preparations were higher than non-essential medicines, the differences
were statistically significant (P<<0.05). Only 41 kinds of medicines belonged to child-specific medicines among the 201 children’s
medicines; 62 showed complete medication information for children in the 73 kinds of essential medicines among the non-child-spe-
cific medicines; only 13 showed complete medication information for children in the 87 kinds of non-essential medicines, the pro-
portion of showing complete medication information for children in essential medicines among the non-child-specific medicines was
higher than non-essential medicines, the difference was statistically significant (P<<0.05). CONCLUSIONS: The use proportion of
essential medicine system variety for children’s medicines is high in our hospital; but there are lacking of child-specific medicines
and the medication information for children is insufficient. However, compared with non-essential medicines for children, the essen-
tial medicines show better medication information for children in aspects of types, dosage form distribution and non-child-specific
medicines, and it is suitable for children.

KEYWORDS Children; Essential medicines; Drug instruction; Investigation and analysis
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