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Study on Medicare Directory Access System for Innovative Drugs in China
XU Wei, BAI Jie (School of International Pharmaceutical Business, China Pharmaceutical University, Nanjing
211198, China)

ABSTRACT OBJECTIVE: To provide reference for improving medicare drug directory access system for innovative,drugs in Chi-
na. METHODS: With entry point of the current status of innovative drugs entering National Basic Medical Insurance, Work Injung
Insurance and Maternity Insurance Drug System(Medicare Directcry) , the support degree of medicare, system for policy of innova-
tive drugs in China was studied, descriptive statistics and comparative method were=econducted to=analyze the numbers and waiting
time of the grade 1 drugs in Medicare Directory and compare with other countries to' provide corresponding policy recommenda-
tions. RESULTS & CONCLUSIONS: The innovative drugs in”China suffered from less quantity (only accounted 20.17% to the
new drugs approved for marketing over the same period).and long waiting time (the average waiting time of 935 days for entering

the directory). Inappropriate selection method, stafic adjustment mechanism of medicare drug directory and the lack of collabora-

tion of policy were the main causes.
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Tab 1 Situation of grade 1 new drugs entering national me-
dicare directory

5 HRAH BORERS  HACERAE)HE St X
1 EEER 2001109 20049.13 1131
) WHREER 2001.10.8 20049.13 1130
3 IR () 2003.10.29 20049.13 320
4 BEINCERHERR 2003.8.15 20049.13 830
5 HAHRRKEALE 2004.4.29 20049.13 137
6 TEAHRRAIARShE EL A 200435 20049.13 192
7 HARRIEARE KR 2005.5.20 2009.11.27 1652
8 EAAMMERE S 2005.5.20 2009.11.27 1632
9 TR 2005.2.8 2009.11.27 1753
10 bR 2005225 2009.11.27 1736
1 FHERERR 2005.109 2009.11.27 1510
12 ZBRHRH () 2004.5.14 2009.11.27 2023
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4 EEHEAAANE-2125Ak) 2006.7.12 2009.11.27 1225
15 EHTRMALEKET 2006.4.14 2009.11.27 1303
16 BHATH 2007.2.28 2009.11.27 1003
17 SR 2008.108 2009.11.27 415
18 RHEAREH 2008.2.29 2009.11.27 637
19 ESHEAAAAZ-1(T) 2008.5.21 2009.11.27 555
I il 20083.7 2009.11.27 630
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i 200968 2009.11.27 1m
B ERAMEEIT 2009.8.13 2009.11.27 106
W PR RERAE) 20092.1 2009.11.27 289
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Tab 2 The proportion and average waiting time of grade 1

new drugs entering medicare directory
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Fig 1 The selection process of medicare directory in China
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Fig 2 The access process of medicare drug directory for in-

novate drugs in overseas
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Investigation on the Development of Paste from TCM Medical and Health Institutions in Hubei Province
ZHANG Feng', YUAN Mingyang', ZHANG Yun’, LIU Yuling’, ZHANG Yisheng', LIU Xuean', I'l=Chen' (1.Wu-
han Hospital of Traditional Chinese Medicine/Wuhan Research Institute of Traditional\Chinese Medicine, State
Administration of Traditional Chinese Medicine Level 3 Laboratorye/©f Traditional Chinese Medicine, Wuhan
430014, China; 2.Jiangxia District First People’ s Hospitals, Wuhan 430200, China; 3.Huarun Wugang General
Hospital, Wuhan 430080, China;4.Pharmaceutical Administration of Hubei Province, Wuhan 430079, China)

ABSTRACT OBIECTIVE: To investigate the dévelopment and existing problems of pastes in TCM medical and health institu-
tions of Hubei province, and previde basis for establishing relevant policies. METHODS: A questionnaire investigation was adopt-
ed to investigate and statistically analyze the development of pastes in TCM, national medicine and Chinese combined with western
medicine medigal and health institutions of Hubei province. RESULTS: Totally 91 questionnaires were sent out, 91 were effectively
received, withyeffective rate of 100% . The development rate of pastes in the surveyed institutions was 61.54% ; the average annual
growth rate of paste production in Hubei province from 2011 to 2013 was 25.57% ; the single paste over 400 yuan accounted for
the highest proportion (32.14% ). The projects involved in the paste management were better showed in aspects of “developing
work system, norms and processes for paste”, “the first person in charge was director and above”, “conducting publicity and promo-
tion”. Physicians of the paste prescription were mainly based on the senior professional title, mostly with a bachelor’s degree or
above, while the preparation personnel was mainly based on the primary, intermediate personnel, mostly with a bachelor's degree
and below; the participation rate of the provincial level of the training for all related personnel was only 8.71%. The production of
paste covered a total area was 3 090 m® with single average production time of 33.6 h. The quality control of paste was mainly
based on the appearance and characters. The study on paste still had not really started in Hubei province. CONCLUSIONS: The
business of pastes in Hubei province has developed rapidly while still has a bright popularity prospect in other places throughout the
province. The management, training, quality control and scientific research of the paste are relatively inadequate.

KEYWORDS Hubei province; TCM Medical and Health Institution; Paste; Investigation and analysis
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