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Investigation on Quality of Life of Medical and Health Institutions’ Pharmacists in Heilongjiang Province
YAN Cunling, DONG Mei, LIU Shuang, ZHONG Lu (Dept. of Pharmacy, Harbin Medical University Cancer
Hospital, Harbin 150081, China)

ABSTRACT OBIJECTIVE: To provide the basis for the formulation of the health intervention strategy| for medical*and health insti-
tutions’ pharmacists and provide reference for other related research. METHODS: A total”of 180 medical and health institutions’
pharmacists in Heilongjiang province were investigated and evaluated by work.satisfactionlMMSS scale (modified) and quality of
life (SF-36) scale, and the relevant data were analyzed statistically RESULTS: A total of 180 questionnaires were distributed and
134 valid questionnaires were collected. The effective recovery rate was\74.44% . The average score of work satisfaction degree was
(3.44£0.79), which was at the middle level. Theshighest*Score.was the relationship with colleagues and the lowest score was wel-
fare. The physical function, the physiological function.and the social function dimension of the respondents were higher than “Chi-
nese norm”. The scores of physical pain, ‘general health, vitality, emotional function and mental health were lower than “Chinese
norm”, and there was\statistical significance between the scores of the other dimensions and “Chinese norm” (P<<0.05), except
for the physiological function and vitality dimension. Multivariate analysis showed that gender, duties, education, length of service
and%work satisfaction score had an effect on quality of life (P<<0.05), among these factors, work satisfaction score was positively
correlated with quality of life. CONCLUSIONS: The quality of life of medical and health institutions’ pharmacists still needs to be
improved, which is related to many influential factors, and job satisfaction is an important influential factor.

KEYWORDS Heilongjiang province; Pharmacists; Quality of life; Work satisfaction; Investigation
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Investigation and Study on Current Operational Situation of the Negotiation Mechanism of Drug Medical
Insurance in China

ZHANG Zhan, YANG Jianwei, LIANG Yongqing, CHEN Wei, X¥A Sujian(School of Basic Medicine, Jinan Uni-
versity, Guangzhou 510632, China)

ABSTRACT OBIJECTIVE: To pfovide teference for further improving negotiation mechanism of drug medical insurance in Chi-
na. METHODS: Questionnaire investigation was conducted among the medical insurance agency and pharmaceutical company staff
who participated in.drugimedical‘inSurance negotiation in Jiangsu province, Jiangxi province, Qingdao, Chengdu. Their business fa-
miliarity, and\recognition of the negotiating mechanism were also investigated. The descriptive analysis, independent sample ¢ test
and other methods were adopted to analyze the data statistically. RESULTS: A total of 70 questionnaires were distributed and 68 val-
id questionnaires were collected with effective recovery rate of 97.14% . Respondents included 21 staff members of medical insur-
ance agencies and 47 of pharmaceutical companies. In terms of business familiarity, the average score of respondents in all aspects
was greater than 3 (4 points system), the lowest score was “management of the implementation of drug negotiation projects”.
There were statistical significances in scores of 3 items between 2 parties in the negotiation (P<<0.05): “basic principles of the
drug negotiation process should be followed” “negotiation objectives in the substantive negotiation process’ “ total score of busi-
ness familiarity”. The scores of respondents in pharmaceutical companies were higher than those of health insurance agencies. In the

recognition of the negotiating mechanism, average score of each survey item was =4 (5 points system) in the recognition of the
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