2015—2017 ZE b 4 FE 2 B TP ALY 6 FpAe P 1 FH JE A 25 W 1)
A MV
kRN ZLUAR REE(TESAASERESRER, HE 211198

HESES RI51 XERER A XEHS  1001-0408(2019)01-0005-06
DOI  10.6039/j.issn.1001-0408.2019.01.02

W E BRI AR E TG IT AR R AR AR e T BOM A R E R R BUR B E R AR R KRR
MARIE . J7 ik R 2015—2017 b AR 4 R W -T & K AR 6978 7 60 IR IR G BRI% L S f k| B 39 R R R
TR K AR ) 25 40 60 R B, RO AR 2 M Be & s R T SR AT A AR B # A RN T S dmb, de s A T RO ST AR
B4R G T IRAT AT R A2k ag A, 4R :2015—2017 5F, 1 4b h AKE E 57 HUMY & 97 7 JUIR MR 69 IR K 25 4 e -1k 4 40.00 % ~
71.43% , B AR T AP AR P HAK; 7T A F2 b2 F 08 K & G B R 5 A% B 3769 )b dy 2015 449 1.91 5 £ 2017 -4
1.79) AL BARKFABEAL, 21 A S 4 F AT T0% 09 2406 5 R A B AR B #H a9 B R T 1. 453316 5 R B B I ALHIE 9T+
TG 6 FK R 2 2 5T BOME AR T AR, AR AL G T 1R R 69 R R S M su b hm 3R 4 2R5 R R KIS T R R e AR 2
W R T E-vh I 1% MR 0 FR 25 M A AME LR, VAR & B MR A R T

KEER A R EEFIM R RS TR

Analysis of the Accessibility of Common Essential Medicine for 6 Kinds of Chronic Disease in Primary
Health Care Institutions in Hubei Province from 2015 to 2017

CHEN Chen, LU Yun, Al Dandan, WU Tingting (School of International Pharmaceutical Business, China
Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE: To evaluate the accessibility of essential medicine for common chronic disease in\pri calth care
institutions in Hubei province, and to provide evidence for improving essential medicine poli stfengthening the management
level of chronic disease. METHODS: The purchase data of essential medicine for i n ghronic disease (diabetes,

hypertension, gastric ulcer, asthma, rheumatoid arthritis and epilepgy) weaﬁ ec centralized drug procurement platform
%e \
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wage was used to evaluate the affordability. So that accessibility could be analyzed and suggestions for improving accessibility and
affordability were put forward. RESULTS: From 2015 to 2017, the equipping rate of essential drugs varied from 40.00% to
71.43% ,and the availability of those medicine for common chronic disease was at a low level. The affordability improved slightly
(the ratio of medication cost to minimum daily wage was decreased from 1.91 to 1.79 from 2015 to 2017) but remained low, and
the ratio of medication cost to minimum daily wage for more than 70% of 21 drugs was less than 1. CONCLUSIONS: Since the
accessibility of essential medicine for common chronic disease was at a low level in Hubei province, it is suggested to optimize
kinds of essential medicine for chronic disease, to promote the construction of hierarchical medical system, to reduce the price of

essential medicine for chronic disease, and to improve the compensation mechanism of essential medicine for chronic disease to

further strengthen the management of chronic disease in primary health care institutions.

KEYWORDS Hubei province; Primary health care institutions; Chronic disease; Essential medicine; Accessibility
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