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Analysis of the Impacts of the Full Coverage Policy for Essential Medicines on the Fairness of Medicine
Expenditure Affordability of Diabetic Patients in Taizhou City
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ABSTRACT OBJECTIVE: To provide the empirical basis for improving full coverage policy of essential medicines in China and
promoting the fairness and accessibility of medicine. METHODS: Taking Taizhou diabetes essential medicines full coverage policy
as an example, the electronic health records of diabetic patients in Taizhou city from 2011 to 2017 were collected, and the cost
burden of patients was evaluated by whether catastrophic expenditure of family drugs had occurred. The concentration index was
used to analyze the fairness of catastrophic expenditure on household medicines, and the effects of various influencing factors on
the fairness of local medicine expenditure affordability were evaluated by year-by-year comparing the relevant indexes from baseline
year to the third year of policy implementation. RESULTS & CONCLUSIONS: The concentration index of catastrophic expenditure
on household medicines is negative from baseline year to the third year of policy implementation, which indicates that catastrophic
expenditure on household medicines for diabetic patients in Taizhou mainly occurs in low-income groups. From the result of
decomposition of concentration index, among the factors that affect the fairness of catastrophic expenditure on drugs in diabetic
families, the contribution rate of “taking free essential medicines” keeps at top five places year by year, and the contribution value
is positive, which shows that the implementation of policies is conductive to reducing the unfairness of catastrophic expenditure on
household medicines in low-income families. Full coverage policy of essential medicines effectively improves the fairness of
medicine expenditure affordability. In addition, scientific and reasonable essential medicines selection mechanism, the guarantee
level of the policy, collaboration with multiple factors should be promoted so as to improve the fairness and accessibility of
essential medicines.
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Tab 1 Introduction of full coverage policy of essential
diabetic medicines in 5 districts (counties) of
Taizhou city
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tors in each year in diabetes patients taking
free essential medicines

Bl B o THRE TR, % TS
A 0 00 0

RS (R R
IR (>05% ) Sk RS
FARIL O ) 7 R AT O
WL/ ) R

(%)

ER(>055) POERAER L
P KRR TRILOE) L
KAL)

(
)
(
(>65%) JTORB Kl
)
(
(

BORSHS 146 138 —0091 0008 —3.682 5

OSSR 24E 159 =014 0014 =5.779 4 i
f
il

Lte

RETIRR () TR
HAbRL)

f(>65%) SR RILGE) B
IR Gl & A LR I
BRI JRIZER AR

2.3 BEARAGYEIREBER & MHHEKRREEZRE
HmBE AT RN

HE— 2 25 52 ) DR 3R 9 324 DTk AE AR B (RP A BTHR
1B 5 CURARAEAR Fb A5 325 R R 0928 Ao G BE 24 il
MEPE S AR B AR S A B, T D3R 4 (PR R
JITBR , A SR /R A AR B i i R 6 MR R D o
F4 EXMERNREHMREET HAFETHE

HmiEE

Tab 4 Effect degree of various influential factors on

A

BORSEMiSE 34 182

8
I
;k:
—0.060 0008  —3.069 5 i
g

the fairness of catastrophic expenditure on
household medicines
BRE~HREER 5 ORI 128

BORS N 2~ 36

FMRE EyT—— vy Eormyrar
ATHE WA, % ATHME FWEE % ATEE BWEE, %
RAMMGEIAEAZNE)  0.008 41.16 0006 —3109  —0.006 5135
AR 0013 6360 —0.001 299 —0.004 3063
FORR R ) 0.009 4520 —0.002 1123 —0.004 3449
RIEGTRIF) 0027 —13208  —0.030 158.84 0013 —10391
BRI EAGRRA T 0.001 6.69 0003 —1529  —0.001 633
SRR BT )
IR CHLAELL) 0.018 89.62 0019 —100.00 0007 —59.88

P “2.27 300 AT, DA IEER AT B B St 5 1 4F, B
CIZEARAE M 0.020 5 Hi 2% 4 1T DL, IR FH 90 2% S AR 2549 %ok
CLASRAR (9 BTk % 41.16 % , 16 T A 5% K 25 vh HE44
555, DUBRAR AL AEL AN CLARARAE S R IE B . X RBHBUR 1Y
SR RIS ANFE R 2 T 43R -

PN St 565 1 AR 25 248, B CIAR K —0.019,
“HR A A 2R B A 25 W) X CTAR AR A 1Y 5T R R 466 X
31.09% , 7 i A3 w2 [ 28 o HE 44 55 3, Sk AR AL (B0 IE
B, CUAEARAE hy B85, 22 BHIBOR 1 S it ifE— 20 BRI TR
WA NBERIAS A

NI S it 565 2 4E 25 348, B CIARK{E —0.012,
“HR G B A 25 X CLAR AR ARG BBk R 4 51.35% ,
FEFTA R R 2 R HEA 26 3, STmk AR AL (B 8, CT ARk
(B 75, 26 B EOR BCEARI A A BEAN AP E A

TEHEE 2019FEF0FFE0E



T , 1 5 1 FH 4 2% AR 245 0 A R AR v =g A TR 3G
JIIEES S
3 Tt
3.1 EXAAYEHREBERBF FHEESMNTHERRE
BENRBARENATE

FHASHIFZE AT T S P A, SRE 24 i I HE I 2 HE 1
CIE ML A1 21 B St 565 3 434y 1 80, BB 5 N i
Wi R 9 £ FREE 24 i RMEME S R R AR AEARIR AN
o M CHE DM IEERRTE  BORSEHEES 1~ 34, IR
G PR REAZG ) 1) DTHRAE RS o TE 58, U PR St AT A T
REARAPR M AT AR S E 24 5 TMENE 2 RN 4
A S B 5E A UE I, S0 2% 245 W B0 W] — o B B B D
BRI AT A 1 53 2 25 b % R A4 AR i T 25 R
] g e
32 BEAAYETREBRESMNTERFEEL®
FAREATYTHPEFEIEH

LA ) 4 AR I IR X TR AE 2 i 2 FH B
PEASAR 52 BT 45 R s, I A e 2 AR 25 %
PEZAE AR A B2 R B 43 i HE Y 565 5.3 .3 0o, RI7E 4 1
25 i P AR R AR i E AT S, AR fY
Ej RGN G AR DG o A IEZRAE B UK S 25 1 4F (1L
TS 1AERIER 2 4R i A AR A v, UK 9 52 1 14
Wk T AR B RN Pk 5 SR NER 2 AR 3155 3
A T O e 3% AR 25 AR TP s S TR Y 3
I (AR B X T 0 AR A DTk A A X
AT RE S T AR AL TAE MR 1255 5 B AR 0y
5, (A B 2 AT IR R sk AR 2y, K A Z &
WCANTE s 5350, IR2 R 45 48 028 34 7T B 5 22 b A
TRILALDIYIBERE A DG . A SCikTs h, FEARZ ) H Sk
FE T NBEAEFE)Z IR B0, i 5 M T 7E 0
WAL FE RS RN TR 25 1 G R (ks 5
i), DR A B i Bl 25 A s I AR A A 22
33 MEERENRBARBENAETEEEHR—TPEE
SRR B0 & 7 EEUR B R i

AN NIRRT 48 245 i 2 A HE A 2 PR r i
MR (W“2.2" TR ), 2 X B A AR 1 Bl
DRMRFE (AN“2.3" W Ir7R ) , LA 2540 450 PR BB R
SR Y 2 o PR R A P B R R . SR, —
D7 1T, FE AR 24 40 4 B0 1R W 0O H AN 2 i 7 B ) 2 ) [
=, HAEHKR/INE Z BN A2 Wy 1) i i | BOR 7 55 A B
0 [ B BUR AT ) B S RS 5 o5 — 7 T, DA
ML AAE CHERE , 24 i 28 A 2 P A8 fE 5T
IR IR e 1 A e, U A B A 24 W) A A (R B
FEMELL T2 i 2 AR A A T2 T
FHMRAEE , L AN B A1 R i BT AR K e
IR NIRRT 38 2 — stz iy 554655
34 EHRBBRME

G, AR A B GOR I RIE T3E 2 BT LA,
ol BLgy T B B AF RIT LM B BERE, BOE R B

HEZED; 201945 30 5 22 1

PHTT AT R AL . HOR, th TR B B R G e
B IX (B Bk, & R G M5 X (B )4
SERIWT SR , DI A I TS A e AT 45 SR AT RE AP e
—E MR o BT, WFSE ORISR IR T AL = A A
G EAER VA Rt — R
4 H5iE
FLA 25 AR B EUR A M T R AR 2y
it B OAH G 20 A AR fe bt 20 Pk B (e e
BT EEEM . (HRBORAE 2 I NS T2, IR
SHEA Y e BUOR R RACHSFARSC . itk 25 i 3
AR A, — D7 T E e — D g B e A 2y
Prsge e AL, IR B W BCB AT SR, o5 — T 1
LT 2 BT RIS BOR 285 A SR IBUR S5 22 B P31
KR, TSI i AR R
S 3Lk
(1] SRARE. 3 ge i 55 e o TR A I 25 1A= (ATl ke 4 1)
TUL[I] P B A B 3 3k 38,2009, 29(4) :243-248,
[2] Amess, g a3 o R [ A 2 W B B9 1),
P 255 % &, 2009,44(2) : 158-160.
[3] ZHANG L,CHENG X, TOLHURST R, et al. How effec-
tively can the new cooperative medical scheme reduce ca-

tastrophic health expenditure for the poor and non-poor in
rural China? [J]. Trop Med Int Health,2010,15(4) : 468~

475.
[4] SRR, BRI AR R[]+ B 24,2017
(12):95-96.

[5] KL, SREE B ORI i BE AR5 : AL AT
P2 F8 G ZR VA A 5 R L) JBE 0 A S 1) [0]. AR 2 AR P A 52
2009(1):158-172.

(6] A, ARMERL, D A B AR A A AR By AR Bekh
P LA S S U 40 B [0]. B TR B 52,2011, 38(12) ¢
2273-2275.

[7] MOz bW E ST AR E AT R[D]LALR . AR
Tri ke, 2016.

[8] CUTRONA SL,WOOLHANDLER S,LASSER KE,et al.
Free drug samples in the United States: characteristics of
pediatric recipients and safety concerns[J]. Pediatrics,
2008,122(4) : 736-742.

[9] A, i dh s, VPR, 5 F0 R A ZG Y 7 ZE AL
3BT [0].F B 25 45,2013, 24(48) : 4513-4515.

(101 AFWRAR, 50, 15 5, 5 S SN BOR e ik v [ 24
S SEAT K B S R [J). o B A BCR AT R, 2015,8(2)

54-59.
[11] fARER S LA BRSPS A DT IL4A K
2 2009.

[12] WA, 20S {5 Rl , 5 v DA Do B 2 2 i 2 T 6 4
O FRS  BH R WF AT [J]. B 25 %, 2015, 29(10) :
1047-1054.

[13] FEll, 5kigi%, B , 5 TR E L2 0 IAZG W) 20 (e
ZLISHFSE[]. P B B A E LS 2019,36(1) : 35-36.45.

[14] B¢ Ja 5L 2 A R B < B A =X T 4T TR [0]. P B 2 4
2017(12):88-94.

China Pharmacy 2019 Vol. 30 No. 22 - 3131 -



EAEZ -
PR ) LURLER & B IR TR TR RUR T /N LTH A A RYEIE T4
Rt % A VER) Meta 53 A

BRE EWE Y ERE L ITE  EWME (L NPEGAFF s REFK, M 510405;2. M E
ORFZEZIEREFKR,MN 5104053 WP EHAFE —IEERLE, M 510405)

hESHES RI69;R725.7 XHEFRERL A XEHS 1001-0408(2019)22-3132-06
DOI  10.6039/j.issn.1001-0408.2019.22.22

5

B E B RAAFNERIUBERSBBRR A F A BE T DIUE IR RIS 6 R ZukEfe A § 48 A 16 R A S AETE
PEAE . Fik it AL & Cochrane B $5 4% . PubMed . Embase . W B 4 4 & 5 LAk S8 & | B 4o W 0 | 282038 L 7 4K
VB KR BRI LB BE AT R AR T 0E T AR IR 40 ) A bb S A BA R AR T 75 T 3K (R IR 4R 36 77 N LN AL TR RO I5 69 A ALAT
X (RCT) o i SU#R (FRILHHHE KA Cochrane & Lo #3451 F #F 5.1.0 45 #4334 T B3t S N BF 50 2 2473340, R A
Rev Man 5.3 #:4F 347 Meta 27, KA TSA 0.9 2R34T XI5 ] 547, 4R EHAANBTRCT, 318574 &)L, KM EILE
A2 %[RR=1.20,95%CI(1.13,1.28) , P<<0.000 0112 % % F %I FR 40, I J4 4% A% ¢ 18 [MD=—1.18,95% CI( —1.42, —0.94) , P<
0.000 01]. K42 f# Bt i8] [MD=—1.32,95% CI( —1.94, —0.70) , P<<0.000 1] M5 £ ff Bt 18] [MD=—2.07,95%CI( —2.38, —1.76),
P<<0.000 017, X AZ Pk M F £ % 64 BF 9] [MD= —2.16,95%CI( —2.43, —1.88) , P<<0.000 01134 £ 342 F 2+ BB L0, 74 77 J& K AT K4
[MD=—1.72,95%CI(—2.18, —1.24),P<<0.000 0112 3 'V T2 & 28 ; R R R & 4 & % FAK T 2 1B 28 (P<<0.05), R F4H B IL R
BR KRB £ F R FEL(P>0.05), AHAZILHRLALRREEL A, BROVERIL T, BIFAHROULBTARIKSE
B AR B E B HOE T DL LR RO B B L R A by, 4E b BRI R LB IR A BA BR R B E 08 97 AN LT AL R RO
VB 89 7 R A g AP BT

LR BEMLSOUUE BB AR B VE B A LI AL R ROBEIELIS 3 9 R 4 A s Meta 547 5 iR R B oA

[15] B8, fVTIT, £, 5 E E AR 2 G T [E 24 25l R MEVEAN 5 R FE (0], 0 B 25 A, 2013,24(24)
B R R /R[] P B T A %35, 2015,34(5) : 14-16. 2212-2215.

[16] SRgie, &R, FRA, . AMTT ES@Mma a8 (23] PHIIEE, B, S0ERI, 5 G NI 2528 542 4 4
P AT AN AL [T]. o B R AT 2 A F k22,2015, 35 BRI BUR 19 28 Br PR VA (0], B 26 5, 2019,30(12)
(3):339-341. 1679-1683.

[17]  FARZE, e, 3/ ME A B UE SR site (241 DROR, PR BT, o A A PR SO G 2ol AR
DRI (O BOSUR ISR [J]. 2 A 223541 52, 2010 PERCE A AT P B A B AR ,2015,8(1) :69-73.
(9):31-33. [25] i S SCAAH DG (R B K 12 I 55 R AN P 35 5[0,

[18] 5 39 B, M T 4 4 DX A5 IR A S 2 24 #25AFA,2009,44(2) :92-105.

HRSYIRD]. P BA A E F % &, 2013,30(1) :48-50. [26] WAGSTAFF A, VAN DOORSLAER E, WATANABE N.

[19] BT, Qv AT, 5 E 5 A I BUIR K 52 On decomposing the causes of health sector inequalities
ISP B A F kR 2011, 28(9) : 664— with an application to malnutrition inequalities in Vietnam

[3]. J Econom ,2003,112(1) :207-223.

[27] CHOUDHRY NK, BYKOV K, SHRANK WH, et al. Eli-
minating medication copayments reduces disparities in
cardiovascular care[J]. Health Affair,2014,33(5) : 863~
870.

(28] RERER, B, SRR, 5 25 5 A R R BUR SRR
RG]+ B AL E 5 % &,2019,19(4) :481-489.

[29] GUO Z, GUAN XD, SHI L. The impacts of implementa-

666 .669.

[20] wfifs, 250, F e, 5 LR I S 2 2 B R
e BUIR e i [ R R A 0] A R E 3 4 &, 2013, 11
(18):1-3.

[21] Ax[RI%E. B R I 4 A SR I BOR B D). R A
T2 K%, 2018.

[22] 4¥MEZR, S S0 T WHO/MHATARE R A v 1 ¢ [ KA

A JEETH - R A AR AR BT H (No.81673870) 51 i tion of national essential medicines policies on primary
P 25 K2R B H (No.20172J03) healthcare institutions: a cross-sectional study in China[J].

w AR BE I, W WE AR . BT ) R R R A SR T LR BMC Health Serv Res, 2017. DOI: 10.1186/s12913-017-
. E-mail:875360767@qq.com 2698-x.

#AR PR AT BRI AL WESEr 1 PP RS SRy LR (SR A 1912 2019-07-17 &[0l H #1:2019-09-23)
YKo E-mail: Gz108wlq@163.com (G PN 7K

-+ 3132+ China Pharmacy 2019 Vol. 30 No. 22 TEHEE 2019FEF0FFE0E



