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Analysis of the British “compassionate medicine use system” and its reference to China
SONG Yuanyuan, DU Xinyu, LI Yuchang, LIU Yuanli (School of Health Policy and Management, Chinese
Academy of Medical Sciences &Peking Union Medical College, Beijing 100730, China)

ABSTRACT As one of the flexible means of drug supervision, the “compassionate medicine use system” has become a new way
to meet the drug accessibility of patients at present. The “compassionate medicine use system” in Britain, that is, Early Access to
Medicine Scheme, intervenes in the drug development process of the applicant enterprises at an early stage through the cooperation
of different government departments, which not only ensures patients obtain innovative drugs in time, but also accelerates the drug
listing and payment and reimbursement process. At present, China has only made principled provisions on the “compassionate
medicine use system”, but has not issued specific implementation rules. It is suggested that the access conditions of “compassionate
medicine use”, the responsibilities and obligations of different subjects, the payment mechanism of expenses and how to promote
the cooperation of relevant departments should be clearly defined as soon as possible in combination with the system experience of
Britain, so as to form a standardized and operable “compassionate medicine use system” suitable for China’s national conditions.
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