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Investigation and Analysis of the Awareness of ADR Monitoring by the Staff of Provincial ADR Monitoring
Institution in China

LIU Hua',FENG Bian-ling', YANG Shi-min',ZHANG Zhi*(1.College of Pharmacy, School of Medicine, Xi’an
Jiaotong University, Xi’an 710061, China; 2.Shaanxi Provicial Center for ADR monitoring, Xi’an 710065,
China)

ABSTRACT OBIJECTIVE: To provide reference for the improvement of ADR monitoring in China. METHODS: The question-
naires survey was conducted among the staffs from 31 provincial ADR monitoring institutions by E-mail. The data of survey were
analyzed by factor analysis and descriptive statistical analysis. RESULTS: 121 effective questionnaires were collected and the eftec-
tive answer accounted for 75.2% ; the samples were suitable for factor analysis because KMO scale was 0.864 and Bartlett test was
significant; Cranbach’s o coefficient of 7 common factors were all above 0.8, which proved the good reliability of samples;
among 7 common factors, the item of “reward recognition” was the lowest in perception score while the items of “policy proce-
dure”, “target recognition” and “management support” were higher in that; there was biggest gap between perception and expecta-
tion in “team communication” item. Staff’s awareness on the dimensions of ADR monitoring had no significant differences in gen-
der, age, education and work experience, but professional backgrounds and positions influenced the awareness of staff on the part
of dimensions. CONCLUSIONS: There are some problems in ADR monitoring in China. It is suggested to enhance institution-build-
ing, communication, ADR monitoring guidance, training and management support.
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Investigation and Analysis of the Effects of Essential Medicine System on Rational Drug Use in Primary
Health Care Institutions of Anhui Province
WU Ning, YANG Hong-wei(National Health Development Research Center, NHFPC, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To analyze the rational use of drugs and reflect the status quo of rational drug use in primary medical
institution before and after the implementation of national essential medicine system, and to provide suggestions for the improve-
ment of policy. METHODS: 100 prescriptions were randomly selected from 5 primary health care institutions of Anhui province in
Jun. 2009, Jun. 2010 and Jun. 2011 to study the rational use of essential medicines in terms of the average number of prescription
drugs, the proportion of prescription with antibiotics, the number of antibiotic categories, the proportion of prescriptions with injec-
tion, the proportion of prescription with hormone, the proportion of prescription with brand name. RESULTS: After the implemen-
tation of national essential medicine system, the average number of prescription drugs in 5 primary health care institutions de-
clined, the proportion of prescription with antibiotics, the number of antibiotic categories, the proportion of injection in antibiotic
prescription and the proprotion of prescription with injection were all declined. CONCLUSIONS: After the implementation of na-
tional essential medicine system, rational use of drugs have been improved to some extent, and there still are some problems as the
use of brand name still exists, which should be further standarzied. The proportion of hormone do not change, and the proportion
of three generation cephalosporins antibiotics and drug combination have been improved which need to strengthen management.
KEYWORDS Primary health care institutions; National essential medicine system; Rational drug use;Investigation and analysis
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