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Concept Framework of National Essential Medicines for Children in China
QIAN Li-ping"*,MA Ya-na’, ZHANG Ying’( 1.Children’s Hospital of Soochow University, Jiangsu Suzhou 215003,
China; 2.School of Public Health, Medical College of Soochow University, Jiangsu Suzhou 215123, China)

ABSTRACT OBJECTIVE: To provide reference for promoting the work of essential medicines for children in China. METH-
ODS: A descriptive analysis about National Essential Medicines for children was made by comparing the four editions of WHO
Model List of Essential Medicines for Children, Priority Medicines for Mothers and Children, National Essential Medicine List. RE-
SULTS & CONCLUSIONS: National Essential Medicines for children in China are less types and number relatively and need be
improved. Learning from WHO, on the basis of spectrum of children disease, National Essential Medicines List for children and
support formulary can be formulated, and essential medicines marking can be uniformed, and supporting policies can be carried out

to promote the development of essential medicines for children in China.
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Investigation and Analysis of the Situation of Provincial ADR Monitoring Organizations in China

LIU Hua',FENG Bian-ling', YANG Shi-min',ZHANG Zhi’(1.College of Pharmacy, Xi’an Jiaotong University
Healthy Center, Xi’an 710061, China; 2.ADR Center, Shaanxi Food and Drug Administration, Xi’an 710065,
China)

ABSTRACT OBIJECTIVE: To provide practical information for the construction of provincial ADR monitoring institutions in Chi-
na. METHODS: The questionnaires survey was carried out in 31 provincial monitoring institutions, and survey data were analyzed.
RESULTS & CONCLUSIONS: A total of 31 questionnaires were sent out, and 27 available questionnaires were retrieved with re-
covery rate of 87.1%. The existing problems of our provincial ADR monitoring institutions include organizations’ construction, per-
sonnel, hardware and sofeware resources, funds, quantity and quality of ADR reports, information platform and information ex-
change. It is suggested to adopt some measures and improve the situation of provincial ADR monitoring institutions so as to guran-
tee the development of high quality monitoring.

KEYWORDS Provincial ADR monitoring institutions; Development; Situation; Investigation and analysis
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