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Investigation and Analysis of Income Redistribution Effects of Medical Insurance for Urban Resi-
dents-based on an Empirical Investigation in Jiangsu Province

CAO Yang,SONG Wen, WEN Qiu-xiang,SONG Ya-hong, LI Yue(Medical and Pharmaceutical Industry Develop-
ment Research Center, China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To explore the income redistribution effect of medical insurance for urban residents in China, and to
provide reference the formulation of medical insurance policies. METHODS: The questionnaire survey was conducted among urban
residents from Nanjing, Yangzhou and Huai'an to discuss the distribution of medical reimbursement for medical expenses among dif-
ferent income groups; Logistic regression analysis was used to estimate the influential factor of residents to obtain medical compen-
sation. RESULTS: The income redistribution effect of medical insurance for urban residents in Nanjing was relatively better than in
Yangzhou and Huai’ an; the influential factors of medical reimbursement for medical expenses contained age, health situation, in-
come level, the understanding of medical insurance and region, etc. CONCLUSIONS: In order to make medical insurance for ur-
ban residents to exert the income redistributive effects, government should cooperate with the market to protect low-income groups
to get medical services, improve financing mechanisms, pay attention to prevention and health care, improve the efficiency of med-
ical reimbursement for medical expenses, carry out outpatient comprehensive arrangement for serious disease and reinforce advoca-
cy for health insurance.
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Tab 1 The relationship between income level, self-report-
ed health status, medical expenses and medical reimburse-
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Tab 2 The percentage of the distribution of the medical re-
imbursement among the different income groups in three
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Tab 3 Descriptive statistics analysis of variables
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Investigation and Analysis of the Awareness of Pharmaceutical Enterprises Staff to ADR Monitoring in Ji-
angxi Province

YU Chao, GAO Jing, ZHOU Juan, XU Jin, ZHONG Chang-ming, WAN Kai-hua, YUAN Xing-dong, DENG
Xiao-yun(Jiangxi Adverse Drug Reaction Monitoring Center, Nanchang 330046, China)

ABSTRACT OBJECTIVE: To understand the awareness of pharmaceutical enterprise staff to ADR monitoring, and to provide
reference for the improvement of ADR monitoring in pharmaceutical enterprise. METHODS: Using stratified sampling method, 88
pharmaceutical enterprises were collected from 11 cities in Jiangxi province. Modified Delphi method was used to design awareness
evaluation scale of ADR monitoring; questionnaire survey was carried out among 882 staffs, and then results were analyzed statisti-
cally. RESULTS: 882 questionnaires were sent out, and all questionnaires were available with effective recovery of 100.0%. The to-
tal awareness scores of pharmaceutical staff to ADR monitoring were 20.49-90.57, with average score of (53.37 £ 11.31). A linear
stepwise regression analysis indicated that factors such as education, types of enterprise, conducting the training, occupational ti-
tle, the number of employees, having reported the annual summary table and participating in the training were closely linked with
awareness of interviewee to ADR monitoring. CONCLUSIONS: Pharmaceutical enterprises staff have weak awareness to ADR mon-
itoring on the whole. It is helpful to improve the cognitive degree of staff by improving the level of education and professionally
abilities, enhancing the training of professional staff and training within industry.
KEYWORDS Jiangxi provence; Pharmaceutical enterprises; ADR monitoring; Awareness evaluation; Regression analysis; Inves-
tigation
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