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Investigation and Analysis of ADR Monitoring and the Implementation of National Essential Medicine Sys-
tem in 25 Primary Health Care Institutions from Guangdong Province

LIN Yu',GUO Lan*,XU Yan', XIONG Hui-yu',LU Ci-yong’, DENG Jian-xiong'( 1.Guangdong Provincial Center
for ADR Monitoring, Guangzhou 510080, China; 2.Dept. of Medical Statistics and Epidemiology, School of
Public Health, Sun Yat-sen University, Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To promote the implementation of National Essential Medicine System, and to provide a basis for
ADR monitoring network in primary health care institutions. METHODS: By cross-sectional study, the data was collected through
questionnaire, qualitative interviews and database retrieval, etc. RESULTS: In 2010 —2012, the average number of drug varieties
reduced year by year, the basic drug proportion of the total amount of the purchase amount of drug purchase rise year by year, hos-
pital drugs accounted for the proportion of total revenue decline year by year, basic drugs all realize “zero rate” sales agency of ris-
ing year by year, average distribution of essential medicines arrival rate are 94.0% , 92.0% and 90.3% respectively, there are a
number of essential medicines varieties exist shortage phenomenon. Responding to the survey institutions established in 80% of ad-
verse drug reaction monitoring system, the establishment of a dedicated monitoring departments have 56% , only 20% of those sur-
veyed institutions equipped with full-time ADR reporting staff. CONCLUSIONS: The implementation of essential medicines approx-
imately meets the national requirements, but essential medicines purchase and dispensing still need to be improved and the ability
of ADRs monitoring has to be improved.

KEYWORDS Primary health care institutions; Essential medicines system; ADR; Monitoring
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2012 in 25 primary hospital (%)
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Tab 4 The rate of essential medicine distribution in sur-
veyed medical institutions during 2010 —2012 in 25 prima-
ry hospital (%)
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Investigation and Analysis of the Understanding of the Public to Health Food Advertisements in China
ZHANG Chi',DU Qing-peng', BAI Yu-ping', CHENG Shuang-hong', WANG Da-hong’( 1.National Institute for
Food and Drug Control, Beijing 100050, China; 2.Health Care Products Market Working Committee, China
Heath Care Association, Beijing 100035, China)

ABSTRACT OBJECTIVE: To understand the cognition of the public to health food, health food advertisement, advertised prod-
ucts and advertising supervision, and to establish the basis for comprehensive research and analysis on the current situation of
health food advertising. METHODS: The survey was conducted among consumers, media, employees in health food industry and
relevant government sectors through questionnaires, forums and interviews. Then the survey results were analyzed statistically. RE-
SULTS & CONCLUSIONS: The public have not formed thorough acknowledge towards health food and health food advertise-
ment, and find difficulties in identifying illegal health food advertisements, which reveals the importance of public education and
guidance. Enterprises in health food industry believe advertisement is the crucial channel of introducing products and illegal adver-
tisements have destroyed the market order. Media should abandon selfish benefits and undertake the due obligation of eliminating un-
authorized health food advertisements. Administration department is needed in the examination and punishment of illegal advertise-
ments.

KEYWORDS Health food advertisement; Advertisement awareness; Questionnaire survey; Analysis
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