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Investigation and Analysis of the Cognition of Medical Staff to National Essential Medicine System in a
Hospital

SONG Rui-min', MA Jun-peng’, GAO Ya-min'(1.Kashgar First People’s Hospital, Xinjiang Kashgar 844000,
China; 2.Dept. of Pharmacy, Xinjiang Uygur Autonomous Region People’s Hospital, Urumgqi 830001, China)

ABSTRACT OBJECTIVE: To investigate the cognition of medical staff about National Essential Medicine System in a hospital,
and to provide countermeasures and suggestion for further implementation of National Essential Medicine System. METHODS:
Questionnaires were sent out randomly to conduct questionnaire survey among medical staff in departments, and results of survey
were analyzed statistically. RESULTS: 300 questionnaires were sent out, and 283 questionaires were returned with recovery of
94.3% . 44.5% of respondents acquired such specialized knowledge through professional training, and 51.9% of respondents ac-
quired such specialized knowledge through medium publicity (including books, newspapers, magazines and Internet). More than
80.0% of respondents had a basic understanding of primary objective and basic principles of National Essential Medicine System,
but nearly 46.6% , 58.0% and 26.9% of respondents had correct understanding of species of essential medicine, utilization princi-
ples, the rate of reimbursement and other operating details. The cognition of the respondents to National Essential Medicine System
was related to age, education, profession and work experience. CONCLUSIONS: The medical staffs have some understanding of
National Essential Medicine System but it is still necessary to enhance their cognition degree by means of lecture and advanced
training so as to promote rational use of medicines meanwhile decrease the cost of treatment.
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Tab 2 The way to cognize National Essential Medicine Sys-
tem among the respondents
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Tab 3 Respondent’s cognition on National Essential Medi-

cine System
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Tab 4 Analysis of influential factors of the respondent’ s

cognition of National Essential Medicine System (X + s)
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