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Evaluation of the Effect of the Implementation of National Essential Medicine System on Health Service Be-
havior and Operation Status of Township Hospitals in a Province

LI Xi', WU Qun-hong®, GAO Li-jun’, HAO Mo'(1.School of Public Health, Fudan University / Collaborative In-
novation Center of Social Risks Governance in Health, Shanghai 200032, China; 2.School of Health Manage-
ment, Harbin Medical University, Harbin 150081, China)

ABSTRACT OBIJECTIVE: To provide reference for the further implementation of national essential medicine system of township
hospitals. METHODS: 5% township hospitals in a province were collected as sample by using random cluster sampling method,
and statistics, comparison and evaluation was made by issuing questionnaires to get health resources distribution status, health ser-
vice status and income and expenditure status before (in 2009 and 2010) and after (from 2011 to 2013) the implementation of na-
tional essential medicine system of township hospitals. RESULTS: Totally 46 township hospitals were surveyed and totally 46 ques-
tionnaires of township hospitals were recycled. Average number of beds in township hospitals increased from 15.1 beds in 2009 to
19.4 beds in 2013. Average annual outpatients increased from 11 200 in 2009 to 16 100 in 2013, and average number of hospital
discharge increased from 644 in 2009 to 924 in 2013. The proportion of government financing to total income increased from
25.9% 1in 2009 to 47.1% in 2013, proportion of drug income to the total income decreased from 54.9% to 29.7% , drug profit rate
decreased from 25.5% to 3.7% , and proportion of township hospital under deficit decreased from 17.4% to 4.3% . Average time
that residents see a doctor in township health center increased from 0.47 in 2009 to 0.74 in 2013, and cost of average hospitaliza-
tion and outpatient drugs decreased from 805 to 718 and 28.1 to 24.1, respectively. CONCLUSIONS: The implementation of nation-
al essential medicine system has no negative effect on outpatient service, but first inhibits then promotes the inpatient services. Na-
tional essential medicine system has effectively cut down the financial burden of drugs, but it has no effect on total health burden.
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teraction of medicine and health to effectively relieve the prob-
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Tab 1 Basic situation of sample township hospitals from
2009 to 2013
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Tab 2 Health service status of sample township hospitals

from 2009 to 2013
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2009 112 044 595 54.6 5.08 0.94 5.60
2010 1.14 606 531 56.0 4.96 1.02 5.60
2011 1.28 533 415 46.6 5.80 0.96 5.80
2012 1.66 720 434 537 745 1.25 5.60
2013 1.61 924 575 753 147 1.70 576
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Tab 3 Income growth on year-on-year basis of sample town-

ship hospitals from 2010 to 2013( %)
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Tab 4 Income composition of sample township hospitals

from 2009 to 2013( %)
ffy A EfIA A Jib
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2012 502 215 285 0
2013 471 232 29.7 0
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Tab 5 Expenditure growth on year-on-year basis of sample
township hospitals from 2010 to 2013( %)

Ef Bt Bistl St A,
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003 182 136 340 232
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Tab 6 Personnel expenditure of sample township hospitals
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Tab 9 Health service utilization of residents in sample area

from 2009 to 2013
an i%IZ)\HiI‘;T—ﬂJ?'J?%ﬁ %’(Eﬁﬂfl&n/\ ?%E%ﬂﬂ‘n)@k
TR WHEKE, % BRE, %
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2010 048 45 =30

2011 0.57 149 =360

2012 0.75 102 6073

2013 0.74 136 215

from 2009 to 2013
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Tab 7 Proportion of profitable and defective sample town-

ship hospitals from 2009 to 2013( %)
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Tab 10 Financial burden of health service of sample township hospitals from 2009 to 2013 (yuan)
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Analysis of the Antitumor Essential Medicines Contained in Drug Reimbursement List in China Cities
YANG lJin-cheng, JIA Bei, FEI Xiao-fei, CHEN Lian-zhen(Dept. of Pharmacy, Cancer Hospital, Chinese Acade-
my of Medical Sciences, Beijing 100021, China)

ABSTRACT OBIJECTIVE: To provide reference for promoting the prior usage of essential medicines and scientifically selecting
of antitumor medicines in the national and local drug reimbursement list. METHODS: Entering the Human Resources and Social Se-
curity Bureau websites in 10 cities (Beijing, Shanghai, Guangzhou, Nanjing, Wuhan, Xi’an, Chengdu, Shenyang, Jinan and Gui-
yang) ,drug reimbursement list was downloaded to statistically analyze the containing of antitumor medicines (including 24 essential
medicines). RESULTS: In antitumor medicines, there were 5 cities with more than 100 varieties, of which Shanghai had 255 vari-
eties, which was far more than other cities; the numbers of medicines in class A were near 30 in all the cities except Beijing(67 va-
rieties), and the number of class B was highest in Shanghai and lowest in Beijing. All the drug reimbursement lists in 10 cities con-
tained 24 antitumor essential medicines, however, the classification was different according to the dosage forms, among which,
parts of formulations of cytarabine (injections), doxorubicin (injections), busulfan (often release oral dosage forms), fluorouracil
(often release oral dosage forms, injections), cyclophosphamide (often release oral dosage forms, injections), methotrexate (often
release oral dosage forms, injections) and cisplatin were classified as class A medicines in all cities; oxaliplatin (injections) and pa-
clitaxel (injections) were classified as class B medicines; busulfan, fluorouracil, cyclophosphamide and methotrexate were classi-
fied as class B in Shanghai only. CONCLUSIONS: There are some differences in the distribution of antitumor essential medicines
in drug reimbursement list in each city, the varieties in developed cities are relatively more, and developing cities are less. It is sug-
gested to consider the tumor epidemiology characteristics and economic situations, reasonably select antitumor essential medicines
into drug reimbursement list and reasonably adjust the proportion of class A and B to ensure the basic medication and drugs’ reim-
bursement.

KEYWORDS Antitumor medicine; National essential medicine list; Drug reimbursement list; Contain
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