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Price and Affordability of Essential Medicine in a County Hospital from Shanxi Province
TANG Shao-gui, HOU Tian-yu,ZHAO Xi,DU Jun-nan, YIN Shi,BIAN Ying(Institute of Chinese Medical Sci-
ences, University of Macau, Macau 999078, China)

ABSTRACT OBIJECTIVE: To provide reference for the further improvement of National Essential Medicine System in public hos-
pital. METHODS: According to the methodology of WHO/Health Action International (HAI), and key medicine list in Western Pa-
cific Region, median price ratio (MPR) was used to evaluate the medicine price level, per capita disposable income of local urban
residents and per capita net income of rural residents were used to evaluate the affordability of drugs; the affordability of commonly
used medicines during 2008 —2013 was analyzed according to per capita net income of rural residents. RESULTS: After the imple-
mentation of National Essential Medicine System, the price of essential medicines decreased to certain extent, and MPR decreased
from 5.838 to 3.670 but still higher than international reference price (IRP). The affordability of urban and rural residents had been
improved; medicine expenditure of a treatment course was equal to that per capita disposable income of local urban residents de-
creased from 0.492 to 0.352. The per capita net income of rural residents decreased from 1.457 to 0.928, respectively. The afford-
ability of commonly used medicines for rural residents improved to different extents. CONCLUSIONS: After the implementation of
National Essential Medicine System, the prices of essential medicines decreased; they still should be improved, comparing with
IRP. The affordability of essential medicines has been improved, but the financial burden on the lower-income should be reduced.
KEYWORDS Medicine price; Medicine affordability; National essential medicine system; MPR
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Tab 1 Change of price before and after the implementa-
tion of National Essential Medicine System (yuan)

i (20094 ) AR (20114)
biliied ik LA e VIR LEST I A VER
IRP - Pl RP Pifies
W 200 mg 0.047 1205 25634 0072 0950  13.168
WIZEPAR 250 mg 0.093 0200 2146 0.0%4 0200 2129
AT 5mg 0254 237 9362 0393 2107 5260
i 20 mg 0.103 1236 1206 0071 0571 8017
pilinid 25mg 0.024 0012 0481 0.0% 002 024
I 250 mg 0.028 0061 218 0060 0163 2687
SRR, 400 mgt80mg  0.043 0094 2163 0.056 0083 1489
18354 80 mg 0.063 0850 13443 0102 0305 299
HRE 250 mg 0.078 0.155 1992 014 0130 1045
L 200 mg 0.020 0040 198  0.043 0037 0863
R 25 mg 0.062 0046 0747 0072 003 0460
TEET 150 mg 0062 0054 0865 0078 008 1072
AT 25 mg 0.037 0015 0403 0057 0013 0219
WAMB(ER) 100 mg 0296 1215 4313 0158 0975 6178
PR S 125 mg 0.109 0.144 1316 0.104 0200 2.021
By L R Ul 2346 5100 2174 2709 4075 149
338 5mg 0.024 0014 0360 0063 0014 0230
FAAT 10mg 0225 120 565 0132 0975 737
AL FI 5mg 0.043 1006 23468 0073 0940 12803
T 5838 3670
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Tab 2 The affordability of urban and rural residents be-

fore and after the implementation of National Essential
Medicine System

DDD, 3457 JER AR HRHER
ikiiks Atk W T HITRIARE AEARE
* SN SR SN Sn  Sokm SR

il e 200 mg

P B 250 mg
HAWT 5mg
eI 20 mg

S 25mg
ZI 250 mg
KOTRIGFRERE 400 mg+80 mg

27 16870 13300 0400 0243 1186 0.640
3007 42000 4507 000 0824 0295 0217
130 71212 63214 1692 LIS 5009 304
130 37071 17143 0880 0313 2605 0825
2030 0690 129 0016 0024 0048 006
430 7313 19500 0174 0356 0514 0939
17 065 0581 0016 001 0046 0028
1314 80 mg 130 25500 9150 0605 0167 1792 0441
IRPE 250 mg 27 2170 1820 0052 0033 0152 0088
e 200~250mg 6 7 L7000 1550 0040 0028 0119 0075
FAEEA 25 mg 2030 2760 1980 0066 0036 0194 0.095
TIEET 150 mg 2030 3240 5000 0077 0091 0228 0241
AR 25 mg 130 043 0375 0011 0007 0031 0018
WAMM(ER) 100mg 130 38250 29250 0908 0534 2688 1408
PRI 125 mg § 7 8064 11760 0191 0215 0567 0566
L 1o/ 17 35700 28505 0847 0521 2509 1374
A 5mg 430 1620 1728 0038 0032 0114 008
AT 10 mg 2030 76200 58500 1809 1069 5355 2817
fkAREA 5mg 20030 60333 56417 1432 1031 4240 2717
THE 0492 0352 1457 0928
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Tab 3 Change rate of the affordability of commonly used

essential medicine (%)

hivk Atk 20085 20094 20104 20116 20124F 20134
SRR 1SAAV IS 250 ml 2004 —3004 —1681 —1291 —640
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AIEEINR 10ml —-885 —1855 —2216 —1291 —1565
A HHEEM 807U —803 —959 —1967 2113 —921
FEEKIIE 1 ml:10 mg —113 —1781 21009 —1291 —921
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Analysis of Bid Price Differences of Anti-tumor Drugs in Medical Institutions
YOU Mao, SUN Yue,ZHU Feng-mei(National Health Development Research Center, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To investigate the bid price of anti-tumor drugs which is large in amount and purchased by medical in-
stitutions, and to provide reference and suggestions for reducing economical burden of patients. METHODS: The drug procurement
price data were collected from some provincial (regional or municipal) medical institutions in 2012, and the bid price of anti-tumor
drugs was analyzed statistically. RESULTS: There was 1 times price difference of most drugs among provinces. The average bid
price of cytotoxic drug out of directory of national health insurance was 3.89 times of that of the drugs in directory of national
health insurance. The average bid price of Chinese patent medicine in the directory of national health insurance was 0.61 times of
that out of the directory of national health insurance. Compared with other types, the bid price of antitumor drugs were relatively
high. CONCLUSIONS: It is suggested to strengthen the research and development of exclusive drugs, and determine Medicare pay-
ment price on the basis of pharmacoeconomics, and improve proportion of reimbursement and relieve the burden of patients.
KEYWORDS Centralized procurement; Bid price; Anti-tumor drugs; Difference degree
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