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Analysis of Accessibility About Pediatric Drugs in China
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Pharmaceutical University, Nanjing 211198, China)

ABSTRACT: OBJECTIVE To learn about the accessibility and problems about the pediatric drugs of medical institutions in
China, and then provide the suggestions for improvement. METHODS Researching among the 67 medical institutions with the
angles of storage, purchasing price, coverage of medical insurance, liberalization of “one drug with two specifications”,
dispatching and supply guarantee, ect. RESULTS The storage and amounts in National Health Insurance Directory of pediatric
drugs were insufficient. Pediatric drugs had no advantages compared with adult drugs which had the same generic name. At the
same time, most pediatric drugs were always shorten in medical institutions, and some institutions hadn’t done the “one drug
with two specifications” well. Because of the low price, the medical institutions all had the delayed dispatching problems.
CONCLUSION The relevant departments should continue to encourage the research and development of new drugs and
deepen the reform about the price, dispatching, payment standard of medical insurance. They also should ensure the supply and
improve the accessibility in the succeeding work.

KEY WORDS: accessibility; pediatric drugs; medical institutions

JLEH A — B R REROEMEE, 2017 4 5
H 31 HEZR PR R R B s i & k)L
HAMIE Y, JLE AR KRG R R .
H 2014 LK, MRESI TG AT T (OR TAR M
JLERARNETEN) FR5CH, BHgILEM
IR EM . EFFRE R, Bl %
Ji AT AL T UL, M OCERFFBUR g AT 2 4F,
=7 LA L F 25 B B an ], sk = Kya
Bl SER 7. 3Tk, EXTIHFERT 2016 4F
11~12 I AE 4 [k BT HLA L 28 245 0T e 1k gk AT
AT, [EIUCE R0 67 4y, i 21 METH
(1) 67 ZR = I7 WL o A ST LhiZ v 45 AT 45 SR ik i

fEZEN: 2%, &, Wbt Tel: 15298366871
13851942851 E-mail: xu2005wei@126.com

-128- Chin J Mod Appl Pharm, 2018 January, Vol.35 No.1

E-mail: duwenwenznj@163.com

iz AR TR, BSeBEITHL JL 2 A
18 00 S I RGP AT S AR gL . Hodr, JLEH
ZIREARNGOLo BT E NG LA SR s A =R
BREDL 3 T I, AT IRAF A 7a 0] Rl Se 2 it A
RLARRE SRR “— PR PR DL Bz 1
BT . DAMSRER U ) L2 2 B0 &R R, DU
e R E )L 2 A DGO SR A 1
1 EFNILERBEKRF
1.1 BRI AL L3 A 250 41

JUZE FH 250 2% 17 0 2 B 96 L3 H 25°R W H
Semn P SRS E, AR AE ) DL R R R
2 AR SR, AR RLLE 1.

BIEEE R B, WL, B Tel

o E AR 2455 2018 4E 1 H 48 35 555 1



R1 BXENHNMLERGEE KR

Tab. 1 Storage of pediatric drugs in various medical institution

JLE LRI 277(51.20%) 232(51.67%) 45(48.91%) 32(46.93%) 275(46.61%) 46(48.94%)
AL R RE 139(25.36%) 109(25.89%) 30(23.62%) 16(27.66%) 140(29.17%) 29(22.14%)
=R 242(20.18%) 211(24.82%) 31(11.92%) 28(20.91%) 257(23.03%) 32(12.03%)

TR R ST AL 64(15.50%) 45(16.36%) 19(13.77%) 58(11.89%) 44(12.72%) 14(10.14%)
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Note: The content in entre parenthesis is the proportion of pediatric drugs in medical institutions.
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Tab. 2 Coverage of medical insurance about pediatric drugs
in various medical institution

HIE T L 2

BTHZE BT L%

A SERFR, HE T
B ;éﬁig’i SRR RS
JLE L FRHETT L 180 119 61
A4 DR A B 92 52 40
=R 189 77 112
ZHR T EIT R 48 28 20
BMH 127 69 58

2 HEJLERHARSHBERSN
2.1 L 24 Ak O e 1
VRBIE I A5 A e PR 0 75 L 28 245 1) R 1 O s 1

Chin J Mod Appl Pharm, 2018 January, Vol.35 No.1 -129.



BLILER 3. 7E 67 KIERITHLMHA 34 FKH I T #5r
JLZE 2 R G PR 6 75 5 A J0 325 R B 4k 5 1) 17
B, WEMRZEH B 2R JLEERE. 7
oL )LEERSE KRB =H. JLELRETHH
Iy PG 33 Fh. 25 FhRD 25 R LRI R 06 75 25 .
Z40F, X 34 FKEFE IR LE KL F BV
PREE LR 28 5 R ECA 308 i, “FH548 K B Bt
9.1 Fls JoiE ORI LRI 5 B ECh 366 Fh, P
VIR RER 10.8 F, IR KA S
W 44K D3 JESRSE. ke 0L, RELE L
5 P 2515 B2 97 WA I R 24 1 A7 75 DK Ve [ ) e sk
WA

Ak, JLE L RIEEIT U . a4l R ARl =
9 12 5 1 J L 25 P 24 W DR R sl 1 AR AR T 4 K DA
TETHMEN™E, X =F 2R b
JLE B 12ITAT N BB RO, Ok e
HYFREJLEAAGNESR — R T LEE
JEALR,  ENAE AR B L3 24 (i AN A2 ) )

R3O RO F LA 24 i 1 b R PR 1 L

Tab.3 Supply of essential pediatric drugs about clinical use
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Tab. 4 Situations about the implement of pediatric drugs’
“one drug with two specifications” policy in medical

institutions
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Fig. 1 Dispatching of pediatric drugs in various medical
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