Long-term Sustainability of National Essential Medicines Policy in Primary Care System
in Rural Southwestern China from 2012-2017: Discrepancies by Facilities and Medicines
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Access to safe, effective and affordable medicines is crucial Drug Categorization Availability of medicines Price of medicines
for enhancing health outcomes and achieving universal Medicines were categorized by: The number of available medicines increased during 1st- Overall DPI in the primary care system witnessed long-
health coverage. (1) Policy properties (essential: 430; non-essential: 45); stage NEMP but decreased after the 2nd-stage, varying by term increases (+0.2% per quarter, P=0.016) during both
(2) Ingredient types (western/chemical/biological: 236; TCM: facilities and medicines. NEMP stages. Village clinics showed a significantly higher
The World Health Organization (WHO) has introduced the 239)  overall medicines ® western medicines 4 TCMs — ITSA model fitted line growth rate than THCs, especially in western medicines.
concept of essential medicines since 1975 to address the (3) Therapeutical attributes, according to the Anatomical g T 214 stage NEMP Western medicines in village clinics also encountered
population priority of healthcare needs on medicines. Therapeutic Chemical (ATC) system. igg oottt aiass ol significantly higher price rises than TCMs.
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(NEMP) In 2009, as a key component of healthcare system essential: 20) and 312 unique TCMs (essential: 286, non- i m waz " stage NEMP P stage NEMP
reform to realize universal health coverage for all citizens. essential: 26) were analysed. . | | o | ovenE teroz awise 1eox
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NEMP on drug availability, affordability, and usage in a rural medicines accessm!e In healthcare facllities. Drug tsage was Elﬁ‘; I L S S B S 130% O e
county in Southwestern China. measured by sales in monetary value, and drug prices were o LT AT s S 5 2o | westrs corery oy PSS P
traced by the drug price index (DPI). Three commonly used (b) township healthcare centres < L5 | TCM 0P to+0.3%° 8:09%  100%,
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(2012-2017), considering the impacts of second-stage DPI-P is weighted by the consumption quantity in reporting (©) village clinics & Locer
policies. periods, assuming changes in quantity occur once after the Figure 1. Number of medicines by facility level and essential medicine tyoe S R
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The study focused on a rural, remote, and poverty-stricken P, = z P, 0, /2 Py 0, Sales of medlcmes. | - () vilage cHnies
county in Yunnan province, southwestern China, as an Oyerall d.rugl gxpenses In primary care faC|I!t|es ke_pt steady Figure 3. Retail price of medicines by facility level and essential medicine list
exemplary sample to study NEMP as a complex social DPI-F is therefore used to mitigate these biases, by with no significant trends over the observation period. There
intervention at a micro-level averaging the changes in baseline and reporting periods. was a non-significant and abrupt increase (+15.9%) after
P = TP 2nd-stage NEMP, mainly occurring in THCs. No significant = The overall availability and usage of essential medicines in
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) . Lo ’ | | G A TCMs showed greater improvements in availability and
zero-markup regulation on retail prices. In ITSA, data were analysed quarterly (20 observation points (8 ol priy care faciliies smaller price rises compared to western medicines. Village
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Data Collection time point since observation, and X1_t and X2_t denote o : term impacts of NEMP.
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