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[ Abstract] Objective: To analyze preliminary effect of pharmaceuticals zero mark-up policy in Shanghai com-
munity healthcare centers after one-year practice. Methods: Database of community healthcare centers in Shanghai
hospital pharmaceutical phurchasing system is adopted. Expenditure, volume and price are analyzed. Results: Pro-
portion of zero mark-up pharmaceuticals’ expenditure in community healthcare centers is 17.54% , this figure didn’t
increased after one-year implementation of the policy. But the expenditure of all pharmaceuticals increased by
15.79% ,

for the effective implementation of this policy, measures of promoting rational use and sufficient compensation are nec-

and the price level of top 20 increased 11.25 % . Discussion: Zero mark-up drug list is the scientific basis
essary conditions for the policy effect. From the analysis point of view, policy objectives of reducing the burden of
healthcare, guiding patients with common diseases and chronic diseases under clear diagnosis to community did not a-
chieve after one-year implementation. Whether zero mark-up policy still continues to be used in the essential medi-
cines system should be further explored.
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