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[ Abstract] Objective: To compare market prices of essential medicines in rural China before and after National
Essential Medicine System, and to examine the subsequent public access to essential medicines. Methods: Data was
obtained from four provinces by field survey from 2010 to 2011. Outcome measures were median price ratio (MPR) ,
and number of days’ household incomes needed to purchase treatment. Results: Under NEMS, the MPR for the es-
sential medicines decreased from 13. 858 times to 8.204 times. The biggest price reduction was observed in the anti-
inflammatory drugs and cardiovascular drugs. The sales volume increased by 36.74% . The mean medicine expendi-
ture under standard treatments in 2010 equaled 4.21 days’ household income at a low income level and 0.98 days’
household income at a middle income level. Conclusion: The market prices of essential medicines greatly decreased
in tural China after NEMS. Despite the prices remained high compared to international reference prices (IRP), it
still revealed improved affordability. But the financial burden on the rural poor remained high. Policy options such as

promoting disease financing mechanisms are still needed to improve medicine access.
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