Hh [ T A RS 2016 4F 9 H 5 9 445 9 1]

I

RESEAmEPFRMWBRESL LS

agiRET FRA HAE HAN ZHAA x| o Exx?
1. b KF%pr dbxE 100191
2. b EAFEHEHEEFHAEFL dE 100191

[# Z]Be . ATERBEESGREPRUIERBEN, HTE RKE0I5 FEESRETREY
WA A, R LR AT ST A fe R AAT E F TR E, ER . EAEFET FXLAT0 5L
TRt P AW TR, EALIM SRR TR Aol E 5w RF T OEELF, HR . EHEN
BRHEFRBAFRE REERIFNALEHREFT RO TG E R BRI R T Ry I fhEHRE
Bk ) TARNRA) P AT

[ K4ia)] b KW, FE2RM; WA RY; BN
b B 5 %5 :R197  X#KARIEA A doi:10.3969/]. issn. 1674-2982. 2016. 09. 007

A comparative analysis of centralized drug procurement in China

Z0U Wu-jie' , GUAN Xiao-dong'*, MAN Chun-xia' , GUO Zhi-gang' , MA Li-li' , LIU Yi', SHI Lu-wen'”
1. School of Pharmaceutical Sciences, Peking University, Beijing 100191, China

2. International Research Center of Medicinal Administration, Peking University, Beijing 100191, China

[ Abstract] In this research paper, we intend to come up with making proposals to centralized drug procurement
in each province in China. Document consultations about drug centralized procurement in each province in 2015 were
used to collect information and this information was further summarized and comparatively analyzed. From the results,
it’s clear that each province has designed an implementation plan based on the No.7 and the No. 70 documents.
When carrying out the centralized procurement, the practice on organizational structure, procurement classification,
procurement with quantity, drug distribution and payment collection in each province vary from one province to anoth-
er. In view of the observed results, it is worthwhile that each province should centralize its tender and procurement
system, explore new ways for involving health insurance department in centralized drug procurement, implement joint
reformation for public health services, medical insurance and medical production-circulation, and oppose regional

protection in any form to ensure the success and equity of centralized drug procurement.
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