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[ Abstract] Objective: To analyze the availability, price and affordability of essential medicine for children in
Eastern China, reference being taken from since the implementation of the children’s medicine policy in China, and
to provide evidence for the subsequent development and improvement of relevant policies. Methods: Using the
2012—2016 Data in the database of basic drug procurement platform of a Province in Eastern China, the availability,
price and affordability of essential medicines for children were analyzed according to the World Health Organization
(WHO) and International Health Action Organization (HAI) standard drug investigation method. Results: The a-
vailability , price and affordability of essential medicines for children were generally better. (1) In terms of availabili-
ty, the overall availability of 2016 (30.99% ) was lower than that of 2012 (39.84% ). This was concretized by the
fact that in 2016 and 2012, the availability of tertiary hospitals was higher than that of the secondary and primary hos-
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pitals; and generic drugs were higher than the original ones. (2) In regard to the price, 8 kinds of original drugs in
2016 dropped in price compared with the case in 2012 (88.9% ) ; 26 generic drugs cost decreased (61.9% ), while
other 16 generic drugs experienced an increasing trend (accounting for 38.1% ). (3) For the affordability, all of it
was higher in 2016 than that in 2012 (accounting for 89. 1% ) ; whereby for generic drugs the overall affordability
(accounting for 89.2% ) was superior to that of original drugs ( which accounted for 88.9% ). Conclusions: (1)
The overall availability of tertiary hospitals was higher than that of primary and secondary hospitals. Children in the
lower age group had poor access to essential medicines and lack various appropriate and suitable medicines, dosage
forms and specifications. (2) The price of original drugs for essential pediatric medicines was higher than provided
by the standard of international reference price for various medicines, and that of generic drugs was relatively low.
(3) The basic affordability of essential medicines for children is good. In 2016, the overall affordability was higher
than that recorded in 2012. For generic drugs, the overall affordability was better compared to that of original drugs.
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