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Regulating the use of medicines

 National level: MoH, CFDA and their technical arms
(professional associations, expert committees, etc.)

e Local level: Local health and drug regulatory
authorities and their technical arms (local
professional associations, expert committees, etc.)

e Facility level: DTC and pharmacy department of
health facilities



Monitoring the use of medicines

 No national data about overall medicines use, except
expenditure data

 National monitoring network of antimicrobials in
hospitals (about 300 tertiary and secondary)
produces quarterly data of antibiotics use with a set
of indicator system

e Most of the medicines use data are produced at local
level through local insurance programs, multiple
local monitoring networks/ projects/surveys, etc.



Indicators for monitoring

WHO proposed indicators are most frequently used

for monitoring use of medicines at all levels, for both
IP and OP

In addition, consumption (DDDs), top items used
(DDDs & value), prophylaxis (time of administration,
duration), ICU of antibiotics are monitored

Generics/brand use, market share of specific
categories are also monitored by project based
studies or commercial companies

Few disaggregated data in terms of age, population
with different insurance coverage
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Use of medicines was monitored and
recorded in China since 1984

360,000 prescriptions and 3,957 medical records from 40
hospitals of 18 districts;

 20% of inpatients and 25% of outpatients were irrationally
treated;

 Deaths due to irrational use of medicines accounting for 4.8-
17% of total inpatients;

e Most of the irrational uses were combinations, 39.6-62.2%
was with more than 6 medicines;

* The most irrationally used medicines were antibiotics,
steroids and infusions.

Source: Tang, J. et al. Minutes of the national seminar on promoting rational use of
medicines. National Medical Journal of China. 1985;65(5):P258.



Medicines use in Chinese primary care-1

e 57% prescriptions in primary care facilities contain
antimicrobials, 39% contains infusions

 Average number of medicines per prescription is 3.13

Source: National Health Service Survey 2008 -Research on Health Service of Primary
Health Care Facilities in China. Center for Health Statistics and Information, MoH.
P.R.China



Medicines use in Chinese primary care-2

Use of antibiotics (%) Infusion rate (%) Use of hormones (%) Use of IV injection (%) A erage expenditure per
prescription (¥)
2007 2010 (hange 2007 2010 (Change 2007 2010 Change 2007 2010 (Change 2007 2010 Change
(2010-07) (2010-07) (2010-07) (2010-07) (2010-07)
Upper respiratory tract infection
Urban
EM 6079 5965 -114 3470 3950 480 734 810 077 3773 4459 6-86 6288 4434 -1854
Non-EM 7528 6840 -688 4484 4796 312 1357 876 -481 5051 5300 2-50 5921 5586 -335
Difference (SE)* 574 (17-73) 168 (2250) 558(970) 436 (22.46) -1520(22-69)
Rural
M 7662 7584 -078 3340 3331 -009 2133 1551 582 4672 4763 091 3034 3180 1-46
Non-EM 8204 7077 -1127 3038 4219 1181 2788 2226 -562 5150 5829 679 2201 3365 1164
Difference (SE)* 1049(822) -11-90 (1077) -020(9-55) -5-88(11-26) -10-18(12.79)
Hypertension
Urban
EM 366 423 o057 1384 167 -1297 000 000 000 1666 361 -1305 8531 7734 -797
Non-EM 000 1000 1000 536 400 -136 000 000 000 714 400 -314 6424 2728 -3696
Difference (SE)* -943(917) -10-81(13-39) -9-90(13-49) 28-98 (44-17)
Rural
EM 1855 2112 257 1696 1193 -504 000 208 208 17:45 1072 -673 4390 2794 -1596
Non-EM 889 1369 480 1500 2608 1108 222 714 492 1333 1894 561 P78 411 833
Difference (SE)* -223(1327) -16-12 (13-16) -2-84(4-17) -12-33(12-36) -24-28(17-27)
Diabetes
Urban
EM 000 330 330 247 174 -073 000 000 000 3313 1267 -2045 16847 14350 -2497
Non-EM 1667 000 -1667 000 000 000 000 000 000 000 000 000 7323 2933 -4390
Difference (SE)* 19971 (10-03) -073(4-54) -20-45 (2340) 18-93 (74-49)
Rural
EM 1759 141 -1618 1111 800 -311 370 217 -154 2099 2192 093 5324 5616 292
Non-EM 000 1250 1250 1250 1250 000 1250 000 -1250 000 4107 4107 5813 5294 519
Difference (SE)* -28-681 (14-99) -3-11(23-40) 1096 (8-93) -40-14 (29-93) 8-09(45-51)

Source: Report on the implementation of national essential medicines policies, P.R.China, 2011



Medicines use in Chinese hospitals-1

 30%-50% of the medicines consumed in hospitals are
antimicrobials

 70% of the inpatients are treated with antimicrobials

Source: Xiao, Y. et.al. Report of Public Security Concerns of Irrational Use of Antibiotics.
Policy analysis study funded by the Chinese Science and Technology Association, 2007



Surgical AB prophylaxis in Chinese hospitals

Key World Alliance | Scottish NHS Chinese National | Reported best performance
indicator for Patient Guideline July Guideline 2008 after intervention in CHN
Safety (2"9) 2008
General NA Grades of NA, except high 32.56—-39.1% non-indicated
principle recommendations risk factors clean surgery with AB
based on levels of prophylaxis
evidence
Timing Within the Intravenously 0.5-2 h before 31.4-92.42% AB
hour <30 mins surgery prophylaxis 0.5-2 h before
before incision before incision surgery
Dosage NA Single standard Single dose for 39.5-96% of clean surgery
and dose for most clean surgery with no AB prophylaxis after
duration circumstances <2 h. 2nd dose for operation; No. of days for
>3 h AB prophylaxis: 4.1 +2.9 (X
+ SD)
Medicines NA Narrow Effectiveness, 2nd and 3rd generations
choice spectrum, less safety, of
expensive convenience, cephalosporin were
and cost commonly used

Source: Sun, J. Systematic review of interventions on antibiotic prophylaxis in surgery in
Chinese hospitals during 2000-2012. J.of Evidence-Based Medicine, 2013;6:126—135.



