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Enlightenment to Chinese Drug Negotiation from Pharmaceutical Assistance Programs in America

HUANG Wei', CHEN Yu-wen', SHI Lu-wen® (1.School of Business Administration, Shenyang Pharmaceutical
University, Shenyang 110016, China;2.International Center for Medical Management Research, Peking Univer-
sity, Beijing 100191, China)

ABSTRACT OBIJECTIVE: To provide reference for the establishment of drug negotiation mode in China. METHODS: By ana-
lyzing the pharmaceutical assistance programs in America and characteristics of drug negotiation, combined with healthcare policy
in China, suggestions about the implementation of drug negotiation were provided. RESULTS & CONCLUSIONS: Smooth imple-
mentation of pharmaceutical assistance programs in America benefit from both the efficient legal system and the sound information
supervision mode. Our country should complete healthcare policy about negotiation system and relational information platform, and

help health insurance agencies achieve the purpose of controlling drug cost through drug negotiation with supplier.

KEY WORDS Pharmaceutical assistance programs; Drug negotiation; Drug cost
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Analysis on Status Quo of Registration and Declaration of Pharmaceutical Preparations in Medical Institu-
tions of Yunnan Province

WAN Mei', YANG Ji-hong®(1.Center for Drug Certification and Evaluation, Yunnan Food and Drug Administra-
tion, Kunming 650101, China;2.School of Pharmacy, Kunming Medical College, Kunming 650000, China)

ABSTRACT OBIECTIVE: To provide reference for the registration and declaration for pharmaceutical preparations in medical in-
stitutions. METHODS: The status quo of the registration and declaration for pharmaceutical preparations were analyzed in medical
institutions of Yunnan province during 2005 —2011. The common problems of registration dossier were summarized. RESULTS &
CONCLUSIONS: The basic test data is not standardized in the declaration for pharmaceutical preparations in medical institutions,
such as insufficient prescription and technology research, quality risk of preparation, neglected stability test, deficiency of pharma-
codynamics study, toxicity and safety evaluation, etc. It is suggested to develop the registration and declaration for new pharmaceu-
tical preparations by strengthening research collaboration and abiding by technical guidelines.

KEY WORDS Pharmaceutical preparations in medical institutions; Registration; Declaration; Problems; Analysis
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