[ B 5144 - POLICY AND EVALUATION (PEDERF) £$41%5 FoH (RFE4758)) 2022494

mEPTERMAP A RERXE R FEX R
F BY, v #HY

i E ARVEASRERTEHRHLSEIENEHRNE, NEFEABEINTARERNAR, fAREEINIEE
IRTAMERTTRFENHRSER, AN, NFEFFEXEAERNEZREXSIENARERRERIE, HREMER
E. £EH. EEURHRIEALEAGRERFEAXRNWREEHEE, TAREELERNGKENET. GESEERE
“UBERE” BEMNHENERFHALEESETER TR EAMBESE, REBDERAREHRRNB RN, KRETLUET
HEERAMEREREN, EUYARBEETFENKEABTETIEEHSEE, #—PTEERAMERRXEPTETR,

KA AmERRM; HRERKE; HERR

FESES R1-9; R19-0 X#EiFER A XEZS 1003-0743(2022)09-0019-04

Shortage Risk and Countermeasures of Drug Centralized Procurement/LI Yong, SUN Qi//Chinese Health Economics,
2022,41(9):19-22

Abstract Objective: 1t aims to reduce the risk of shortage of drugs in the process of institutionalization of drug centralized pro-
curement. Methods: It firstly analyzes the essence of drug centralized procurement from an economic point of view, and then theoreti-
cally discusses the possible supply shortage of drug centralized procurement by applying the supply and demand model. Furthermore,
it explores the risk sources of drug shortage from the perspective of different stakeholders and finally systematizes the risk control
measures adopted by the UK., US., Germany and WHO in the field of drug centralized procurement. Results: All countries formulate
the collection policy in accordance with the principle of “value for money” and reduce the risk of shortage of drug centralized pro-
curement by combining various collection laws and regulations with regulatory methods. Conclusion: The risk prevention countermea-

sures of shortage of drug centralized procurement can be improved by issuing laws and regulations on centralized drug collection, es-

tablishing drug information platform and reforming the existing medical institution system.
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