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R

Abstract: Objective To study the usage,reserves and accessibility of household medications in the Chengdu City. Methods Multistage
stratified sampling method was adopted to select 210 families in the cities, counties and townships of Chengdu as the sample. An em-
pirical investigation was conducted based on World Health Organization( WHO) Manual for the Household Survey to Measure Access and
Use of Medicines. Epidata 3.1 software was used to input data, and the usage, reserves, geographic accessibility, affordability and avail-
ability of household medications were statistically analyzed and compared with those in 2015. Results The geographical accessibility and
availability of household medications in Chengdu residents’ families were better,and the awareness of medical and health service quality
was higher than that in 2015,the household medications in residents’ families was more,and the proportion of families using antibiotics

showed a downward trend. However, the cost of household medications were on the rise,and the proportion of medical insurance reim-

bursement was still low. Conclusion

It is suggested that the government should strengthen the supervision of antibiotics,standardize res-

idents’ rational use of antibiotics, gradually increase the compensation, improve the proportion of medical insurance reimbursement, and

improve the rational allocation of medical resources.
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Tab.1 Basic information of the investigated families[case(% )]

A8 2015 %(n=179) 2018 4 (n=207)
FH <d ¥ 67(37.43) 82(39.61)
45-~59 % 53(29.61) 62(29.95)
60 ~74 % 47(26.26) 55(26.57)
=75 % 12(6.70) 8(3.86)
EH AP EAT 75(41.90) 90(43.48)
aP(hER) 37(20.67) 45(21.74)
ARHAKE) 65(36. 31) 70(33.82)
BR AR E 2(1. 2(0.97)
£ 525 N <1000 7t 3(1. ) 4(1.93)
1000 ~4 999 7 76(42. 46) 69(33.33)
5000 ~10 000 7 40(22.35) 79(38. 16)
>10000 60(33.52) 55(26.57)

N R WSS E TR AR A R BE R I 50% K
R R R R R E AT 40% (1R ILER 2,
2.2 RAEBHRERER

2015 455 2018 4F {118 MmO K2 L B AT
ZF(P<0.05), 2K ERRELILLE HER
(¥*=0.655,P>0.05) W% 3,

2.3 KEHmERBR

SRR R R SO B AR L - 2015 4F S 2018 A
P TR 2 FA A 5L R 2 PR B E 4
92 F1FN 100 F 5 83 11 32 B L e B0 8 5r R YT LA
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PEE 98 BEPRIE O MER , DA I RS A S 2 o 1L
32 5 HHBIT Y RS R - S U 3=
2.4 HREHFEEHREBR

RV AW ZE R R |, B K BE T 34 25 b A

R2 PEREETRESRER

Tab.2 Medical insurance status of the investigated families

2015 #(n=179)

2018 4 (n =207)

B PR EA

W () (1) 46 DHH(%)] HRE () 3, (#]) G461 I [B1(%)]
WALIR T 37 29 20 86(48.04) 44 49 25 118(57. 00)
WAJE K, 31 15 28 74(41.34) 32 25 31 88(42.51)
#HRE 9 10 33 52(29.05) 8 9 46 63(30.43)
7 AR 17 9 14 40(22.35) 26 27 19 72(34.78)
AT T R e 11 3 17(9. 50) 13 12 11 36(17.39)
H A AR e 3 1 12(6.70) 3 0 12 15(7.25)
ABAR 0 1 0 1(0. 56) 0 1 0 1(0. 48)
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®3 PERESERREERERBERIG(%)]
Tab.3 Prevalence of acute and chronic diseases in the investigated families[case(% )]
2015 4 2018 4
AE /AT
BE(n=67) BH(n=48) Z4(n=64) D#(n=179) KE(n=70) Ek(n=65) 54(n=72) it(n=207)
& AR 31(46.27) 25(25.08) 36(56.25) 92(51.40) 30(42. 86) 24(36.92) 46(63.89) 100(48.31)
BN 37(55.22) 19(39.58) 23(35.94) 79(44.13) 45(64.29) 43(66. 15) 46(63. 89) 134(64.73)*
mEHH 18(26. 87) 11(22.92) 14(21. 88) 43(24.02) 30(42. 86) 13(20.97) 31(40. 06) 74(35.75)
CEXES 17(25.37) 15(31.25) 19(29. 69) 51(28.49) 15(21.43) 22(33. 85) 11(15.28) 48(23.19)

E:5 2015 3R, P<0.05.% 10,4 12 B,
Note: compared with that in 2015, * P <0. 05, as well as Tab. 10 and Tab. 12.

x4 SMHREEERERERRERIG(%)]
Tab.4 The choice of medical treatment of patients with acute diseases[case(% )]
. . 2015 4 2018 4

RARAE WE(n=31) E#k(n=25  %4(n=36) Dit(n=92) KE(n=30) EH(n=24) 94#(n=46) Dit(n=100)
NSNS 10(32.26) 6(24.00) 22(61.11) 38(41.30) 19(63.33) 12(50. 00) 27(58.70) 58(58.00)
Ah 3 [E 57 LAY 3(9. 68) 1(4.00) 3(8.33) 7(7.61) 3(10.00) 4(16.67) 6(13.04) 13(13.00)
REHE 18(58.06) 17(68.00) 11(30. 56) 46(50.00) 6(20.00) 5(20.83) 10(21.74) 21(21.00)
AHRT L 5 1(3.23) 0(0) 0(0) 1(1.09) 0(0) 0(0) 0(0) 0(0)
kit E 0(0) 1(4.00) 0(0) 1(1.09) 2(6.67) 2(8.33) 5(10.87) 9(9.00)

x5 BURFEMAEIHI(%)] SEOL, IR 7 E (53, 75% ) T B o PR IR TOIRIX K

Tab.5 Distribution of chronic diseases[case(% )]

JEE At 5 245 it ORI 2K 2 ORI A 4 2R 1 dess , S B E

it 8 24 it IR o

S AP 2015 4 (n=74) 2018 4 (n=123)
Z o R 47(63.51) 63(51.22)
PR X 13(17.57) 21(17.07)
¥ SRR 24(32. 43) 20(16.26)
XK 0(0) 15(12.20)
INY i 17(22.97) 12(9. 76)
% M2 ] B o g 2(2.70) 5(4.07)
% 5(6.76) 2(1.63)
I8 0(0) 2(1.63)
T 9% 1(1.35) 1€0.81)
bR R 3(4.05) 25(20.33)
2 F ALk 26(35. 14) 36(29.27)

2.5 ZmARE"-Y
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7 2 i AP RETE 8 S ST LG K B (H S AR ST BRI T L
FHEZ I )5 BRI B PR AT A i o R IR 9.
2y Al A PE 25 R ISR 10 FIEk 11,

EFRERSRERGMREINA

ARUIEE R IR , 2T HBEXR S S EST TR

2.6

N 5,86 MR 2 MM IR BE 194 17 (93.72% ) , 3%
2015 4E 11 155 J7(86. 59% ) A it b T o ZRBEENE #5245 i 1)
RVR B At 22 iy, BRI WL AR fh I R i
FL AR o 1 L3 6.

I3 AR B EE R R, GERE A5 20 R R
841 Fl, ZF 2015 414 779 Fh A LT 2015 4F A4 18

FIRY I 55 T 7S5 3 T s T R AL ST R T T AR LA B
HLl A T 2015 48 B Th 5 100 A 8 5r B 7 AL
A B 245 it I A% L 245 05 60 L 1) 28 LU B4 B T S TE 24
SR DA 5 AT, TN A i B2 Sk AR 6 W 24 B 0
Ayt 24 R L 7 2 B A B SR BE LI AN
FEILE 12,

x6 FKEBSHRKIEIG(%)]
Tab.6 The source of household medications[case(% )]

oo s 2015 2018 4

S BE(n=55) B®(n=40) %4(n=60) JD#(n=155) HKE(n=66) EM(n=63) F4(n=65 it(n=194)
INENEE 10(18.19) 5(12.50) 7(11.67) 22(14.19) 18(27.27) 3(4.76) 18(27.70) 39(20. 10)
Ao 5 BT ALH) 0(0) 0(0) 0(0) 0(0) 3(4.45) 1(1.59) 1(1.54) 5(2.58)
B 48(87.27) 37(92.50) 55(91.67) 140(90. 32) 44(66. 67) 61(96. 82) 53(81.53) 158(81. 44)
By AW HE 1(1.82) 0(0) 1(1.67) 2(1.29) 1(0) 0(0) 0(0) 1(0.52)
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Tab.7 The classification of household medications

2015 % (n=1719) 2018 % (n=841)

v %
AR WE (#]) B3k (4]) 5 4(4) P[4 (% ) ] W (1)) B3 (4]) 5 4(4) D [H1(% )]
He % 3 a2 148 107 96 351(45.06) 196 112 81 389(46.25)
T2 137 165 126 428(54.94) 158 165 129 452(53.75)
A3t 285 272 222 779(100. 00) 354 277 210 841(100. 00)

*8 WRHREMEBAIRMEERIF(%)]

Tab.8 The geographical accessibility of household medications[case(% )1

S 2015 4 2018 %

RRTRHRARARERY BE(n=67)  Bh(n=48)  44(a=64)  Mt(a=179)  HE(n=70)  B&k(n=65)  $4(n=72)  PH(n=207)

1Smin AT AZEAA 35(52.24) 39(81.25) 44(68.75) 118(65.92) 62(88.57) 56(86. 15) 49(68.06) 167(80. 68)

LB A 17(25. 37) 5(10.42) 7(10.94) 29(16. 20) 31(44.29) 20(30.77) 22(30.56) 73(35.27)

REHE 1014 0(0) 3(4.69) 4(2.2 66(94.29) 62(95.38) 64(88.89) 192(92.75)

W RTH G 1(1.49) 0(0) 3(4.69) 402.2 ) 7(10.00) 12(18.46) 6(8.33) 25(12.08)

4 0(0) 0(0) 0(0) 0(0) 4(5.71) 5(7.69) 5(6.94) 14(6.76)

60 min A LTE  ALESHH 1(1.49 0(0) 0(0) 1(0. 56 2(2.86) 8(12.31) 5(6.94) 15(7.25)

NLEAMAEERA 59(88. oe) 42(87.50) 56(87.50) 157(87. 71) 58(82.86) 52(80.00) 65(90.28) 175(84. 54)

K9 HRHTHKBSHEBERIF(%)]
Tab.9 The availability of household medications[case(% )]
A 2015 % 2018 4
B (n=67) BH(n=48) F#(n=064) Dit(n=179) #ME(n=70) E#H(n=65) F#(n=72) »#t(n=207)
HEhRAkErLESAMES  64(95.52) 48(100.00)  62(96.88) 173(96.65)  62(88.57) 51(78.46) 63(87.50) 176(85.02)
& h A ERE S E X3 64(95.52) 47(97.92) 63(98.44)  173(96.65)  62(88.57) 56(86.15) 60(83.33)  178(85.99)
AN ZE S B B A 2 52(77.61) 38(79.17) 48(75.00) 138(77.09)  38(54.29) 24(36.92) 57(79.17) 119(57.49)
10 FREHMAZHGL(%)
Tab.10 The proportion of monthly expenditure of household medications( % )
Ao 2015 4 2018 4

WE 230 44 3% WX 2% 54 3

FREANDG R L ERER LH 11.33 7.73 7.20 6.51 5.47 6. 60 2.01 8.16

RIS LB & Rk B 2k 4y p) 82.02 89. 88 38.73 66. 10 43.81 60. 81 59.27 59.92°

x11 EFRBHEBERMGI(%)]

Tab. 11 The proportion of medical insurance reimbursement[case(% )]

2015 % (n=92)

2018 % (n=123)

AL A7 )
WE(n=37) BE#(n=19) %4(n=23) it WE(n=45) BHR(n=32) F4(n=46) it
HERIRAEEERT R R 3(9.68) 4(16.00) 6(16.67) 13(14.13) 1(2.22) 3(9.38) 6(13.04) 10(10. 00)
AERRAENR T A RRE 6(16.22) 4(21.05) 0(0) 10(13.51) 23(51.11) 17(53.31) 15(32.61) 55(44.72)

268.91(6.23)
353.57(8.09)

337.27(6.88)  355.31(11.64)
591.81(12.04) 430.44(14.09)

276.41(5.09)
337.34(6.22)

137.50(2.73)
182.83(3.62)
VI BERT TN 31 B S5 AIURE 7 B 50 ) 10 3 i e, ELEL
2015 4 BT, JE BB 7 BEIF WL 2 )k B 75 B fa) B

126.80(2.31)
178.91(3.35)

179.20(3. 56)
143.92(2. 86)

136.50(2. 82)
198.32(4.81)

HRERRE R LB AL
FRERAE S LB AL

3 atig
3.1 EHSH

24 ity ] PP 32 A A AT R (B LA B
BT ) | 24 fn] AR AT (i o i 2 i BE 75 4 F iR AR
153 Je 2 it T AR (R RE AR AR HEL AR AL 24 i B D) 1
AR B 32 V5 2 2 B s 3R] VR B SRR 52

A gl PR TR Tt 1 S Y LA A B
55 R TR B ARYE OB 7 B2 T0AE AR 55 4 2 80
%11(2015—2020)), %] 2020 4, BUF i LB AE B4 &
M A S A I (AR 3 T ~ 10 T R RO BEE 1A
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®12 ZHFRENEFIERSRESARRENTANERLG(%)]
Tab. 12 The investigated families’ awareness of medical and health

service quality and medicine quality [case(% )]

2015 %
(n=179)
137(76.54)

018 4
(n=207)
175(84. 54)

AR

RERRHAE FERTAREKEGLHHREA

BERRELEBERER 26(14.53)  52025.12)
MAREFAHRBL LR §(4.47)  4(1.93)
KAEH 301.68)  9(4.35)
SRERTRERASFTH 91(50.84)  107(51.69

Al M.

) )
) 7(37.20)
REAIARFATY AEAARIARSRARENESRARSAE 135015.42) 178(85.99)"
it HERALTARARARENES DARSHE  105(58.66)  79(38.16)°
MEFRMHARMERALETRARE ) 13(35.27)
ALEFRMHERMEREERT ) 87042.03)
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