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[ Abstract]

implementation of China’s essential medicine system and identifying the internal logical relationships between all failed nodes and

Objective  To build a multi — hierarchical structure model for demonstrating the failed nodes in the

transmission pathways, and based on this, to offer some relevant precise coping strategies. Methods In January 2017, we
identified the failed nodes in the implementation of China’s essential medicine system based on referring the previous research
paradigms and studies combined with experts’ opinions obtained through brainstorming. The hierarchical relationships between
various failed nodes and the transmission loops were analyzed by using Interpretative Structural Modeling. Results The identified
16 failed nodes associated with the implementation of the essential medicine system are as follows: essential drugs in the Essential
Medicines List; production and supply of essential drugs; procurement and distribution of essential drugs; reasonable use of
essential drugs; price regulation of essential drugs; reimbursement rules for cost of essential drugs; quality and safety of essential
drugs; prescription rate of essential drugs; level of acceptance of the concept and using of essential drugs in patients; status of
promoting the implementation of the essential medicine system in hospitals; the supervision and management system for the
implementation of the essential medicine system; links between management systems for the implementation of the essential
medicine system; legal restrictions for the implementation of the essential medicine system; financing and reimbursement
mechanisms for the implementation of the essential medicine system; incentive mechanism for the implementation of the essential
medicine system; competitive status of using essential drugs versus non — essential drugs. ISM analysis found that, there is a
" four — ladder structure"  (output terminal, operation unit, cooperative linkage, rules construction) and a " longitudinal
transmission loop" among the nodes. The explicit failed nodes associated with the implementation of the essential medicine system
are prescription rate of essential drugs, level of acceptance of the concept and using of essential drugs in patients, status of
promoting the implementation of the essential medicine system in hospitals. The implicit failed node associated with the legal
restraint . The implementation of the essential medicine system was gradually hindered by the four — layer loop road of " lack of
regulation construction — ineffectiveness of coordination mechanism - poor operative performance — low efficiency of terminal
output" . Conclusion In order to improve the implementation of the essential medicine system in China, cooperative and
comprehensive reform is needed, and the suggested coping strategies are establishing legal rules for promoting the implementation
of the essential medicine system, formulating comprehensive and varieties of chains for fully tracing, supervising and managing
the implementation of the system, giving full play to the operative performance of the system by using the linkage effects of its
supporting mechanisms, by which the terminal output efficiency of the system can be improved.
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