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Managing Your Family Medicine Cabinet
2009 Survey Report on Chinese Family Medicine Cabinet

Establishing a set of scientific and rational pharmacy manufacturing, distributing and

Pharmacy policy reform is one of most important part in China’s Healthcare reform.

pricing mechanism is the demand by new reform planning. Diagnosis related groups
system, prospective payment system, medicine zero spreads policy and other medicine price

reform policies are welcomed and supported by the people.

In China family pharmacy and medical consulting services are not popular at present time,
and patients are also short of knowledge in rational administration of drug, especially there
are hidden risks and threads in family drug cabinet. More than half family in China has never
managed and cleaned their cabinet, irrational medication, irregular drug-use, over-dosage,

antibiotic abuse happened widely.

In 2009, China Nonprescription Medicines Association, China Quality Association for
Pharmaceuticals and Chinese Pharmaceutical Association made a research on family drug
cabinet. The research got the support by the Center for Drug Reevaluation of China SFDA.
The target of this survey is to spread the knowledge of safety medication, to guide rational

medication and to promote the public health.

13 Ministries of Health and other 4 Ministries of State Council
Deployed the Pilot Program in Public Hospital Reform.

13 Ministries of Health Organized a Conference of Hospital
Clinical Pathway Administration Pilot

13 Xinjiang Invested 6.6 Million RMB to Up-grade New
Cooperative Medical Care Information System

13 National Traditional Chinese Medicine Conference was Held
13 A Seminar on Public Hospital Reform was Held in Hong Kong
13 General Manpower Target in Healthcare has been Fixed

13 Zhejiang Province Specified the Healthcare and Medical
Reform Task

13 Beijing Explore the Reform on Public Hospital Compensation
and Repayment Mechanisms

15 Obama’s Health Bill Plan Largely Follows Senate Version

14 Texas Colleges Readying Students to Build, Maintain Electronic
Medical Records

14 Electronic Prescriptions Reduce Errors by Seven-Fold

15 Computers Do Better than Humans at Measuring Some

Radiology Images

14 System Unveiled for Regulating Anaesthesia Via Computer
14 An Improved Method for Calculating Tumour Growth

15 Tracking the Spread of Disease, Malware and Power Outages
15 The Most Frequent Error in Medicine

16 Biologists Use Mathematics to Advance Our Understanding of
Health And Disease

16 UT Southwestern Surgeons Perform First Robot-Assisted
Cystectomy in Dallas-Fort Worth Area

16 Novel Therapies Could Improve Potency of Existing AIDS
Treatments, Help to Combat Drug-Resistant Virus Strains

16 IBM Launches New Power 7 System
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