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Summary of new findings of the dissertation:
1. Status of accessibility and usage of essential drugs at commune level had the following characteristics:

There was a shortage of drugs for the commune level:
The ratio of essential drugs was low (44.9 to 57%), the percentage of essential drugs in the list issued by the Ministry of Health in communes with doctors was even lower (12.5%-20%).

People used essential drugs at normal frequency:
The average number of drugs was 3.1 per prescription, the amount essential drugs prescribed accounted for 65.6% of the prescription. There was no difference on the average number of drugs/prescription and the average drugs spending/prescription among the health insurance groups.

Factors affecting the provision and usage of essential drugs:
+ Medicines business were still inefficient on these aspects: choosing list of drugs, autonomy and self-determining; HCSs still lacked drugs budget, shortage of doctors, lack of pharmacists.
+ Provision of drugs for health insurance subjects and children under the age of 6 also had many difficulties and shortcomings: lack of medicines, both in quantity and variety; inefficacy in supply auctions; cumbersome procedures; lack of supporting funding for staffs.
2. Analysis of equitability in accessibility and usage of essential drugs through case studies showed that:
- In two districts of in-depth research: 

There was no difference between the two groups of poor and relatively better economic situation in these indices: the average number of drugs and the ratio of essential drugs/HCSs. However, patients of non-covered services used more medications, spend more on drugs than patients with health insurance.
- In 2 case study communes:

There was no  inequitability in the following issues: When people access drugs at either HCSs or district hospitals; the average number of drugs/prescription for people of different income groups; and the help of health insurance among the poor and rich groups.
However, there was still inequitability in: Poor groups had little access to outpatients service, less contacts to doctors and tended to buy drugs for self-treatment more than rich groups; poor groups had to pay more than the rich groups (comparatively to their incomes) in HCSs and outpatient hospitals.
