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ABSTRACT OF THE DISSERTATION
1. Summary of Introduction:
Name of candidate: Tran Thi Thoa
Title: "Research on the status and equitability in accessibility and usage of drugs, essential drugs at commune level". 

Scientific field of the thesis: Pharmacy organization and management. 
Code: 62.73.20.01
Academic institute: Hanoi University of Pharmacy
2. Content of the abstracts
2.1. Objectives of the thesis:
- Describe the real status of accessibility and usage of essential drugs at Health Care Stations (HCSs) in some geographic regions. 
- Analyze the equitability in accessibility and usage of drugs by case-studies. 
2.2. Subjects and research method
2.2.1. Subjects
· Persons/establishments that provide the services:
- The reports and statistics on the socio-economic situations; reports, original record books; statistics data related to drugs: management, purchase, sale, distribution, prescription of drugs in HCSs in 2007.
+ Medicine cabinets, drug counters, drug stores
- Medical staffs: Head of HCSs, medical personnel in charge of pharmaceutical
· Policy-makers and implementers:
The drugs management staffs in the provincial health care department, health bureaus, district health centers.
·  The service users: Households, sick people, care-takers.
2.2.2. Locations of the study:
176 communes in 48 districts in 24 provinces including: Lai Chau, Dien Bien, Son La, Ha Giang, Lang Son, Bac Kan, Ninh Binh, Hai Duong, Phu Tho, Thanh Hoa, Ha Tinh, Quang Tri, Quang Nam, Binh Dinh and Khanh Hoa, Gia Lai, Dak Lak, Lam Dong, Ninh Thuan, Binh Phuoc, Tay Ninh, Tra Vinh, Dong Thap and Long An.
- Province that were studied in depth: Thanh Hoa; two carefully studied districts: Thieu Hoa (a district in plain area), Cam Thuy (a mountainous district); case studies of 2 communes in the two districts: Thieu Long (plain delta commune), Cam Binh (mountainous commune).
2.2.3. Research methods:
· Study Design: The study describes:
- Objective 1: Extensive descriptive research:  cross-sectional descriptive study combined with retrospective data.
- Objective 2: Descriptive research in the provinces that were studied in depth and case studies, which combined quantitative research (household surveys), qualitative research (medicine cabinet observations, deep interviews of health workers) and comparative analysis of subjects: rich communes, poor communes, rich persons, poor persons; different locations (mountains, plains).
·  Sample size:
- The sample size for the study of the prescription indices was calculated by the method of the World Health Organization which is suggested for studies of drugs usages at health facilities. Each group of patients took 30 prescriptions.
- The sample size for households survey research was based on the formula that calculates the sample size for descriptive studies in a population. The sampling unit is a household. The number of households for every studied commune was:
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- With 95% confidence level: Z (1-α / 2) = 1.96
- p = 0.5 (p is the proportion of households that used drugs in the investigation period. Because we did not have the reference data of previous studies so we chose p = 0.5), q = 1 - p;  (  = 0.1
→ n = 384 households. Rounding to 400 households.
· Information collection technique:
Using the techniques: Interviews by structured questionnaires, in-depth interviews, observation, using checklists, fill cards, photocopying original documents.
· Processing and analyzing data
- Quantitative data was entered using Epi Data or Microsotf Excel XP and analyzed using Stata 10.0. The indices were calculated using percentages and average means.
- Statistical tests were used to compare differences between two groups and  more-than-two groups are: t-test, Anova - F test, χ2 test, Fisher's exact test, Kruskal-Wallis test.
- Qualitative data were analyzed by topics.
- Essential drugs were analyzed and compared with the list published by Ministry of Health ( ED List 5th ​edition -2005).
- Lorenz graphs were used to analyze equitability.
2.3. Conclusion
(1) The accessibility and usage of essential drugs at communes had the following characteristics:
There was a shortage of drugs for the communes:
Domestic drugs were the majority at the HCSs, the proportion of essential drugs was low (44.9 to 57%), the percentage of essential drugs in the list issued by the Ministry of Health for communes with doctors was even lower (12.5% -20%).
People used essential drugs at a normal frequency:
+ The average number was 3.1 drugs/prescription, lowest in the studied locations in the northeast, highest in the Mekong River Delta.
+ Essential drugs accounted for 65.6% of the total prescribed drugs. There was no difference in the average number of drugs/prescriptions between target groups.
+ The average spending for a prescription at HCS showed no distinction between the target groups.

Factors that affected the provision and use of essential medicines:
+ Drugs retailing at HCSs was still insufficient: the regulated list of drugs for communes was not reasonable, HCSs did not have the autonomy for self-regulating in their business, still lacking capital for drugs, shortage of doctors and pharmacists.
+ Providing medicines for subjects with health insurance and children under the age of 6 also faced many difficulties and shortcomings: list of drugs lacked quantity and variety; deficiency in auctioning for drugs supply; inconvenience; lack of funding for examination effort; people's awareness about health insurance was not high.
2. Analysis of equitability in accessibility and usage of essential drugs through case studies showed that:
- In-depth study in two districts (plain and mountainous areas): There was not differenc between the two groups of communes, poor and better economic conditions in the indices: the average of medicines and numbers of essential drugs/HCS as well as the ratio of essential drugs, despite the trend that mountainous communes had more drugs and higher average number of essential drugs/HCSs than the plain delta communes.
However, there were still existing some of problems:
+ Patients of non-covered services were prescribed more medications, their level of spending for drugs were also higher than patients with health insurance in both districts.
+ There was shortage of capital for drugs and their business were ineffective in HCSs in both the two districts that were studied in depth .
- Case study on equitability in two communes of mountainous and plain areas demonstrated that:
There was no inequitability in the following aspects:
+ When people accessed drugs at either HCSs, district hospitals, regional clinics (mountainous people had greater access to people of plain communes).
+ The average number of drugs/prescription for people of different income groups.
+ Health insurances equally supported the richest and poorest groups. 
However, there was still inequitibility in:
+ Poor groups had little access to outpatient service and, 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 for drugs (comparatively to their incomes) in HCSs and outpatient hospitals.
