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Application of zero-profit drugs among general practitioners and

its impact on residents’ drug taking behavior
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Abstract . Objective To explore the general practitioners’ use of zero-profit drugs and its impact on the drug taking behavior of resi-
dents. Methods A total of 132 community general practitioners were enrolled in the study by cluster sampling. The self-administered
questionnaire was used to analyze the knowledge, the initiative prescription, availability and influencing factors of zero-profit drugs. Re-
sults All the 132 general practitioners had an average score of (68.95 +3.45) points for knowledge of zero-profit drugs with a pass
rate of 82.58% . There was a significant correlation between the degree of knowledge of zero-profit drugs and gender, working time and
specialty of community general practitioners ; the difference was statistically significant (P <0.05).91.67% of the general practitioners
had the initiative to prescribe zero-profit drugs,and the rate of non-active selection of zero-profit drugs was 8.33% . The influencing fac-
tors for not prescribing zero-profit drugs were some commonly used drugs not included in the scope of zero-profit drugs,supply shortage
of the drugs,inability of zero-profit drugs to meet the needs of daily treatment and insignificant changes in drug categories available for
daily treatment after the implementation of marketing policy for zero-profit drugs. Conclusion The community general practitioners
have a higher degree of knowledge about the zero-profit drugs,and a greater initiative to prescribe zero-profit drugs in daily clinic activi-
ties which has a highly positive impact on the drug taking behavior of the residents. Problems existing in the application should be
solved so as to reduce the burden of medical expenses on patients.
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