KHAO SAT GIA THUGC CUA MOT SO THUOC THIET YEU DIEU TRI BENH MAN TiNH
TAI TINH THANH HOA

DAT VAN BE

Trong béi canh toan cdu héa hién nay, su xuét
hién cla nhiéu dich bénh nhu dai dich HIV/AIDS, su
gia téng cac bénh sét rét, lao khang thudc, su khang
thu6c khang sinh va gia tang dot bién cac bénh man
tinh & khap noi trén thé gidi dang lam cho vai trd cla
thudc thiét yéu (TTY) tré nén quan trong hon bao gid
hét. 8 nhiéu qudc gia phat trién, téng chi phi cho
thudc tang tor 10-18% moét nam [13], cao hon réat
nhiéu so véi chi sé gia tiéu dung hoic tang trudng
clia téng thu nhap quéc dan.

Yé&u t6 vé gia thudc 1a médt trong nhiing tré ngai
d6i véi ngudi dan, dac biét 1a dan nghéo trong viéc
ti€p can v6i TTY. Trong mdt nghién clu vé gia thudc
tai Malaysia thuc hién nam 2005 [15], két qua cho
thdy & cac khu vuc y t€ ca tu nhan va nha nudc, ti 16
cac co sG y t& c6 san TTY |4 rat thap khodng 22-25%.
M6t nghién cliu khac vé gia thudc tai Phillippine trong
nam 2005 ciing chi ra, mic gia cla cac san pham
biét dugc phat minh cao gép tir 3,3 t6i 184 1an so Vi
gia tham khdo quéc t& [5] trong khi cac san pham
khéac cuing hoat chat cé gia cao gap tir 2,3 téi 26 lan...
Nghién c(u tai Thai Lan nam 2007 cho thay gia thuéc
tai khu vuc nha nuéc cao gép 2,6 Ian gia tham khao
quéc té. Trong khi @6, tai khu vuc tu nhan gia thuéc
cao gép 3,3 lan so véi gia quéc té [7]. Riéng vé thudc
khang sinh chiia hoat chéat Ciprofloxacin, gia & khu
vuc tu nhan cao gép 7 lan gia tham khao quéc té.

B4ao cao cla Lién hiép qudc (UN) thang 9 nam
2008 dua trén nghién ciu thuc hién tai 30 quéc gia da
chi ra rang gia ban Ié cla cac TTY vuct trén mic 6
lan so v6i miic gia tham khdo quéc té tai khu vuc tu,
va khoang 2,5 1an tai khu vuc céng; bén canh dé gia
cla céac thuéc biét dudc co thuang hiéu I6n con cao
hon niia [8].
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Trong khi @6 & Viét Nam, tinh hinh gia thuéc ngay
cang tang dang anh hudng khéng nhd t6i viéc ti€p
can thudc noéi chung va TTY ndi riéng clia ngudi dan.
Theo bao céo thdng ké cla BO Thuong Mai niam
2004, c6 t8i 23/309 mat hang tang gia (chidm 7,4%)
va viéc tang gia nay anh hudng téi kha nang tiép can
thudc clia ngudi dan [1].

N&m 2007, T8 chiic Y t& thé gidi da khuyén cao
mét phuong phap nghién cliu nham khdo sat gia
thuéc clia TTY, tuy nhién & Viét Nam chua cé nghién
clru nao ap dung phuong phap nay. Chang téi tién
hanh nghién ctu nay tai Thanh Héa nham éap dung
phuong phap trén dé khao gia thudc ctia mot sé TTY
diéu tri mét s6 bénh man tinh thudng gap. Két qua thu
dudc tir nghién clu sé cung cép thong tin cho cac
nha quan ly lam co sd diéu chinh cac chinh sach lién
quan dén TTY, nham tang cudng kha nang tiép can
thuéc cla ngudi dan, gép phan thuc hién tét “Chinh
séach qudc gia vé thudc clia Viét Nam”.

Muc tiéu nghién ciu:

Khdo sat gia thuéc clla mét s6 thudc thiét yéu
diéu tri bénh man tinh tai tinh Thanh Hoéa.

DOl TUGNG VA PHUONG PHAP NGHIEN CUU

Phuong phap nghién ctru: Phuong phap mo ta
cét ngang. ap dung phuong phép tiép can clia WHO/
HAI (Health Action International) [12].

Dia diém, thai gian nghién ciru:

Dia diém: Tinh Thanh Hoéa.

Thdi gian: 1-12/2009

P&i tugng nghién ciru: Cac nha thudc tu nhan
dang hoat dong trén dia ban nghién ciu.

Mau nghién ctu: Nham muc dich so sanh gia
thusc ciia TTY tai hai dia ban “thanh thi” va “ndng
thdn” tai tinh Thanh Héa, ching t6i lua chon ¢é chd
dich dia ban nghién cu nhu sau:
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Khu vuc thanh thi: Thanh phé Thanh Hoba

Khu vuc néng thén: chon 5 huy?n dai dién cho
cac vung déng bang; vung ven bién; vung nui va
trung du bao gém cac huyén: Hoang Hoa; Cam Thily;
Ngoc Lac; Béng Son; Bim Saon.

S& nha thudc tai méi huyén nhu sau:

Khu vuc thanh phé Thanh Hoéa: 124 nha thudc.

Khu vuc néng thén: 141 nha thudc bao gém:

Huyén Hoang Hoéa: 39 nha thudc

Huyén Cam Thiy: 18 nha thuéc

Huyén Ngoc Lac: 23 nha thudc

Huyén Ddng San: 29 nha thuéc

Huyén Bim Son: 32 nha thuéc

Sau khi thu thap théng tin vé mé hinh bénh tat tai
tinh Thanh Hoa, chung t6i da Iua chon 5 bénh man
tinh hay gap tai tinh trong nam 2009 va khao sat cac
TTY nham diéu tri cac bénh nay. 5 bénh dugc lua
chon la: tang huyét ap, dai thao dudng, viém xoang
man tinh, viém kh&p man va viém loét da day.

Danh muc thuéc trong nghién clu nay dudc lua
chon tir danh muc 30 thuéc thiét yéu do WHO, HAI
khuyén cdo &p dung cho cac nghién c(u vé TTY tai
cac quéc gia khac nhau [12].

Tuy nhién, tiy theo diéu kién cu thé clia cac quéc
gia, khi tién hanh nghién cu vé TTY can xay dung
danh muc phu hop. Vi vay, trén co sd danh muc cla
WHO, HAI chung téi da chon 17 thuéc dua trén cac
tiéu chi sau:

Phu hgp véi ganh nang bénh tat va chinh sach hd
trg thudc G Viét Nam.

C6 trong danh muc TTY cia Viét Nam dé dua vao
nghién ciu.

Pugc s dung trong diéu tri 5 bénh man tinh da
chon.

M&i loai thu6c trong danh muc TTY bao gém
nhiéu tén san phdm khac nhau. Theo khuyén céo clia
WHO, HAI, méi loai thudc can khao séat 2 loai san
pham sau:

Biét duoc phat minh - san phdm do hang phat
minh san xudt (Innovator Brand, IB).

Séan pham c6 gia thap nhat xuét hién tai cac nha
thudc (Lowest Price Product, LPP).

Phuong phép thu thap sé liéu: S dung bang
kiém thiét k& san dé thu thap thong tin gia thudc tai
cac nha thudc tu nhan.

Phuong phap quan ly, xtr ly sé liéu: Cac phiéu
sau khi lam sach dudc ti€n hanh ma héa va nhap sd
liéu, phan tich bang phan mém Workbook 2007 cla
WHO/!—|A|.

KET QUA VA BAN LUAN

Nhém nghién clu da thu thap gia ban 1é cla cac
thudc trong danh muc thuéc duge dua vao nghién clu
tai cac nha thudc tu nhan trén dia ban nghién ciu,
sau d6 so sanh véi gia tham khao qudc té€. Gia thudc
tham khdo quéc t& do t6 chiic MSH (Management
Science for Health) ban hanh. Gia thuéc tham khao
clia MSH 1a gia ban budn toan cau, hoac la gia dau
thau clia nhiéu nha cung cép. Dé tinh dd chénh léch
gia méi thudc so véi gia tham khao quéc té, ching toi
st dung chi s8 trung vi ty 1& gia thuéc MPR (median
price ratio): néu MPR clia mét loai thuéc bang 3 ¢b
nghia 1a gia thuSc nay tai dia phuong cao gép 3 lan
so vGi gia tham khdo. Theo khuyén cao cia WHO/
HAI, gia cGa mot loai thuéc c6 MPR nhd han 2 dugc
coi la c6 thé chap nhan dudc.

Trung vi gia thudc ctia 1 s&n pham (MP)

Trung vi ty 1& gia thuéc MPR =

MP dudgc tinh nhu sau:

Vi du: Hoat chat Amoxicillin cé biét dugc phat
minh la Amoxil

Gia thudc clia Amoxil tai cac nha thudc khac nhau
18: Py, Proy oo Py

Gia tham khéo qudc té clia hoat chat Amoxicillin
la MSH,

Trung vi gia thuéc ctia Amoxil:

Trung vi gia thuéc MP, = Trung Vi (P, Pag, ...

Trung vi ty 1& gia thudc clia Amoxil MPR, 1a:

_ NP,

MPR ={1sH-

Két qué nghién ciiu vé trung vi ty I& gia cla céac
thuéc trong danh muc thuéc nghién cliu dugc thé hién
4 bang sau:

1. Gia biét dugc phat minh.

Bang 1: Trung vi ty |& gia ban 1é clia cac biét dudc

PAn)

Gia tham khdo quéc té

4 Atenolol 13,6
5 Enalapril 16,6
6 Gliclazide 2,8
7 Metformin 4,3 4,3
8 Beclometasone 2,7
9 Salbutamol 2,2 2.2
10 Diclofenac 33,9 247
11 Ranitidine 11,2
12 Omeprazole 12,2

Ghi chu: Tai khu vue thanh thi: c6 12 biét duge phéat
minh xu&t hién trén thi truong; tai khu vuc néng thén
chi ¢ 3 biét dugc phat minh xudt hién trén thj truong.

Két qua bang 1 cho thay tat ca biét dugc phat minh
& 2 khu vuc déu cé gia tri MPR 16n hon 2, tiic 1a c6 gia
cao hon trén 2 |an so vdi gia tham khao quéc té.

Dac biét, 6 khu vuc thanh thi, trong sé 12 biét
dudc phat minh ¢6 7 biét dugc c6 gia cao hon gia
tham khao quéc té t6i trén 10 1an nhu: Ciprofloxacin
(26 Ian), Atenolol (13,6 Ian), Enalapril (16,6 Ian),
Diclofenac (33,9 /an), Ranitidine (71,2 /an) va
Omeprazole (12,2 I4n). Tai khu vuc néng thén, biét
dudc phat minh cla Diclofenac cé gid cao hon gia
tham khao quéc t& 24,7 1an.

phat minh
STT Tén thudc Thanh thi | Nong thon
1 Ceftriaxone 9,5
2 Ciprofloxacin 26
3 Amlodipine 57
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2. Gia cia san pham c6 gia thap nhat.
Bang 2: Trung vi ty 1& gia ban 1& cla cac san
pham c6 gia thap nhat

. | Thanh thi Nong Mure ghénh léch .
STT| Tén hoat chat (MPR) | thon MPR gitra thanh\th!
(MPR) | vanong thén (1an)
1 Amoxicilin 0,8 0,8 1
2 Ceftriaxone 0,9 0,9 1
3 Ciprofloxacin 0,8 0,8 1
4 Amlodipine 1,2 1,3 0,9
5 Atorvastatin 0,15 0,3 0,5
6 Atenolol 3,1 3,1 1
7 Captopril 1,8 2 0,9
8 Enalapril 8,1 8,5 1
9 | Glibenclamide 21,9 20,5 1,1
10 Gliclazide 2,7 2 14
11 Metformin 4,3 4,3 1
12 | Beclometasone 2,7 2,8 1
13 Salbutamol 1,3 1,4 0,9
14 Diclofenac 1,2 1,2 1
15 Ibuprofen 39 35 1,1
16 Ranitidine 3,6 0,7 5,1
17 Omeprazole 0,6 0,9 0,7

Két qua bang trén cho thdy su phan bé gia cla
cac san pham co6 gia thap nhat 6 2 khu vuc rat da
dang:

Tai 2 khu vuc, c6 5 san phdm cé gia thap hon gia
tham khdo quéc t& (MPR<1). P6 la cac san pham clia
Amoxicilin; Ceftriaxone; Ciprofloxacin; Omeprazole va
Atorvastatin. So v6i cac nuéc khac trong khu vuc, gia
clla cac san phdm nay tai Thanh Héa — Viét Nam
thap hon dang ké:

Amoxicillin tai Thanh Héa c6 MPR = 0,8 tlic gia
chi bang 0,8 Ian gia tham khéo qudc té&. Trong khi d6
tai Malaysia gia cGia san phan nay cao gap 1,33 lan
gia tham khao qudc t& [15] va tai Indonesia chi sé
MPR ctia san phdm nay la 1,82 [4].

Tuong tu, Ciprofloxacin tai Thanh Hé6a MPR = 0,8
trong khi tai gia tai Thai Lan cao hon nhiéu 1an (MPR
= 7) [7]. Tai Indonesia, MPR cla san phdm nay 14 7,8
[4].

San pham Omeprazole, tai Thanh Héa chi s6
MPR = 0,6 § khu vuc thanh thi va 0,9 & khu vuc ndng
thon; thdp hon so vdi gia tai Indonesia (MPR = 1,7),
Malaysia (MPR = 2,5) va Thai Lan (MPR =2,9).

4 san pham c6 gia cao hon gia tham khao quéc t&
nhung & mic chdp nhan duoc (1<MPR<2):
Amlodipine; Captopril; Salbutamol, Diclofenac. So véi
cac nudéc trong khu vuc gia clia cac san phdm nay thap
hon nhiéu 1an. Gia Amlodipin tai Indonesia cao gép 49
lan gia tham khdo qudc t€. Tai Malaysia, MPR cla
Captopril 1a 7,4. Diclofenac tai Indonesia c6 MPR bang
6,7, tai Malaysia MPA clia san pham nay la 10,3.

Nhiing san phdm con lai c6 gia cao hon gia tham
khdo quéc té trén 2 lan. Dac biét 1a san phdm cla
hoat chéat Glibenclamide co6 gia cao hon gia tham
khao quéc té téi 21,9 1an & khu vuc thanh thi va 20,5
lan tai khu vuc néng thon.

DPang luu y 14 hai san pham diéu tri bénh dai thao
dudng, mot bénh kha phd bién tai dia ban Thanh

Hoa, c6 gia cao hon moét cach dang ké so véi cac
nuéc trong khu vuc.

Metformin: tai Thanh H6éa c6 MPR = 4,3; cao hon
so véi gia tai Indonesia (MPR = 2,6), Thai Lan (MPR
= 1,53), Malaysia (MPR = 1,47).

Glibenclamide: Tai Thanh Héa MPR béng 21,9,
cao hon nhiéu so v6i gia cla san pham nay tai
Indonesia (MPR = 5,7) va Thai Lan (MPR = 6,8).

Két qua so sanh gia clia cac san phdm thudc giiia
hai khu vuc thanh thi va nong thén tai bang 2 cho thay:
hau hét cac san phdm c6 mc gia chénh lénh khong
dang ké gilta hai khu vuc. Dang luu y chi c6 san phdm
Ranitidine, gia tai khu vuc thanh thi lai gap 5,1 lan gia
tai khu vuc néng thén. Qua tim hiéu cho thay, tai thi
truong thanh phé Thanh Hba, hoat chat Ranitidine ¢6
s6 lugng san pham phong pht hon so véi khu vuc
néng thon. Tai khu vuc néng thén chi xuét hién san
pham Cinitidine Ranitidine cGia 4n D6 c6 gia thanh ré.

3. Db dao dong vé gia cua cac san pham thudc

D& lam r6 tinh da dang cla su phan bé gia thudc,
nhoém nghién cu da ti€n hanh phan tich dé dao dong
vé gia cla cac san pham c6 clung hoat chat bing
cach so sanh dé chénh léch giita gia clia san pham
c6 gia cao nhat va san phdm cé gia thap nhat. Két
qué dudc thé hién cu thé & bang sau:

Bang 3: Su dao dong vé gia clia cac san pham tai
2 khu vuc

Do chénh lechvé | D¢ chénh lech vé
ST . x ia Min — Max tai ia Min — Max tai
T Tén hoat chat Ehu vyc thanh thi Ighu vic néng thon
(Ian) (Ian)
1 Amoxicilin 65 2,2
2 Ceftriaxone 15,5 3,3
3 Ciprofloxacin 13,3 2,5
4 Amlodipine 6,3 43
5 Atorvastatin 6,5 1
6 Atenolol 35 1
7 Captopril 8,4 1,5
8 Enalapril 14 25
9 Glibenclamide 1 3
10 Gliclazide 9,2 3
11 Metformin 6,3 1,4
12 | Beclometasone 1 1
13 Salbutamol 74 2,1
14 Diclofenac 32 10
15 Ibuprofen 8,8 9,4
16 Ranitidine 16,7 1
17 Omeprazole 12,9 35,7

_ Bang 3 cho théy: Mot s6 hoat chét c6 d6 dao dong
vé gia gilra cac san pham tucng déi 16n:

Tai khu vuc thanh thi: dd chénh léch vé gia cla
cac san phdm cung hoat chat Amoxicillin & 65 lan.
Tuong tu déi v6i cac hoat chat Ceftriaxone 1a 15 Ian,
Ciprofloxacin 13,3 lan, Atenolol 35 lan, Omeprazole
12 1an, Ranitidine 16,7 l1an...

& khu vuc néng thén, dd dao déng vé gia cac san
phdm cing hoat chat cla Omeprazole 35,7 lan,
Diclofenac 1a 10 1an, Ibuprofen 9,4 Ian,..

Két qua so sanh do dao ddng vé gia thudc gilia
hai khu vuc dudc thé hién & hinh 1:
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Hinh1: So sanh dé dao déng gia thudc clia cac hoat chat tai 2
khu vuc

Hinh 1 cho thay tai khu vuc thanh thi d6 dao dong
vé gia cao hon nhiéu so véi khu vuc nong thén. Dién
hinh nhu d6 chénh gilta 2 miic gia cao nhéat va thap
nhat clia cac san phdm cing hoat chat Amoxicillin 1&
tai khu vuc thanh thi la 65 1an. Trong khi do tai néng
thén, dd chénh nay chi ¢ 2,2 1an. Tuong tu cac san
pham c6 clng hoat chat Ceftriaxone dd chénh léch
vé gia & thanh thi 1a 15,5 1an, & ndng thén 1a 3,3 Ian;
Ciprofloxacin (13, 3 va 2.5), Atenolol (35 va 1),...
Diéu nay dudc gidi thich do chiing loai cac mat hang
thudc tai khu vuc thanh thi phong pha hon nhiéu so
véi khu vuc néng thén.

KET LUAN

Biét dugc phat minh clia 12 hoat chat ban trén thi
trudng Thanh Héa déu cé gia cao hon gia tham khao
quéc té trén 2 1an

Gia cla 9 trong 17 hoat chat nghién ctu 8 mic c6
thé chap nhan dudc; dac biét 5 hoat chat Amoxicillin,
Ceftriaxone, Ciproloxacin, Omeprazole va
Atorvastatin ¢ gia thap hon gia tham khao qudc té.

7 s&n pham c6 gia cao hon gia tham khao quéc té
khoang 3 1an, trong d6 san pham cla Glibenclamide
c6 dd chénh léch vé gia so véi gia tham khdo qudc té
cao nhat (21,9 lan).

HAu hét cac san pham thudc giia hai khu vuc
thanh thi va néng thén cé mdc gia chénh Iénh khéng
dang ké; chi c6 san pham Ranitidine, gia tai khu vuc
thanh thi lai gap 5,1 1an gia tai khu vuc néng thén.

So véi cac nuéc trong khu vuc nhu Thai Lan,
Indonesia, Phillippine, Malaysia; gia cla cac san
pham thudc tai Thanh Héa — Viét Nam thap hon. Duy
nhat c6 2 san pham diéu tri dai thao duong la
Metformin va Glibenclamide, gia tai thi trudng thuéc
Thanh Héa cao hon dang ké so véi cac nudc néi trén.

SUMMARY

In Viet Nam, there has not been any research
applying the approach recommended by World
Health Organization to conduct survey on price of
essential medicines. This study was implemented
using WHO/HAI method aiming at studying on retails
price of some essential medicines used for treatment
of chronic diseases.

Method: Cross-sectional, descriptive survey using
the approach recommended by WHO/ HAI (Health
Action International).

Sample: for the purpose of comparing price of
essentail medicines between “urban area” and “rural
area” in Thanh Hoa province, 124 pharmacies of
Thanh Hoa city representing for urban area and 141
pharmacies of rural area (including 5 districts Hoang
Hoa, Cam Thuy, Ngoc Lac, Dong Son, Bim Son)
were selected. List of medicines in this study were
selected from a list of 30 essential medicine
recommended by WHO/HAI which are used to treat 5
common choronic diseases of Thanh Hoa province
include hypertension, diabetes, chronic sinusitis,
chronic arthritis and stomach ulcers.

Results: Prices of all Innovator brand products of
12 medicines sold in the market are over 2 times
compare to MSH international reference price.
Medicine prices are varied: 5 medicines have price
lower than MSH price including Amoxicillin,
Ceftriaxone,  Ciprofloxacin, = Omeprazole, and
Atorvastatin. 4 medicines have price more than MSH
price but in acceptable level. 7 medicines have price
about 3 times more than recommended MSH price,
especially price of Gibenclamide is 21.9 times more
than MSH price. There is no significant difference of
medicine prices between rural area and urban area;
there is only specific case of Ranitidine with price in
urban area is 5.1 times higher than those in rural
area. Almost prices of medicines in Thanh Hoa
province are lower than those in some ASEAN
countries such as Thailand, Indonesia, Phillipines and
Malaysia; exception for prices of Metformin and
Glibenclamide — medicines used to treat diabetes, are
higher than other countries.
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