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Abstract

The centralized drug procurement policy aims to reduce the burden of drug costs on patients, but
there is a gap between its implementation and expectations. Public participation in the formulation
of centralized drug purchasing policy is crucial to ensure the fairness and effectiveness of the policy,
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but the demand for public participation is currently unmet. By further exploring the causes of the
dilemma, the public participation ways of improving the participation mechanism, accelerating in-
formation disclosure, and improving organization are proposed. It is expected that these measures
will promote the government’s accurate grasp of the public’s demand for medicines, improve the
science and effectiveness of policy-making, and ultimately achieve the optimization of drug supply
and the reasonable control of drug costs.
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Figure 1. Flowchart of the pathway for public participation in centralized drug procurement
policy development
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