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Supplementary file 5. Evidence Integration in Secondary Care Facilities

Figure S5. Available number of medicines in primary and secondary care facilities

m County hospitals only ~ m Both facility levels Primary care only
800
500 14%, 96 15%, 106 18%, 128 109,436 ﬁ
400 iIIIII-
200 ZIIIIIF
0

2012 2013 2014 2015 2016

(a) Overall medicines (%, n)


https://doi.org/10.34172/ijhpm.8991

m County hospitals only ~ mBoth levels of care  m Primary care only

500
400
300
200
100
0
2012 2013 2014 2015 2016
(b) Western medicines (%, n)
m County hospitals only ~ mBoth levels of care  m Primary care only
400
300
200
100
0

2012 2013 2014 2015 2016

(c) Traditional Chinese medicines (%, n)



Figure S6. Available number of medicines in township health centres and village clinics
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Figure S7. Originator brands of medicines in primary and secondary care facilities
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