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Abstract

The all — round opening to the distribution
field of medical products on lith December, 2004
fore shaldows not only the real coming of interna-
tional competitionin medicine production after the
entry of WTO, but also the real advent of interna-
tionalization of China’s medicine regulation. Un-
der such new circumstances, the problem that
confronts those who control and who are under
control is that China’ s medicine regulation needs
both improving furtherly, increasing consumer’ s
benefits and promoting the adjustment in medi-
cine production structure so as to adapt to the in-
ternational competition. This is a problem which
is both arduous and needs urgent solution. This
thesis is just based upon the above mentioned
background, conducting an institutional economic
study about Chinas medicine regulation.

Medicine regulation is a special government
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regulation whose particularity originates from both
the social regulation of medical products and the
dual nature of medicine regulation as well as the
specific characters of medical product trade. Be-
cause of many subjects involved in studying med-
icine regulation, and presently, much shortage of
relevant literatures home and abroad, the litera-
tures on medicine regulation are greatly insuffi-
cient. Therefore, the present situation, on one
hand, has made the study about medicine regu-
lation more difficult by means of applying institu-
tional economics, and on the other hand has also
enabled the thesis to fully demonstrate its consid-
erable value for reference from which this thesis
attempts to make an initiative break through. The
concret research methods are based on both the
perspectives of medicine regulation, environmen-
tal particularity and medicine regulating system as
well as the main line of institutional changes in
medicine regulation, not only by combining the
new Institutional Economics, Production Econom-
ics, Game Theory, Information Economics and
other front forward theories in modern econom-
ics, but also both by applying the methods of
Transaction Costs analysis, Property Rights A-
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nalysis, Public Choice Theoretic Analysis, Game
Theory Analysis as well as Trust - agent Theory
Analysis. This case study is just based upon the
above mentioned points and consequently makes
the thesis not only possess the academic value,
but more applicable value as well.

In the aspect of basic theory, the paper
makes out the definition of medicine regulation
conception, and furtherly traces back to the origi-
nation of medicine regulation and gradually probe
into the social regulating system’ s definition so
as to provide theoretic preparation for the medi-
cine regulating system by introducing the interpre-
tation of the regulation system in different litera-
tures home and abroad. Based on the above
mentioned, the paper also conducts a theoretic
analysis about the chapter of regulation system
and reveals the causes of the birth of government
regulation system in the following five aspects
such as the theories of information asymmetry,
exteriority, marketing forces and the efficient pro-
vision of public products as well as the efficient
provision of nonvaluable articles.
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In the aspect of theoretic analysis, this thesis
to construct the theoretic analysis pattern of medi-
cine regulating performance in the “Environmen-
tal particularity Medicine Regulation Performance
— Medicine Regulating System - Behaviour
Choice — Medicine Regulating Performance ”. By
drawing support from the Production Organization
Theory and SCP mode, proposing the two - way
decision viewpoints of the “Environmental Partic-
ularity «—— Institutional Arrangement of Medicine
Regulation «—— Behaviour Choice «— Medicine
Regulation Performance”, so as to give stronger
interpretation to the theoretic analysis mode
through the vertical analysis of medicine produc-
tion chain.

In the aspect of practical research, firstly,
the research in the thesis dates back to the devel-
opment history of China s medicine regulation,
and carries out an investigation about the present
situation to find out the logical lines of institutional
change in different developing periods, and fur-
therly analyses the causes of institutional ar-
rangement and institutional change of medical
regulation in different developing periods. By the
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comparision of efficiencies in various regulating
methods, finds out the main factors and analyses
these factors that influence the medical produc-
tion control efficiency, While illustrating the
grounds of choosing medical production regula-
ting patterns and finally embarks on discussing
the conception and establishment of Chinas med-
ical production regulating pattern. Based on the
deduction of the present medicine regulation, the
thesis establishes the criteria of medicine regula-
ting policy - choice and builds up the policy
framework of medicine regulation and com-
mence, finally, give out the basic contents and
perspective developing trend of China’s medicine
regulation.

Through the practical analysis of china ‘s
medicine regulation, this thesis may come to a
conclusion that the efficiency of medicine regula-
tion depends on three factors: controlled produc-
tion efficiency, the increase in medicine cost and
the inflation of control in stitu as well as the spe-
cialized division of medicine promotion by ad-
vanced technology. When the efficiency of medi-
cine regulation is undergoing, the old defficient
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system will be changed and transformed into a
more efficient and newer system for the sake of
social demands. This thesis has summed up two
points about the changes in medicine regulation
system. One is the regional belief and attitudes of
values. Another is the cost — revenue analysis. In
the course of performing the changes of medicine
regulation system, the choices of systematic
changes are restricted by environmental particu-
larity ; different environmental particularities need
different ways of systematic changes to match so
as to enhance the efficiency of systematic chan-
ges. The division of medical institution and medi-
cine sale in South Korea has fully proved this
conclusion.

Concerning the key factors of stipulating chi-
na’s medicine regulation policy, the thesis has
proposed four criteria that are the criteria of medi-
cine quality, the criteria of medicine price, the cri-
teria of social medical system and the criteria of
systematic provision and performance by govern-
ment medicine regulation. Based upon this view-
point, the thesis has put forward to the logic lines
towards medicine regulation, of which the main
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