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[ Abstract] Objective To investigate the free medication participation status and fiscal investment in patients
with severe mental disorders from 2015 to 2017 in Beijing. Methods Data reports of patients with severe mental disorders
in the 16 districts of Beijing from 2015 to 2017 were retrospectively analyzed, and executive staff of free medication project
funds were surveyed.Self-made questionnaire was used to collect the free medication participation status ( including number
of patients with severe mental disorder, the number of patients participating free medication services, household registration

distribution, disease types ) and fiscal investment (including per capita expenditure, regional financial input, expenditure
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on medicines, management cost, promotion cost and other cost ) . Results A total of 16 questionnaires were distributed and
recovered all back, with an effective recovery rate of 100%. (1) From 2015 to 2017, the annual growth rate of registered and
managed patients with severe mental disorders was 12.38% and 14.80%, respectively, and the annual growth rate of patients
participating free medication services was 25.09% and 22.87%, respectively. Participation rate of free medication services
in 2016 was statistically significantly higher than that in 2015, and participation rate of free medication services in 2017 was
statistically significantly higher than that in 2016 ( P< 0.01) . (2) From 2015 to 2017, 99.93%, 99.73% and 99.84%
of patients with Beijing residency participated in free medication services, meanwhile proportion of the six kinds of mental
disorders was 93.76%, 97.15% and 96.96% in patients with Beijing residency, respectively. (3) From 2015 to 2017,

participation rate of free medication services in patients with severe mental disorders in urban and suburban areas increased
year by year, and participation rate of free medication services in patients with severe mental disorders in suburban areas was
statistically significantly higher than that in urban areas ( P<0.05) . (4) From 2015 to 2017, the total annual expenditure of
free medication services increased by 40.22% and 20.18%, respectively, and the annual growth rate of per capita expenditure
was 12.10% and -21.84%, respectively. There was no statistically significant difference in the per capita expenditure of free
medication services from 2015 to 2017, there was no statistically significant difference in the per capita expenditure of free
medication services between urban and suburban areas, respectively ( P>0.05) . (5) From 2015 to 2017, the proportion of
expenditure on medicines in regional financial input was 98.78%, 92.38% and 94.12%, respectively, of management cost was 0,
0.30% and 0.64%, respectively, of promotion cost was 0.36%, 0.10% and 0.04%, respectively. Conclusion From 2015 to
2017 in Beijing, most severe mental disorder patients participating free medication services were registered residents of Beijing,

mainly with the six kinds of mental disorders; participation rate of patients in urban and suburban areas increased year by year,

meanwhile the participation rate in suburban area is significantly higher than that in urban area; total financial expenditure of

each district increased year by year, but per capita financial expenditure tends to be stable, the promotion expenditure declined

year by year, and the stable financial investment ensures the continuity of free medication services.
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Table 1 Household registration and disease distribution of patients

participating free medication services from 2015 to 2017 in Beijing
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Table 2 Comparisons of participation rate of free medication services in
patients with severe mental disorders between urban and suburban areas
from 2015 to 2017 in Beijing
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Figure 1 Free medication participation status in patients with severe

mental disorders in urban and suburban areas from 2013 to 2017 in Beijing
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Table 3 Comparison of per capita expenditure cost between urban and
suburban from 2015 to 2017 in Beijing
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