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Abstract Objective: To investigate the current situation of drug shortage in Shaanxi Province, to analyze the
reasons for the shortage and to provide references for ensuring the drug supply. Methods: The generic names,
dosage forms, specifications, prices and other information of drugs in shortage from May 2016, to April 2017 were
collected based on the Shaanxi Provincial Drug Shortage Monitoring Platform. Descriptive statistical method was
used to analyze the current situation and characteristics of the drug shortage. The reasons for the drug shortage
were also explored. Results: A total of 187 pieces of information on the drug shortage were collected, 109 kinds

of drug were registered drugs in shortage, and the average frequency of each drug shortage was 1.72. Chemicals,
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proprietary Chinese medicines and biological agents were in shortage to varying degree. The shortage of
anticancer drugs of the chemicals was most serious. Most of the drugs in shortage were drugs with lower purchase
price and fewer manufacturers. Essential drugs and injections were more prone to shortage. Conclusion: The
situation of drug shortages in Shaanxi Province, for example, many kinds of drugs in shortage covering a wide
range of diseases, was not optimistic. The specific reasons for drug shortages were undefined. It was suggested
that drug shortage monitoring platform should be improved, supervision of pharmaceutical companies should

be strengthened, rectification of the pharmaceutical companies should be enhanced, and enterprises should be

designated to produce common drugs in shortage to improve the drug supply.
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