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Abstract Objective: To evaluate the effect of global budget (GB) on outpatient drug use in county-level public
hospitals. Methods: 39 county-level public hospitals in 5 provinces (autonomous regions) were selected by
convenient sampling method, and the outpatient prescriptions from pediatric and respiratory department from June
2015 to May 2016 were collected and analyzed statistically. Results: In general, for those hospitals adopting GB,
the cost of per prescription and the percentage of prescriptions with corticosteroids were lower than those adopting
fee for service (FFS), but the number of drugs per prescription, percentage of prescriptions with antibiotics and
percentage of prescriptions with injections were higher than those adopting FFS, showing significant differences.
In pediatric department, percentage of prescriptions with injections was higher than those adopting FFS, but the
respiratory department showed the opposite trend. The other four indicators were consistent with the overall trend

in pediatric and respiratory departments. Conclusion: The overall results showed that, compared with FFS, GB
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had a significant effect on the control of prescription costs. However, prescribing behavior of doctors may need to

be further improved. The results of the departments showed that there were differences in prescribing behaviors of

doctors between different departments after the implementation of GB.
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