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ABSTRACT Objective To develop transparency measurement scale on medicine use information in primary health care
Methods

scale was used to investigate 100 primary health care facilities in eastern,

Tongji Medical College, Huazhong University of

facilities. The dimensions and items of scale were determined through literature review and expert consultation. The

central and western regions. Correlation coefficient

analysis, Cronbachs coefficient, and exploratory factor analysis were used to select items. Five dimensions and 20 items were

selected for the final scale. Cronbachs coefficient was used to evaluate the reliability of the formal scale. Factor analysis was used

for construct validity evaluation.  Results

Dimensions were measured, including service processes, organization and regulation

for pharmacy administration, patients informing and education, medicine catalogue, and the economic burden of patients. The

scale had good reliability since overall Cronbach coefficient was 0. 844. Factor analysis extracted five common factors, total

explaining 89.69% of the cumulative variance, and the item distribution in five common factors was completely consistent with

formal scale, indicating good construct validity.

Conclusion This scale had good reliability and validity as a measurement tool

to evaluate the transparency level of primary health care facilities in China.

KEY WORDS Medicine use information; Primary health care facilities; Transparency; Scale research
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Tab. 1

Measuring scale of the transparency of drug

regulatory in primary medical institutions
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Tab.2 Items and correlation coefficient of the items,
total score and each dimension

FH Sl 42 43 4E4 HES B4/
w1l  0.96 0.20 0.41 -0.11 0.15 0.58
Q1 0.97 0.20 0.42 -0.04 0.14 0.64
H1 0.97 0.17 0.41 -0.09 0.14 0.61
L1 0.98 0.19 0.41 -0.11 0.12 0.61
w2  0.18 0.97 0.02 -0.02 0.19 0.53
Q2 0.19 0.99 0.00 -0.01 0.18 0.55
H2 0.21 0.99 0.01 0.02 0.17 0.56
L2 0.18 0.99 -0.02 0.02 0.18 0.54
W3 0.44 -0.01 0.97 0.10 0.28 0.61
Q3 0.19 -0.05 0.80 0.10 0.12 0.47
H3 0.47 0.00 0.97 0.10 0.26 0.63
L3 0.42 0.01 0.92 0.12 0.28 0.62
W4 -0.14 -0.03 0.06 0.91 0.05 0.41
Q4 -0.04 -0.04 0.10 0.86 -0.02 0.45
H4 0.13 0.06 0.17 0.81 0.03 0.50
14 0.05 0.16 0.01 0.47 0.07 0.43
W5 0.15 0.18 0.25 0.02 0.97 0.44
Q5 0.11 0.23 0.22 0.01 0.96 0.43
H5 0.11 0.23 0.22 0.01 0.96 0.44
I5 0.10 0.11 0.33 0.05 0.81 0.48
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Tab.3 Crowns Bach coefficient of each dimension after the item deletion

i Hepr 2 R 3 ALRL 4 HepE 5
IS o2 B L T B3 e BA LR MR e B L B T BT £ ils o BA L
%H B4 #%H B % B B %H B4 #%H B
Wi 0.982 w2 0.981 W3 0.865 W4 0.884 W5 0.784
01 0.966 02 0.975 Q3 0.943 04 0.854 Q5 0.820
HI 0.967 H2 0.959 H3 0.877 H4 0.848 H5 0.787
1l 0.968 V) 0.965 3 0.893 ! 0.969 15 0.967




- 112 - Herald of Medicine Vol. 36 No. 1 January 2017
x4 REEEFHHER
Tab.4 Analysis results of exploratory factor
s NN N2 NHF3 T4 NS
(M55 i 2) (FEMALGHE)  EERARE)  GRESARERAF) (A=)
11 0.958 0.089 0.043 0.189 0.030
H1 0.957 0.067 0.048 0.183 0.046
Q1 0.949 0.097 0.060 0.195 0.057
W1 0.925 0.113 0.058 0.186 -0.057
H2 0.118 0.979 0.083 -0.032 0.025
Q2 0.106 0.978 0.090 -0.039 -0.006
2 0.076 0.977 0.097 -0.063 0. 006
w2 0.041 0.951 0.090 -0.017 -0.014
W5 0.071 0.099 0.960 0.094 0.001
H5 0.061 0.141 0.949 0.060 0.027
Q5 0.069 0.088 0.941 0.085 0.023
J5 0. 005 0.032 0.849 0.230 -0.078
H3 0.325 -0.062 0.168 0.896 0.075
W3 0.326 -0.084 0.201 0.882 0.032
3 0.286 -0.031 0.218 0.857 0.098
Q3 -0.005 -0.006 -0.011 0.849 -0.002
H4 0.070 0. 005 -0.015 0.067 0.972
Q4 -0.007 -0.037 -0.03 0.074 0.964
W4 -0.090 -0.020 0.007 0.051 0.918
4 0.081 0.048 0.011 -0.023 0.717
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