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Summary of the yearbook

Definition 
of patient 
assistance:

It refers to the patient assistance programs (PAPs) in various modes 
such as early screening, patient education, patient care, and post-
illness care that have gradually evolved from the traditional PAPs.

1
Drug assistance 
programs remain 
mainstream while the 
number of financial 
assistance programs is 
gradually increasing.

1
With the national policies 
issued sequentially and 
the establishment of 
a multi-level medical 
security system, the 
importance of charitable 
donations has increased.

1
The patient assistance 
system and the 
mechanism are not 
unified yet, thus 
the patients have 
misunderstandings 
regarding the PAPs.

1
Industry standards 
and norms will become 
clearer and the 
comprehensive patient 
assistance platforms 
will promote the 
development of patient 
assistance.

2
Inclusion into the national 
medical insurance 
medicine catalog is no 
longer the focus of PAPs, 
in fact, post-inclusion 
assistance programs have 
increased sharply.

2
With the enhanced 
national strength, 
medical resources 
were channeled to 
low-tier cities and DTP 
developments enabled 
more people to receive 
patient assistance.

2
Public awareness around 
diseases needs to be 
improved while pre-
illness education has 
also become important.

2
The assistance programs 
will gradually develop 
into patient-centered 
full-cycle assistance 
services with improved 
status of the patients.

3
The population base of 
the assistance recipients 
has been expanding, 
across diverse regions 
and disease types.

3

4

Breakthroughs in 
donations to the PAPs 
will make the launch of 
drugs for rare diseases 
possible.

With the efforts made 
across multiple channels, 
the PAPs will help in 
addressing the “last 
mile” payment issue for 
patients.

Status of the 
industry Drivers Pain points Future trends
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People’s health received high priority in the world 
development agenda and has become an important 
yardstick for measuring the economic and social 
development, and people’s wellbeing. Since the 18th 
CPC National Congress, the CPC Central Committee 
with President Xi Jinping at its core, has given great 
importance to safeguarding people’s health. At the 
19th CPC National Congress, the “Healthy China” 
strategy, an important guarantee for realizing the 
“Two Centenary Goals”, was incorporated into China’s 
overall development strategy. This year marks the 
100th anniversary of the founding of the Communist 
Party of China, and the first year when China starts a 
new journey towards building a fully modern socialist 
country. Building a healthy China to meet people’s 
growing demand for health, underpins and safeguards 
China’s endeavors to realize the new journey 
towards a modern socialist country and the Chinese 
dream. It also reveals that China has taken on heavy 
responsibilities in the global health governance.

The cost of treatment is high for major diseases such 
as malignant tumors and rare diseases due to the 
development of medical science and other factors. 
China is facing accelerated population aging with an 
increasing number of patients suffering from chronic 
and major diseases. According to the latest global 
data of cancer burden, 4.6 million people had cancer 
in 2020, ranking first in the world; 3 million people 
died from cancer, accounting for 30% of the world 
figure. Additionally, there are more than 350 million 
patients with hypertension and more than 110 million 
with diabetes among the group aged 18 and above 
in China. The per capita medical expense stands at 
USD936.2/year (appr. RMB6,000/year), and the burden 

of social medical expense is high 1. Therefore, protection 
and assistance of patients with major diseases are 
a crucial issue that every country needs to address. 
With the standardization and development of China’s 
charity industry, charitable organizations have actively 
leveraged enterprise donations to help more patients 
based on China’s current realities and the basic medical 
security of “medical insurance for all”. In fact, PAP is a 
typical type of medical charitable donation project.

Traditional Patient Assistance Project (PAP)2 refers to 
the activity that the charitable organizations conduct, 
which consists of overall planning, management, design, 
and operation based on the concept of charity. They 
donate drugs and/or funds provided voluntarily by the 
enterprises for charitable purposes to the patients 
in need via public welfare methods and principles. 
Charitable organizations, as the main sponsors 
of PAPs, come together with social forces, such as 
pharmaceutical enterprises, hospitals, and pharmacies, 
to participate in the planning and implementation of 
PAPs. These programs relieve the heavy burden on 
the patients and their families caused by expensive 
treatment costs and prevent people from being caught 
in or set back to poverty due to their illness.

With years of development and innovation, PAPs today 
have gradually become the ones, in a broad sense, 
which include early screening, patient education, patient 
care, post-illness care, among other modes. For ease of 
understanding and elaboration, the following PAPs will 
elaborate on drug and financial assistance programs.

1.1 Introduction to patient assistance
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[Figure 1.1] To what extent does the PAP reduce 
the financial burden of patients in medical 
treatment? (N=370)

[Figure 1.2] Does the PAP make patients feel the 
social care, reduce the psychological burden and 
increase the confidence in treatment? (N=370)

Source: Beijing Life Oasis Public Service Center Questionnaire Survey Results
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Glivec International Patient Assistance Program 
(GIPAP), launched by the China Charity Federation (CCF) 
in September 2003, is the earliest PAP recorded to 
date. After that, other foundations such as the Cancer 
Foundation of China (CFC) and China Primary Health 
Care Foundation (CPHCF) joined in and gradually 
developed this model, propelling the PAP into a stage 
of booming development. According to the public 
market information, 168 PAPs were carried out from 
2016 to 2020, and the value of drugs and funds 
donated by the society to these programs reached 
RMB96.6 billion. Companies that donated to PAPs 
range from international well-known pharmaceutical 
companies such as AstraZeneca, Pfizer, Bayer, and 
Novartis, to Sino-foreign joint ventures or domestic 
pharmaceutical companies such as Chiatai Tianqing, 
CSPC Pharmaceutical, and Qilu Pharmaceutical.

The PAPs that have been carried out are widely praised 
by patients as they meet the practical needs of patients. 
According to the results of a survey recently conducted 
by the Beijing Life Oasis Public Service Center3, 68.9% of 
respondents hold that the PAPs have greatly reduced 
the psychological and financial burden on patients in 
disease treatment, significantly improved their quality 
of life, and prolonged their life span. Almost all the 
respondents believe that PAPs have a positive impact 
on them in both the economic and social aspects. In 
addition, the recipients frequently mentioned that 
the help provided by social workers and volunteers in 
medicine collection, communication, and coordination 
made them feel the warmth of the society.
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The ongoing development of PAPs is complemented 
by policy support. From the perspective of the PAP 
players, the policies have an impact on the PAPs at 
three levels, namely charities, drug management, and 
medical security. Policies at the level of charities and 
drug management set requirements for charitable 
organizations and donation enterprises. In recent 

years, China has frequently issued relevant policies, 
thus creating a stable development environment for 
the operation of PAPs. A series of policies following 
the establishment of the National Healthcare Security 
Administration in 2018 will also steer the PAPs to the 
next stage of development.

The PAP belongs to the charities by nature. Charities 
started late in China and underwent a short period of 
development. Problems in the popularization of the 
modern concept of charity, regulation of the charitable 
organizations, protection of the rights and interests 
of charity practitioners, open and transparent degree 
of industrial information that existed in the early 
stage of the industry hindered the development of 
PAPs to some extent. In view of the challenges faced 
by charities, the government departments led by 

the State Council proactively promoted legislation 
to facilitate the establishment of management 
bodies and guiding mechanisms for charities. After 
years of development and efforts, China has made 
great progress in the law-based, professional, and 
institutional operation of the charity industry. The 
industry system has been established, the policy 
environment has significantly improved, and a shift 
has been made from traditional charity to modern 
charity. These achievements bring the industry in 

[Figure 1.3] Relevant Policies on Patient Assistance

Source: Deloitte collection; Refer to Appendix 1: Policy brief for policy details

1.2 Relevant policies
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China in line with that of the developed countries. 
Thanks to the release of the Guiding Outline of the 
Development of Charities in China (2011-2015), the 
Guiding Opinions on Promoting Healthy Development 
of Charities, the Outline of the “Healthy China 2030” 
Plan, the Charity Law of the People’s Republic of China 
and other framework documents and regulations, 
charities have been elevated to the level of national 
strategy and officially incorporated into China’s 
overall governance regime. Under the leadership 
of the Party and the government, regulatory, and 
legislative authorities have continuously improved 
the supervision system for this industry. This has 
laid a foundation for the healthy development of 
diversified and multi-level financing mechanisms for 
charitable medical assistance and has promoted the 
dynamic development of PAPs.

The current PAPs are mainly in the form of drug 
assistance and drug expense reimbursement. The 
continuous improvement in the legal system for 
drug circulation is also conducive to the healthy 
development of PAPs. The Drug Administration Law 
of the People’s Republic of China (2019 Amendment) 
is the main guiding policy, which consists of 
comprehensive provisions on drug production 
and operation management, quality inspection, 
circulation management, use safety, among others. 
Further, the Good Supply Practice for Pharmaceutical 
Products (revised in 2016) and the Measures for 
the Supervision and Administration of Circulation 
of Pharmaceuticals, issued in 2000 and 2007 
respectively, set forth clear and detailed rules for the 
operation mode, business scope, drug circulation 
channels, and promotional activities of the drug 
circulation and sales enterprises. Other relevant 
policies, such as the Administrative Regulations on the 
Import of Donated Drugs and the Interim Measures 
for the Exemption of Import Duties on Charitable 
Donated Materials, include detailed provisions for the 
management of imported drugs as public welfare 
donations from the operational level, covering the 
qualifications of the donators, the supervision and 
management of drug quality, the import registration 
procedures, and the conditions and responsibilities 
of the recipients. They constitute the most important 
management norms and standards for the imported 
donated drugs in China.

It’s easy to analyze from the policies issued in recent 
years that the PAPs are booming with the support of 
relevant policies as China is significantly developing 
the charities and standardizing the pharmaceutical 
industry. After the establishment of the National 
Healthcare Security Administration in 2018, a key 
role of charitable donation as the supplementary 
support for basic medical insurance under the 
new national medical insurance system has been 
gradually clarified. This marks the institutional 
connection of social forces at the policy level.

China has put in place the world’s largest medical 
security network. Almost all the people have 
participated in medical insurance, and the 
participation rate remained stable above 95% in the 
consecutive years. Due to the accelerated population 
aging, the increasing number of patients with chronic 
diseases, and the irreplaceability of expensive 
specific drugs in treating major diseases like rare 
diseases and malignant tumors, the medical burden 
on poor families and vulnerable groups is still far 
beyond their affordability. The problem that people 
are caught in or set back to poverty due to the acute 
illness, with frequent reports on such cases.

In the view of the above problems, the government 
has constantly improved the medical insurance 
system and actively made explorations in playing 
the basic role of medical insurance in patients’ 
medical treatment. In 2016, the Ministry of Human 
Resources and Social Security of China issued the 
Guiding Opinions on Actively Promoting the Coordinated 
Reform of Medical Services, Medical Insurance and 
Medicine. It clearly pointed out that the unified 
management of basic medical insurance funds will 
be accelerated, the control of total payment will be 
comprehensively carried out, the reform of medical 
insurance payment methods will be deepened, and 
the innovation of medical insurance management 
mechanism will be strengthened. In addition, the 
Ministry of Human Resources and Social Security 
of China launched a new round of large-scale 
adjustment to the catalog of medicines covered 
by the national medical insurance system in 2016, 
eight years after the 2009 version. It has gradually 
established a dynamic adjustment mechanism of 
the catalog and accelerated the inclusion of more 

中国患者援助年鉴  | 第一章 中国患者援助概况 
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anti-cancer drugs, specific drugs, and innovative 
drugs into the medical insurance medicine catalog. 
In 2018, the State Council announced its plan of 
“super-ministry system” reform and set up the 
National Healthcare Security Administration. Upon 
its establishment, the National Healthcare Security 
Administration, together with the National Health 
Commission, issued the Notice on the Centralized 
Procurement of Anti-cancer Drugs at Provincial Level, 
aiming to rapidly lower the purchase price of the 
drugs covered by medical insurance through a 
range of measures such as national negotiation and 
bulk government procurement. These policies have 
rapidly reduced the financial burden of patients with 
major diseases, especially those who are extremely 
poor or live on subsistence allowances, while 
maintaining the stable structure of the total national 
medical expenditures.

The continuous improvement in the medical 
insurance system shortens the period for drugs 
to be included in the national medical insurance 
medicine catalog. More patients can purchase 
drugs at a lower price through medical insurance, 
and the cycle of drug related PAPs also gets 
shortened correspondingly. However, from another 
perspective, some pharmaceutical enterprises seek 
to put their drugs on the medical insurance medicine 
catalog by drastically reducing price, which will have 
a great impact on other expensive specific drugs of 
same type available in the market. Therefore, drugs 
and pharmaceutical companies that fail to enter the 
national medical insurance medicine catalog will 
secure greater market share and drug influence by 
increasing the number and scale of their PAPs to 
remain competitive. Also, the inclusion of drugs into 
the medical insurance medicine catalog does not 
exactly mean the end of the assistance program. 
Pharmaceutical companies whose drugs have 
entered the list will still extent, the program period 
or expand the program scale to maintain the market 
competitiveness of their drugs after the termination 
of the medical insurance agreement. As a result, 
PAPs will continue to expand—growth in number 
and scale to a certain extent and the program 
iteration will accelerate.

To further implement the requirements of the 
Outline of the “Healthy China 2030” Plan on improving 
the medical security system, the State Council issued 
the Opinions on Deepening the Reform of Medical 
Security System on 25 February 2020. The issue 
highlighted that, “by 2030, a medical security system 
will be established, in which basic medical insurance 
plays a dominant role, medical aid provides 
supporting financial cover for medical expenses, 
and supplementary medical insurance, commercial 
health insurance, charitable donations, and medical 
mutual aid activities co-exist”. It clarifies the 
political status of charitable donation in the medical 
security system for the first time at the policy level 
and is significant to the development of PAPs. On 
16 June 2021, the National Healthcare Security 
Administration issued a notice to solicit opinions on 
the Medical Security Law (Exposure Draft), accelerating 
the implementation of the construction of a multi-
level medical security system. The PAPs will usher in 
new development trend with the upcoming Medical 
Security Law.
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The advancement of PAPs is backed by the efforts 
and support of many players. In a complete PAP 
system, the players mainly include donors, program 
sponsors, recipients, and institutions or individuals 

providing relevant guidance and support. Specifically, 
charitable organizations, mainly foundations, are the 
center of the whole program, taking charge of the 
organization and operation.

[Figure 2.1] Diagram of the Major Players of PAPs

2.1 Major players of patient assistance programs

Guiding support

Program support

Regulatory authorities

Patients

Donor Program sponsor

Pharmaceutical
companies

Charitable 
organizations

National/local governments Regulatory authorities

Medical experts
Pharmaceutical 
logistics companies

Volunteer doctors/
licensed pharmacists

Source: Deloitte collection
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Donor: Pharmaceutical companies
Pharmaceutical companies are the main donors to 
the PAPs. Before the establishment of the special 
negotiation mechanism for the access to medical 
insurance medicine catalog, due to the lack of defined 
access evaluation, path and standards, it is difficult for 
some new specific drugs used to treat major diseases 
to be included in the scope of medical insurance 
reimbursement in time. Under this background, 
pharmaceutical companies aid the eligible patients. In 
the conventional PAPs, pharmaceutical companies, in 
addition to charity drugs, donate funds to help charitable 
organizations set up offices to run the programs.

On one hand, pharmaceutical companies, who 
voluntarily offer qualified drugs and program funds 
free of charge for charitable purposes as donors, 
grant drugs and treatment opportunities to patients 
in the need of assistance and provide supplements to 
the basic medical insurance and government medical 
aid to some extent. On the other hand, from the 
perspective of corporate interests, donation itself has 
brought positive benefits to the enterprises. Their 
patient-centered contributions improve the quality of 
life of patients, manifest corporate social responsibility, 
and win a sound corporate reputation.

Program sponsor: 
Charitable organizations

The sponsors of PAPs and the entities of management and operation are non-profit 
charitable organizations with required qualifications, mainly charitable foundations. 
Charitable organizations design, plan, manage, and operate charitable activities under 
the tenet and governing principle of advancing charity. They act as a bridge that links 
the patients, enterprises, the public, medical institutions, and other relevant parties. 
They collect drugs and funds from enterprises, advocate the programs in the society 
and the governments, and mobilize volunteer doctors, pharmaceutical logistics 
companies and other players to provide drug and financial assistance for patients.

In the early stage of the program, charitable organizations need to discuss with the 
donation enterprises about the basic information, cost, plan, and other aspects of the 
program to reach a consensus. During the implementation, the charity organizations 
dispatch examiners to evaluate the financial conditions of the patients’ families and 
to decide whether the patients should be enrolled by combining the examination 
of the patients’ medical conditions by volunteer doctors. At the same time, charity 
organizations send public welfare commissioners to serve the patients in areas where 
the programs are carried out. They help the public understand the charity programs 
through promotion and education, strengthen the communication with local program 
doctors and pharmacists, and supervise and check the safety of charity drugs, so as 
to promote the program operation quickly and monitor the potential risks during the 
program implementation.



Recipient: Patients
Currently, PAPs are mainly directed to patients 
who receive subsistence allowances and have low 
incomes. Patients living on subsistence allowances 
are fully funded. For low-income groups, donors 
provide part of drugs during treatment to patients 
who meet medical and economic conditions. With 
the financial support of the government, the patients 
only need to bear a small proportion of expenses. 
Through the mechanism of multi-party co-payment, 
we can effectively help many patients overcome the 
obstacles of economic burden and obtain the best 
treatment outcome.

Low-income patients are defined largely by reference 
to those who meet catastrophic health expenditure 
(CHE) criteria4. Meanwhile, everyone is equal before 
the disease. In case of large medical expenditures, 
everyone has the human right to primary health 
care, rather than being restricted by the definition 
of eligible patients through rigid criteria. In different 
PAPs, charitable institutions will consider the 
patients’ household income and expenditure, per 
capita income, the consumption level of the cities 
where the patients live, the state of illness, and the 
course of the diseases, etc. This enables them to 
judge whether the patients will be able to pay and 
bear the cost of drug treatment.

Guiding authorities
The PAPs are mainly directed by relevant policies 
of national and local governments, and under the 
compliance supervision of the General Administration 
of Customs, the National Medical Products 
Administration and other regulatory authorities.

 • National/local governments: The government 
is the main guide and supervisor in the patient 
assistance sector. It has led the formulation of 
guiding policies such as the Charity Law of the 
People’s Republic of China. Further, the government 
endorses and publicizes some charitable 
medical donation programs, helping charitable 
organizations improve their fundraising efficiency 
and level.

 • Regulatory authorities: The National Medical 
Products Administration shall supervise and 
manage the drug safety, participate in the 
formulation of relevant regulatory rules and 
standards, and guide the work of provincial and 
municipal regulatory departments of medical 
products. The General Administration of Customs 
shall be responsible for the import management 
of foreign-donated drugs, participate in the 
formulation of relevant duty-free provisions, and 
ensure the quality and safety of imported donated 
drugs. The Ministry of Civil Affairs shall supervise 
the charitable foundations to ensure their legal 
and compliant operation.

 
Program supporters:
PAP supporters mainly include medical experts, 
volunteer doctors, pharmacies, licensed 
pharmacists, and pharmaceutical logistics 
companies.

 • Medical experts: Generally speaking, PAPs 
need the support of authoritative experts for 
professional medical issues, especially regarding 
relatively complicated tumors, rare diseases, or 
individualized treatment for special cases. In the 
early stage of PAPs, charitable organizations listen 
to the opinions of the expert group to formulate 
medical standards, plans, and procedures of the 
programs. In the medium stage, a comprehensive 
judgment is made on the medical-related changes 
of the program or the assisted patients who need 
individualized treatment based on the opinions of 
the expert group and references with the authority 
of national law.

 • Volunteer doctors: As an indispensable part of 
the PAPs, the doctors engage in the assistance 
programs as volunteer physicians. They take 
charge of program recommendations, disease 
diagnosis, prescription issuance, and follow-up. 
Further, sponsors of some programs also organize 
training sessions for volunteer physicians and 
invite authoritative experts in the field to share 
information, to help community-level doctors 
enhance their awareness of disease treatment and 
improve patient satisfaction. 

12
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 • Players in drug circulation: As an essential part 
of the charity drug circulation, social pharmacies 
that are willing to assist the program and meet 
the requirements, function as the temporary 
drug storage and distribution points. Pharmacies 
distributing drugs select licensed pharmacists 
to review prescriptions and distribute drugs. 
Professional carriers with pharmaceutical logistics 

experience assist in drug management for instance 
storage, transportation, and distribution of 
donated drugs, they ensure the quality of drugs 
with timely and safe delivery to the designated 
location. Charitable organizations normally choose 
large pharmaceutical logistics providers enriched 
with experience in charity drug donation programs 
to manage charitable drugs. 
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Charitable organizations, as the main party that 
initiates and implements the PAPs, are closely 
related to the development of PAPs. The Regulations 
for the Management of Foundations in 1988 largely 
ended the random and disorderly development of 
foundations. The Charity Law of the People’s Republic 
of China in 2016 further strengthened the framework 
of laws and regulations for the development of 
charitable organizations. A variety of practical means 
to strengthen the supervision and management of 
operations accelerated the development of charitable 
organizations. By the end of 2020, there were 8,459 
foundations of all kinds in China, which was 3.8 times 
the number (2,250) of 2010, with a 10-year compound 
annual growth rate of 14.2%.5

The booming development of the charity industry has 
greatly boosted the PAPs in China. According to the 
Annual Report on China’s Charitable Donations, 11 of the 
top 30 charitable organizations in China with donations 
of more than RMB100 million in 2018 have experience 
in PAP operation. In fact, the top three—CCF, CPHCF 
and CFC have operated multiple PAPs.

Currently, high-value drugs available in the market are 
mainly those produced by foreign-funded enterprises. 
When choosing cooperative charitable organizations 
for PAPs, foreign-funded pharmaceutical companies 
first consider whether the charitable organizations 
are qualified for tax exemption. According to the 
Interim Measures for the Exemption of Import Duties on 
Charitable Donated Materials, the Red Cross Society 
of China, CPHCF, All-China Women’s Federation, CCF, 
China Soong Ching Ling Foundation and CFC may 
directly apply for tax reduction with the Customs. The 
Administrative Measures revised in 2016 includes 
5A-level foundations into the scope of tax exemption 
declaration, and these charitable organizations are the 
preferred option of foreign-funded pharmaceutical 
companies when selecting PAPs.

With rapid development in the recent years, domestic 
innovative drugs have gradually grown into a force to 
be reckoned with in the market. The backlog of drug 
evaluation has seen improvement primarily due to 
the in-depth reform of drug evaluation and approval 
system since 2015, the initiative of encouraging drug 
innovation, and accelerating the launch of new drugs 

2.2 Overview of the development of charitable organizations

[Figure 2.2] The Number of Applied-for-approval and Authorized Innovative Drugs in China 
(2016-2020, unit: number)
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[Figure 2.3] Rankings of Charitable Organizations in Terms of Donation Amount and Number of PAPs 
(Top 10 in Terms of Donation Amount)

Ranking
Name of charitable 
organizations

Donation amount in 2020
(RMB million)

Number of PAPs in 
operation in 2020

1 China Charity Federation 7,055.3 23

2
China Primary Health Care 
Foundation

2,852.8 40

3 Cancer Foundation of China 1,458.2 10

4
Beijing Bethune Charitable 
Foundation

335.4 10

5
Beijing Health Alliance 
Charitable Foundation

231.7 18

6 Heart to Heart Foundation 118.9 6

7
China Social Assistance 
Foundation

99.4 2

8
China Women’s Development 
Foundation

98.9 3

9 Chinese Red Cross Foundation 12.7 3

10
China Foundation for Disabled 
Persons

11.9 6

Source: Data disclosed annually by major foundations, website of the China Foundation Center (CFC), as well as information collated and analyzed 
through interviews with industry experts

in the Drug Administration Law of the People’s Republic of 
China (2019 Amendment). Further, owing to the policies 
for access to medical insurance medicine catalog, 
pharmaceutical companies’ previous strategy, which 
was grabbing market share with generic drugs of low 
value and low-cost adjuvant drugs, has been severely 
affected, and it is difficult for such companies to 
survive without innovations in R&D. Coupled with the 
influx of market capital, the number of applied-for-
approval drugs and authorized innovative drugs has 
significantly increased. The expanding market volume 
of domestic high-priced innovative drugs creates the 
opportunity of providing PAPs to more patients.

Several charitable organizations and local foundations 
have taken this opportunity to actively introduce 
domestic innovative drugs in the recent years, helping 
numerous patients to receive domestic specific 
innovative drugs at a lower cost. For instance, Beijing 
Health Alliance Charitable Foundation (BJHACF). 
Founded in 2010, it is a 5A-level private foundation 
governed by the Beijing Municipal Civil Affairs Bureau. 
From 2016 to 2020, this foundation operated 20 PAPs, 
with a total donation amount of RMB1.29 billion. The 
assistance drugs covered a range of major diseases 
such as leukemia, infectious diseases, malignant 
tumors, cardiovascular, and cerebrovascular diseases, 
with an approximate 50:50 ratio for the domestic 
innovative drugs and imported drugs.
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2.3.1 About the programs
Drug assistance programs remain mainstream 
while the number of financial assistance 
programs is gradually increasing.
According to the public information and statistics 
of major charitable organizations (such as CCF, CFC, 
CPHCF, and BJHACF) that initiate the PAPs, there had 
been 135 PAPs in operation by the end of 2020, and 
the accumulated amount of assistance from 2016 to 
2020 reached about RMB96.6 billion.

Drug assistance programs remain the mainstream 
of PAPs. Among the programs still in operation in 

2020, there were 115 drug assistance programs, 
accounting for 85%. However, the development of 
financial assistance programs cannot be neglected 
in recent years. In particular, several drugs originally 
under the PAPs have been included in the medical 
insurance medicine catalog after the establishment 
of the National Healthcare Security Administration, 
which promotes the emergence of post-inclusion 
reimbursement programs. The number of financial 
assistance programs increased from 7 in 2016 to 20 in 
2020, with the corresponding proportion rising from 
10% to 15%.

The proportion of assistance programs already in 
the national medical insurance medicine catalog 
has increased significantly.
After the establishment of the National Healthcare 
Security Administration, the period for drugs to be 
included in the national medical insurance medicine 
catalog has been shortened. This has shortened the cycle 

of some PAPs correspondingly and driven the increase 
of post-inclusion ongoing assistance programs. In 2020, 
86 programs in operation were in the national medical 
insurance medicine catalog, accounting for 75%, while in 
2016, there were only 3 drug assistance programs in this 
list, accounting for 5%.

2.3 Overview of the development of patient assistance programs

[Figure 2.4] PAPs by Category (2016 vs 2020)

Source: Data disclosed annually by major foundations, website of the China Foundation Center (CFC), as well as information collated and analyzed 
through interviews with industry experts
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[Figure 2.5] PAPs by Medical Insurance Coverage (2016 vs 2020)

Source: Data disclosed annually by major foundations, website of the CFC, as well as information collated and 
analyzed through interviews with industry experts
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The proportion of low-value assistance programs 
below RMB50 million is gradually increasing.
PAPs with high donation value gradually decreased 
from 2016 to 2020 due to the exponential growth of 
the total number of PAPs, suspension of certain ultra-
high-value drug assistance programs (owing to the 

inclusion of drugs into the medical insurance medicine 
catalog), and continuous increase of post-inclusion 
ongoing assistance programs. The proportion of 
assistance programs with the donation value above 
RMB200 million dropped from 15% to 10%, while those 
below RMB50 million rose from 71% to 74%.

[Figure 2.6] PAPs by Donation Value (2016 vs 2020)

Source: Data disclosed annually by major foundations, website of the CFC, as well as information collated and analyzed through interviews 
with industry expert
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The average cycle of PAPs is shortening.
In recent years, the speed of approval and 
implementation of PAPs has accelerated. Meanwhile, 
with numerous assistance drugs being covered by the 
medical insurance medicine catalog, many PAPs are re-
approved in the form of post-inclusion subsidies after 
the drug assistance programs enter the list. As a result, 

programs with long-term and large-scale investment 
have reduced and the average program cycle has 
become shorter. From 2016 to 2020, the proportion 
of programs with a cycle of one year or less and those 
with a cycle of two to three years rose from 3% and 
21% to 20% and 39%, respectively.

[Figure 2.7] PAPs by Project Cycle (2016 vs 2020)

Source: Data disclosed annually by major foundations, website of the CFC, as well as information collated and analyzed through interviews 
with industry expert
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2.3.2 About patients
The number of patients receiving assistance 
programs has increased by 124.8% in the recent 
years and is expected to keep rising in the future.
Backed by the growing medical strength, the discovery 
of new diseases and the launch of innovative treatment 
drugs have enhanced simultaneously in the recent 
years. Further, the development of charities and 
charitable organizations, based on medical security, 
has enabled the pharmaceutical companies to donate 
drugs and/or funds to help more patients with the 

treatment of major diseases. This has complemented 
the development of PAPs. The number of patients 
receiving assistance programs increased from 2,024 in 
2014 to 261,494 in 2020 at an average CAGR of 124.8%. 
In the first half of 2021, 241,781 patients received 
assistance, which was equivalent to the total number 
of 2020. It is expected that patient assistance will 
continue to exist and develop further as an important 
supplement to the basic medical security of “medical 
insurance for all” in the future.
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Recipients in first-tier cities account for the 
highest proportion and the number of recipients 
is increasing rapidly owing to the medical 
resources channeled to lower-tier cities.
According to the data of Beijing Life Oasis Public 
Service Center, recipients of PAPs in 2020 were mainly 
concentrated in the first-tier cities, accounting for 
about 68%, and the market share increased by 50.5% 
compared to that of 2016. First-tier cities are home to 
the headquarters of major charitable organizations 
and the places where key PAPs are initiated. They 
also enjoy absolute superiority in medical resources, 
transportation and logistics convenience, and patient 
awareness. As a result, PAPs are mainly carried out in 
these cities.

However, it is worth considering that patients in low-
tier cities get opportunities to obtain PAPs brought by 
the channeled-down medical resources. In terms of 
the absolute number of PAP recipients, the number 
in third-tier cities and below increased rapidly from 
673 in 2016 to 24,041 in 2020 at an average CAGR of 
144%, higher than the growth rate of the total number 
of recipients. It reveals that the continuous allocation 
of medical resources in recent years has brought 
opportunities to patients of low-tier cities and rural 
areas in receiving more treatments.

[Figure 2.9] Proportion of Patients Receiving Assistance Programs in Terms of City (2016 vs 2020)

Source: Data of Beijing Life Oasis Public Service Center
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[Figure 2.8] Total Patients Receiving Assistance Programs (2014-2021H1, unit: person)

Source: Data of Beijing Life Oasis Public Service Center
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PAPs for chronic disease cover the largest 
proportion of patients and the proportion of 
patients receiving malignant tumor assistance 
increased drastically in 2021.
The number of PAP recipients for chronic disease-
related assistance covered the largest proportion of 
patients from 2016 to 2020, followed by malignant 

tumor assistance. Due to the unremitting efforts of 
the BJHACF and the CPHCF, the number of patients 
receiving malignant tumor assistance soared to 
118,315 in 2021, which was double than the number of 
patients receiving assistance in the previous year. The 
corresponding proportion of recipients with malignant 
tumor increased from 23.8% in 2020 to 49%6.

[Figure 2.10] Proportion of Patients Receiving Assistance Programs in Terms of Disease (2016 vs 2020)

Note: The malignant tumors here exclude leukemia

Source: Beijing Life Oasis Public Service Center 
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When it comes to the total donation value of the PAPs, 
malignant tumor related PAPs received the largest 
proportion of the total donation value, accounting for 
56% in 2020. The number of leukemia PAPs were small 

with only 7 in 2020, but each program had a high value 
with an average assistance amount of RMB750 million. 
The donation value of leukemia PAPs accounted for 
nearly one-third of the total assistance amount in 2020.

[Figure 2.12] Donation Value of PAPs by Targeted Disease (2016 vs 2020)

Note: The malignant tumors here exclude leukemia

Source: Data disclosed annually by major foundations, website of the CFC, as well as information collated and analyzed through interviews with 
industry experts
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[Figure 2.11] PAPs by Targeted Disease (2016 vs 2020)

Note: The malignant tumors here exclude leukemia

Source: Data disclosed annually by major foundations, website of the CFC, as well as information collated and analyzed through interviews with 
industry experts
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2.3.3 About targeted diseases
Assistance programs for malignant tumor, rare disease, and chronic disease are present in the largest 
quantity, while the programs for malignant tumor and leukemia have received the highest donation amount.
In terms of the number of PAPs, malignant tumor (such as lung cancer, breast cancer and lymphatic cancer) was the 
disease with the most assistance, among the other programs in operation in 2020. It accounted for nearly half the 
number, with an increase of 9% as compared to 2016. Malignant tumors need high treatment costs and have a large 
patient base in China, therefore the malignant tumor-related assistance programs are needed the most by patients.
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[Figure 2.13] List of Donators to PAPs (2016-2020)

2.3.4 About donators
According to relevant public information and statistics, Novartis, Roche, and Bayer are the top three donors in terms 
of donation value, totaling up to RMB64 billion and accounting for about 67% of the total donation value of the current 
top 20 enterprises.

Ranking
Name of pharmaceutical 
companies

Accumulated donation amount 
from 2016 to 2020 (RMB million)

Nature

1 Novartis 35,240.4 Foreign-funded

2 Roche 17,134.4 Foreign-funded

3 Bayer 11,689.2 Foreign-funded

4 AstraZeneca 9,735.1 Foreign-funded

5 Pfizer 5,352.1 Foreign-funded

6 Merck 4,429.0 Foreign-funded

7 Genzyme 3,421.6 Foreign-funded

8 Chiatai Tianqing 1,877.3 Joint-ventured

9 Xian Janssen 1,385.4 Joint-ventured

10 Eli Lilly 1,317.2 Foreign-funded

11 BeiGene 623.8 Foreign-funded

12 Celgene 565.0 Foreign-funded

13 Ascletis 544.2 Foreign-funded

14 Bristol Myers Squibb 504.3 Foreign-funded

15 Sunshine Guojian 465.4 Domestic-funded

16 Qilu Pharmaceutical 414.1 Domestic-funded

17 Gilead 386.1 Foreign-funded

18 CSPC Pharmaceutical 319.7 Domestic-funded

19 Biogen 217.1 Foreign-funded

20 Amoytop Biotech 167.7 Domestic-funded

Source: Data disclosed annually by major foundations, website of the CFC, as well as information collated and analyzed through interviews with 
industry experts
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According to the interview with the persons in charge7, 
most of the drug donations to Chinese PAPs before 
2017 came from foreign-funded pharmaceutical 
companies. In the recent years, with the capital 
introduction and national policy support, the market 
volume of domestic high-value innovative drugs kept 
growing. The number of PAPs led by domestic-funded 
pharmaceutical enterprises in 2020 increased by 19 as 
compared to that in 2016 and the number of PAPs led 

by joint-ventured pharmaceutical enterprises in 2020 
increased by 15. In terms of annual donation amount, 
domestic-funded enterprises and joint ventures 
occupied 3.5% and 11.3%, respectively in 2020, up by 
3.3% and 9.9% over 2016. The CCF, CPHCF and CFC still 
mainly cooperate with foreign-funded pharmaceutical 
enterprises, while the BJHACF primarily partners 
domestic-funded enterprises.

Source: Data disclosed annually by major foundations, website of the CFC, as well as information collated and analyzed through interviews with 
industry experts

[Figure 2.14] Donation Amount to PAPs by Company Nature (2016 vs 2020)
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2.4 Representative cases

Numerous representative PAP cases have sprung 
up after the constant development and innovation. 
Some of the cases have made breakthroughs in 
the medication type and population covered, while 
others have upgraded their project mechanism. "SMA 
Rebirth" is a PAP with the highest single drug value 
among existing programs thanks to its breakthrough 
in donation to drugs for rare diseases. “Ze Tai Er An” 
is a PAP in cooperation with the patient assistant 
platforms that targeted raising drugs and medication 
funds. “Treat Liver Disease and Prevent Cancer to Feel 
at Ease” is a PAP integrated drug assistant and health 
education, keeping pace with times. "Key to Life" is a 
typical case that nurtures project scheme adjustment 
via information upgrading.

2.4.1 SMA Rebirth–SMA Patient Assistance 
Program
Spinal muscular atrophy, also known as SMA, is a 
rare genetic neuromuscular disease that can result 
in motor function loss and respiratory failure. SMA 
is the deadliest genetic disease for infants less than 
two years old. On average, one out of 6,000–10,000 
newborns may develop SMA. China currently has 
about 30,000–50,000 SMA patients8. In February 2019, 
the first SMA drug—Nusinersen Sodium Injection—
was approved in China via priority review and approval 
procedures, but it triggered disputes and extensive 
public discussion for its high price of RMB700,000 per 
dose and differentiated prices in other countries. 

In the United States, Nusinersen Sodium Injection is 
sold at a high price of RMB800,000. However, after the 
reimbursement from the medical insurance system, 
the out-of-pocket fee for the medicine is only RMB200. 
However, if Nusinersen Sodium Injection, whose first-

year medicine fee reaches RMB4 million, is included 
into the medical insurance system, it would occupy the 
medical insurance payment of nearly 8,000 residents. 
As the medical insurance fund is earned from people, 
it should be fully used by people, and be made to take 
care of more people. Therefore, including expensive 
drugs into the medical insurance system might pose a 
heavy burden on the system, thus leaving it incapable 
to help other people with real needs. This goes against 
the original intention of establishing the medical 
insurance system. 

The "SMA Rebirth–SMA Patient Assistance Program 
("SMA Rebirth" for short), co-launched by the CPHCF 
and Biogen Inc., was officially unveiled on May 31, 
2019. It is committed to tackle the livelihood issue 
of families due to their unaffordability of the fee of 
Nusinersen Sodium Injection. The program helps 
them in receiving standardized treatment and 
reducing their living burden. With the support of 
Biogen, the program provides new patients with a 
maximum of 1 (evaluation) + 5 doses of Nusinersen 
Sodium Injection within a year of load dosage. 
Further, it provides patients at the treatment stage, 
maintenance dose with a maximum of 1 (evaluation) 
+ 2 doses of Nusinersen Sodium Injection within 
12 months. Through this PAP, the annual personal 
treatment cost of patients has reduced significantly, 
with the first-year figure dropping from about RMB4 
million to about RMB2.66 million. The donation 
proportion exceeds 30%. In the subsequent treatment, 
the annual personal treatment cost reduces from 
about RMB2 million to about RMB1 million, which 
indicates that approximately half of the medicine fee is 
donated by the enterprise free of charge.



25

Yearbook of patient assistance in China  | Chapter 2 Analysis of the patient assistance industry in China

2.4.2 Ze Tai Er An - the GIST Patient Relief Program
A Gastrointestinal Stromal Tumor (GIST) is a rare 
tumor of the digestive system that develops between 
the gastric epithelium and muscle tissue. In terms of 
incidence rate, GIST ranks first among all kinds of soft 
tissue sarcoma of the digestive tract. It can grow in any 
part of the gastrointestinal tract, mostly in the stomach 
and small intestine, followed by the colon and rectum. 
Because GIST has no specific symptoms and can be 
easily ignored by conventional detection methods, it is 
often diagnosed during the middle to terminal stage: 
the time when surgery cannot be radically curative, 
treatments are difficult, and patient prognoses are poor.

In March 2021, the National Medical Products 
Administration of China (NMPA) approved the product 
launch of Avapritinib Tablets, a precision-targeted 
drug for GIST, which can be used to treat adult 
patients who have unresectable or metastatic GIST 
with PDGFRA exon 18 mutations, including PDGFRA 
D842V mutations. It offers a new treatment option 
and survival benefit for patients with PDGFRA exon 18 
D842V mutations.

In May 2021, "Ze Tai Er An - the GIST Patient Relief 
Program" held by Beijing Health Alliance Charitable 
Foundation provided targeted fundraising supports, 
and Shanghai Life Oasis Public Service Center took 
charge of the operation of the program through “We 

Solicit Drugs”; meanwhile, CStone Pharmaceuticals 
provided free Avapritinib Tablets. All with the goal of 
helping more Chinese GIST patients obtain affordable 
access to high-quality innovative anti-cancer drugs in 
a safe, practical, and effective manner to alleviate their 
financial and disease burden.

With the efforts of all parties, the program provided 
12-month non-reimbursable drug assistance for eligible 
GIST patients who receive subsistence allowances and 
"1+1" courses of treatment for other patients. At present, 
each box of 100mg Avapritinib Tablets is RMB37,102, and 
each box of 300mg Avapritinib Tablets is RMB78,142. 
The "Ze Tai Er An -- the GIST Patient Relief Program" 
will help reduce patients' economic burden to the 
greatest extent and help them receive timely and 
effective treatment.

2.4.3 Treat Liver Disease and Prevent Cancer to 
Feel at Ease – Hepatitis B Patient Support Program
Viral Hepatitis is an important public health problem 
in China, which seriously endangers people's health. 
About 90 million people are infected with Chronic 
Hepatitis B in China, accounting for 30% of the global 
total. Due to the limited availability of drugs and other 
factors, many patients have not received treatment or 
have poor efficacy, leading to the highest number of 
liver cancer cases and deaths in the world.

... In February this year, Nusinersen Sodium Injection was approved 
in China via priority review and approval procedures. Its rapid 
approval points to the importance attached by the Chinese 
government to the urgently needed drugs for rare diseases. Today, 
we are very honored to partner with the CPHCF and donate the 
SMA drugs. This also represents our first PAP in cooperation with 
charitable institutions in the world. We sincerely hope the program 
can help more Chinese patients with SMA benefit from the 
treatment with Nusinersen Sodium Injection...

Haoji Wen, President, Biogen Asian Pacific
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In January 2020, to help improve the accessibility 
and standardization of treatment for patients with 
Chronic Hepatitis B, the CPHCF officially launched the 
“Treat Liver Disease and Prevent Cancer to Feel at 
Ease – Hepatitis B Patient Support Program”. Tenofovir 
Alafenamide Fumarate (TAF) tablets were provided 
to eligible patients for free. Meanwhile, popularizing 
knowledge of Hepatitis B diagnosis and treatment 
has been carried out nationwide to help improve the 
diagnosis rate and antiviral treatment rate of Hepatitis 
B patients.

TAF tablets are nucleotide antiviral drugs, which have 
been recommended as the first-line drugs in the 
Hepatitis B treatment by many international guidelines, 
including the latest Chronic Hepatitis B Prevention Guide 
in China. In particular, many patients with Hepatitis B 
who are clinically reported in China are older and have 
other chronic diseases, such as diabetes, hypertension 
and metabolic syndrome. In addition, Hepatitis B virus 
infection itself and use of other antiviral drugs presents 
risks to the kidney function of patients. Compared with 
other antiviral drugs, TAF tablets can better meet the 
needs of these patients and further reduce the risk of 
liver cirrhosis and liver cancer.

To provide assistance more accurately, a series of 
special projects have been launched in Yunnan, 
Hunan and Hainan Danzhou to increase assistance to 
patients in grass-roots areas. Meanwhile, to cope with 
the inconvenience caused by COVID-19, patients in 
the project allow online application during the whole 
process, including applying for electronic prescriptions 
on the hospital websites and delivering drugs to home.

As of September 2021, a total of 16,027 patients in the 
project have been provided 75,435 TAF tablets for free, 
with a total value of RMB 50.97 million.

2.4.4 Key to Life–Cancer Immunotherapy Patient 
Assistance Program 
Key to Life—Cancer Immunotherapy Patient 
Assistance Program ("Key to Life" for short) was 
initiated by the CPHCF. The assistance drug of the 
program is Pembrolizumab Injection (commodity 
name: Keytruda, also known as "K Drug"), it is 
provided by MSD China to the CPHCF for free. 
Officially unveiled on 19 September 2018, it is the 
first PAP in cancer immunotherapy in China. Initially, 
the Key to Life program handled the application 
of eligible low-income patients with melanoma. As 
newer indications of cancer immunotherapeutic 
drug are getting approved in China, the Beijing Life 
Oasis Patient Assistance Charitable Foundation has 
committed to help every impoverished patient and 
family to access innovative cancer immunotherapy 
by expanding the coverage of the program. Among 
the seven indications of the assistance drug Keytruda 
currently approved in China, six corresponding 
assistance programs have been launched. 
 
The Foundation has continuously optimized the 
management and operation of the Key to Life 
program. Firstly, the CPHCF dispatched a charitable 
commissioner to conduct pre-review on potential 
recipients and reduced two to three types of 
documents the patients need to provide. This 
improved the accuracy of documents submitted 
and the acceptance rate of review, shortened the 
application period of patients, and accelerated their 
inclusion. Secondly, the Foundation has actively 
advanced the data management and integration of the 
program. Phased study and analysis have been carried 
out using the patient information collected by the 
charitable commissioner, feedback of the recipients, 
rejection rate, and other real-time data of the program 
to optimize the content of the program. Weekly/
biweekly meetings and other forms of communication 
have been adopted by the drug donation company. 
Continuous improvement has made the program 
execution more humanized, while a virtuous cycle 
among the pharmaceutical company, the foundation 
and patients have been put in place.
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Finally, the application of emerging technologies has 
achieved sound patient experience and risk control 
management. For example, by connecting with the 
public security system via WeChat at the front end 
helped in rapid identification to ensure the real 
usage of medication by patients and made patient 

management more convenient. The advancement 
efficiency of the program has been significantly 
elevated by connecting with the invoice verification 
system of the taxation administration, digital internal 
control procedure, among others, thus gaining the best 
project effect. 

... Going forward, the Foundation will tighten pharmacy control, 
and ensure that pharmacy inventory is accurate and monitorable 
via the drug oversight system practicing code scanning in ex-
warehousing. We also hope we can utilize face recognition, living 
verification and other new technologies in the future...

Wenliang Fu, Director, Key to Life Program, the CPHCF

... We optimized the program for 20 times on both a large or small 
scale in 2019, and maintained communication with MSD, as when 
the pharmaceutical company is satisfied with the program, it 
will coordinate better, and increase the support and input, thus 
benefiting more patients... 

Wenliang Fu, Director, Key to Life Program, the CPHCF
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Chapter 3 
Drivers and obstacles in 
industry development

China has witnessed the booming development of the patient assistance industry 
since 2015, with an annual number of programs in operation growing from 
72 in 2016 to 135 in 2020. The cumulative amount of assistance from 2016 to 
2020 reached about RMB96.6 billion9. Continuous support of national policies, 
enhanced reach to the patients, and the publicity and promotion of warm-
hearted personages, are the major forces driving rapid development of the 
industry. However, PAPs are facing certain obstacles, mainly around the patients' 
misunderstanding about the drug assistance programs and the absence of a unified 
program management system among charitable organizations among others. 
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3.1.1 Continuous support of national policies
The Chinese government has rolled out substantial 
policies for both the charitable sector and the practical 
operation of PAPs over the recent years. From the 
Charity Law of the People's Republic of China, the 
Measures for the Information Disclosure of Charitable 
Organizations, and the Notice of the General Office of the 
Ministry of Civil Affairs on Enhancing the Supervision of 
Charitable Medical Assistance Activities, to the Standard 
for the Archives Management of Charitable Organizations, 
the Standard for the Project Management of Charitable 
Organizations, the Measures for the Establishment 
and Evaluation of Charitable Communities, and other 
regulations and detailed rules released recently. The 
government has offered practical policy foundation to 
improve industry transparency, standardize project 
operation procedures, and other aspects, with a view 
to advance a uniform development of the industry and 
increase the credibility of the industry. Further, the 
implementation of PAPs is subjected to the supervision 
and constraint of regulatory authorities. The practical 
operation becomes more transparent, equitable, and 
open, thus making the programs trustworthy for the 
patients depicting a good prospect on the whole. 

The General Office of the State Council released the 
Opinions of the State Council on Deepening the Reform 
of Medical Insurance System during the COVID-19 
pandemic in February 2020, emphasizing that efforts 
should be made to comprehensively meet the 
"inclusive, foundational, and protective institutional 
requirements" under the goal of building a "multi-
tiered medical insurance system". According to the 
plan, the first and the most important line of defense 
of China's social security system is the basic medical 
insurance. The supplementary medical insurance 
of enterprises provided by employers, commercial 
health insurance bought by individuals, and charitable 
donations and medical mutual aid activities from the 
society and market, jointly constitute the second line 

of defense, which is used to supplement the basic 
medical insurance. As the foundation of the two lines 
of defense, national medical assistance is generally 
coordinated and assumed by the country and the 
government. For the first time, charitable assistance is 
identified as an important part of China's multi-tiered 
medical insurance system at the policy level, which 
serves as the policy foundation and key driver for the 
development of PAPs. 

The confirmation and establishment of the top 
architecture of the multi-tiered social security system 
have boosted the joint progress of social forces and 
charitable organizations across China. To support the 
medical insurance policy for impoverished groups, 
assistance is provided by enterprises, charitable 
organizations, insurers, among other stakeholders. 
It further builds a multi-tiered security network. As 
the “SMA Rebirth–SMA Patient Assistance Program” 
mentioned earlier, patients’ financial burden can 
be reduced by providing them with Nusinersen 
Sodium Injection through two kinds of assistance 
programs, namely loading dose assistance and 
maintenance dose assistance. In addition, China 
Primary Health Care Foundation and Beijing Life 
Oasis Public Service Center, with the aim of promoting 
social welfare, launched the "Blood has a stop, life is 
free" hemophilia patient assistance program in June 
2015. This program provides economic assistance to 
patients who have financial difficulties after the aid 
drug Recombinant Human Coagulation Factor VIII for 
Injection was included in the medical insurance. The 
series of innovative and collaborative mechanisms 
integrate the strengths and resources of various social 
forces to enhance drug accessibility for rare disease 
patients through a combination of patient assistance, 
social crowdfunding and commercial insurance, etc. 
Moreover, the Proposal for Establishing the "1+4" Multi-
party Payment Mechanism for the Medical Insurance 
of Rare Diseases in China raised at the Annual Two 

3.1 Drivers
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Case: 
The multi-tiered medical insurance system of Zhuhai benefits patients 
with major and critical diseases.

Zhuhai issued the Interim Measures of Zhuhai for Supplementary Medical Insurance in 
2012, it elevated the medical insurance and included into the payment scope of 15 self-
paying expensive drugs necessary for 22 major and critical diseases. Zhuhai released 
the additional supplementary medical insurance in 2018 to supplement the basic 
medical insurance and the supplementary medical insurance of enterprises. Mainly 
oriented towards patients with malignant tumor who need high medical expense 
insurance, the project requires that the self-paying expensive innovative drugs 
included into the payment scope must set up PAPs in China, thus guiding the 
pharmaceutical companies to reduce the expense burden of self-paying drugs of the 
insured. According to statistics, the average burden alleviation rate of 23 self-paying 
antitumor drugs included into the reimbursement system is about 91%. 

Sessions of 2010 indicated that "1" refers to medical 
insurance as the foundation, and "4" refers to the 
multiple sources of social funds, which includes 
special assistance, charitable foundation, commercial 
insurance, and patients' individual payment. China can 
take another step in "1+4" and even "1+N" in terms of 
the medical insurance mode by phasing in the multi-
party payment mechanism to address the issue of 
affordability of expensive drugs with the help of social 
forces. 

In addition to the multi-party payment mode, local 
governments have taken measures for inclusive, 
supplementary medical insurance, such as "Huhuibao", 
"Huirongbao", "Suhuibao" and other people-benefit 
insurance products in the recent years. Organized and 
guided by governments and undertaken by commercial 
insurance companies, such insurance products include 

some specific expensive drugs and innovative drugs 
for common major and critical diseases into insurance 
coverage. These products alleviate the financial burden 
of patients via PAPs, commercial insurance claims, 
among the other means based on the basic medical 
insurance. To balance the total compensation of 
insurance companies and the commercial benefit of 
pharmaceutical companies, some local governments, 
including Zhuhai’s, have rolled out rigid measures, 
requiring that those self-paying expensive innovative 
drugs included into local supplementary medical 
insurance payment must establish PAPs in China. As 
the local governments implement relevant plans and 
execute schemes for people-benefit supplementary 
medical insurance, the variety of self-paying specific 
drugs and innovative drugs that are included into 
insurance coverage have been growing, and the 
relevant PAPs have been promoted correspondingly.
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3.1.2 Increasing reach to the patients
The reach to the number of patients with major 
diseases and rare diseases has grown significantly 
in the recent years due to channeling of medical 
resources to lower levels, enhancement in targeted 
poverty alleviation, and increase in DTP (Direct 
to Patient) pharmacies. This has also contributed 
to expanding the coverage region and coverage 
population of PAPs.

Firstly, targeted poverty alleviation and availability of 
medical resources at lower levels have enhanced the 
accessibility of impoverished patients and patients 
in third-tier cities and below. It enabled the patients 
to receive diagnosis, treatment and access medical 
assistance channels, who previously had no access 
to the health knowledge related to major diseases 
and chronic diseases or were incapable of going to 
hospitals due to financial situation, geographical 
position, and traffic limitation. 

Secondly, based on the renewal of medical equipment 
and improvement of medical competence in third-tier 
cities and below as well as the vast rural areas, the 
diagnosis rate of some patients with difficult to be 
diagnosed rare diseases in early years has increased. 
Meanwhile, these patients with rare diseases have 
enjoyed enhanced accessibility to innovative drugs. 
Therefore, such changes have constantly prompted PAPs 
in connection with major diseases and rare diseases to 
expand their reach to low-tier cities and villages. 

The number of DTP pharmacies, which mainly market 
innovative drugs and specific drugs for tumor, Hepatitis 
C, autoimmune disease, among others, are increasing 
and the "two-channel" mechanism, which plans to 
include designated retail pharmacies into the supply 
guarantee scope of drugs under negotiation, is raised. 
This implies that DTP pharmacies will shift their position 
from an important place for patients to buy innovative 
drugs to a main sales channel for innovative drugs. This 
will further improve the accessibility of innovative drugs 
to patients and alleviate their medical burden.

Enhanced national strength and availability of 
medical resources at lower levels have enhanced 
the accessibility of patients in third-tier cities 
and below.
As China's medical strength improves, the government 
has rolled out a host of policies related to medical 
associations in the recent years, with a view to 
channel medical resources to non-first-tier cities 
and the vast rural areas to benefit more patients. 
According to the Guidelines of the General Office of the 
State Council on Promoting the Development of Medical 
Associations released in 2017, medical associations 
will advance under the guidance and overall planning 
of the government, the charitable and innovation 
mechanism, and the principles of expanding resource 
availability, building capacity, and benefitting people. 
China will launch multi-form medical association pilots 
comprehensively, in which tertiary public hospitals 
should participate and play a leading role. Further, all 
cities of the pilot provinces of comprehensive medical 
reform and pilot cities of hierarchical medical system 
should build up at least one medical association with 
substantial effects.

Targeted poverty alleviation adds more chances 
for poor patients to receive medical treatment.
Falling into and returning to poverty due to diseases is 
one of the major reasons for poverty among the rural 
population. According to the data from the Leading 
Group Office of Poverty Alleviation and Development 
of the State Council, the number of people falling into 
or returning to poverty due to diseases account for 
more than 40% of total poor population. Therefore, 
implementing the Health and Medical Assistance 
Program for Poverty Alleviation is an important 
practice of the general plan for targeted poverty 
alleviation and elimination. 

In 2016, the National Health and Family Planning 
Commission mobilized over 800,000 community-level 
staff within the system to investigate and verify 19.96 
million people of 7.75 million households regarding 45 
major diseases and 48 sub-major diseases featuring 
high morbidity, high treatment expense and severe 
impact on patients' productivity and life. The door-
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to-door, people-to-people, and disease-to-disease 
survey has highlighted the prevalence of rural poor 
people and established the management database 
for health and medical assistance for poverty 
alleviation. In February 2017, Chinese President Xi 
Jinping emphasized at the 39th collective learning 
of the Political Bureau of the Central Committee 
of the Communist Party of China that the country 
should persist in targeted poverty alleviation and 
elimination. Efforts should be made to strengthen 
the foundation for targeted poverty alleviation and 
figure out the total number of impoverished people by 
poverty registration and make corresponding dynamic 
adjustments. As the Health and Medical Assistance 
Program for Poverty Alleviation advanced, China 
comprehensively implemented many major public 
health programs, such as child nutrition improvement 
and neonatal disease screening, breast cancer and 
cervical cancer screening for rural women in poor 
regions. Meanwhile, China has enhanced health 
education and health knowledge popularization, 
and conducted various forms of health promotion, 
publicity, and education events in villages in a targeted 
manner to improve their health awareness. 

Booming development of DTP pharmacies in 
China expands the channel to access specific 
drugs.
Since its establishment, the National Healthcare 
Security Administration has strongly promoted 
reform in the medicine catalog management, thus 
reducing the adjustment period of the medical 
insurance medicine catalog. Before the reform, most 
of the medicines after being released were "made 
available initially in hospitals and then in the medical 
insurance system", providing sufficient time for the 
drugs to undergo market promotion, accumulation 
of clinical use experience, recognition of clinical 
experts, and widespread use. After the reform, the 
medicines were "made available initially in the medical 
insurance system and then in the hospitals", raising 
higher requirements for the rapid access to medical 
establishments and widespread use by clinicians in the 
short term. Objectively speaking, some drugs under 
negotiation are facing "difficulty in accessing hospitals", 

which is the outcome of deepening the reform in 
the management of the medical insurance medicine 
catalog. 

Under the DTP pharmacy mode, pharmacies secure 
the product dealership of pharmaceutical companies. 
The patients can then directly buy medicines and 
receive professional guidance and services at 
the pharmacies after receiving prescription from 
hospitals, which further enhances their convenience. 
DTP pharmacies have connected pharmaceutical 
companies, hospitals, and patients. They have become 
an indispensable part in the medicine distribution 
process together with the medicine distribution 
logistics function and the professional guidance of 
licensed pharmacists. As compared to other retail 
pharmacies, DTP pharmacies, due to their professional 
advantage, mainly offer innovative drugs and specific 
drugs for tumor, Hepatitis C, and autoimmune 
disease. By the end of 2016, China was home to 64 
designated DTP pharmacies, and by 2020, there were 
more than 1,400 DTP pharmacies across the country. 
In the meantime, the share of sales volume of DTP 
pharmacies in the total sales volume of innovative 
medicines soared from 21% in 2016 to 95% in 2020. 
To tackle the "difficulty of accessing hospitals", the 
National Healthcare Security Administration and the 
National Health Commission held a press conference 
on May 10, 2021, wherein it released the Guidelines 
on Establishing and Improving the "Two-channel" 
Management Mechanism for Medicines of National 
Medical Insurance Access Negotiation. According to 
the Guidelines, China plans to include designated 
retail pharmacies into the supply guarantee scope of 
medicines under negotiation to form a "dual-channel" 
for the reimbursement of drugs under negotiation 
together with designated medical establishments and 
make medicines more accessible.
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3.2.1 Patients misunderstand drug assistance 
programs.
PAPs are designed to make the treatment with 
expensive medicines more accessible to patients, 
mitigate their financial burden, and improve their 
quality of life via non-commercial donations. To 
maximize the benefit for those patients who need 
help the most and, the applicants of PAPs need to 
undergo rounds of review. Additionally, some PAPs set 
up procurement requirements for low-income patients 
other than those with the minimum living guarantee, 
that is, assistance can be made available to them only 
after they buy certain quantity of medicines at their 
own expense. However, if the preliminary training and 
publicity of the PAPs are inadequate, it is likely that the 
patients, who are already under great mental stress, 
may misunderstand the way of gaining assistance and 
make false assumptions that they can automatically 
gain assistance after buying medicines. Once they fail 

to obtain medicines, they might get distressed and 
become less coordinated with subsequent treatment, 
preparation of application documents, coordination, 
and communication, among other procedures. This 
goes against the progress and advancement of the 
programs. 

As the PAPs significantly alleviate the financial burden 
of patients, some recipients refuse to give up the 
assistance medicines even when they need to adjust 
the treatment scheme and medication due to disease 
progression. Due to the patients' poor understanding 
of the charitable purpose of the PAPS, it not only 
makes the medicines difficult to reach the appropriate 
patients in need, but also cannot ensure the effective 
treatment of the participants. It may even cause 
reaction, which is also to the disadvantage of the 
progress of the PAPs. 

3.2 Pain points

... Sometimes, patients deeply misunderstand the way of gaining 
assistance. They assumed falsely that they can automatically 
gain assistance after buying medicines. Earlier on, some patients 
directly came to the designated pharmacies to obtain medicines 
without applying for assistance and receiving the notice on 
obtaining medicines...

Yue Li, Pharmacist, Shanghai Life Oasis Public Service Center

... Our earlier feeling is that some patients poorly understood 
charitable organizations and doubted the authenticity of the 
program. They had doubts such as, 'isn't it too good to be true?' 
We are making constant efforts to advance the PAP through 
preliminary training and expanded science publicity...

Yuqian Huang, Director, Office of the Shanghai Life Oasis Public 
Service Center
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Furthermore, the difference in mechanism and the 
program introduction of charitable organizations 
has deepened patients' misunderstanding about 
assistance programs. Despite the framework policy 
guidance of the Charity Law of the People's Republic 
of China, the Medicinal Product Administration Law 
and alike, the disease types, donation companies, 
and historical background of the initiation of the 
programs are different due to the varied philanthropy 
concepts of the organizations. Therefore, the programs 
in operation are inconsistent in terms of rules, 
procedures, and requirements. They demonstrate 
diverse program types before the patients, thus 
making it difficult for patients to understand and make 
a proper decision. 
 

An ideal PAP should be coordinated and managed 
by the project management office of the initiating 
charitable organization. Division and cooperation 
of labor should be in place within and without the 
program to ensure its harmonious and efficient 
execution. However, the circumstances can be 
complex in real practices due to many factors, such 
as the constraints of real conditions of the project 
execution area, insufficient ability of the execution 
team or emergencies during the execution. It can 
lead to stark differences in the application method, 
publicity channel, assistance scheme, and project cycle 
of different programs. Ordinary patients often feel it 
difficult to efficiently discriminate project information, 
impeding the development of the entire patient 
assistance industry.

... Different charitable organizations manage their affiliated 
PAPs differently to a certain degree, exerting inconvenience and 
pressure on pharmaceutical donation enterprises, volunteer 
doctors and other participants during specific execution, and 
creating some hurdles for the patients to access and understand 
the programs...

Former Project Leader, the Chinese Red Cross Foundation

3.2.2 The general public needs to enhance their 
understanding of diseases. 
The sudden outbreak of the COVID-19 pandemic 
has refreshed people's cognition about diseases. 
However, apart from COVID-19, there are still many 
hidden disease hazards under the radar that threaten 
people's well-being, for instance, Viral Hepatitis. China 
has more than 7.6 million patients with Viral Hepatitis 
C. Without treatment, Hepatitis C may have the risk of 
developing into liver cirrhosis, liver cancer, and other 
diseases, thus bringing heavy disease burden to the 
patients. Yet, the public has a poor understanding of 
the prevention and treatment of Hepatitis C, making it 
a life threatening disease and causing deterioration in 
people’s health due to late screening and treatment. 

In fact, the release and use of direct antiviral 
medicines have brought revolutionary changes to 
the treatment of Viral Hepatitis C, contributing to an 

evident increase in the cure rate of Hepatitis C and 
a sharp decline in the duration of curing the disease 
and the side effects. However, numerous people are 
still living under the threat of Hepatitis C because of 
their poor understanding and inadequate publicity 
of the disease. To address the situation, the CPHCF 
joined forces with the BJHACF to conduct charitable 
programs in medicine assistance, financial assistance, 
patient education, and other areas. It also entered 
close partnerships with full-fledged regions, with 
a view to helping more patients with viral hepatitis 
access standardized, timely, and effective treatment. 
Thus, alleviating their financial burden, enhancing their 
awareness about long-term treatment, and improving 
their long-term prognosis. It has contributed to the 
establishment of an efficient public health mode for 
elevating the low diagnostic rate and cure rate of viral 
hepatitis patients.
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Diabetes is also one of the key and tricky points in 
chronic disease management in China. The latest data 
published by the World Health Organization shows that 
diabetes has become the third-largest disease, only 
behind cardiovascular and cerebrovascular disease and 
cancer, and China has the most diabetes cases in the 
world. According to a CCTV report, China has over 130 
million patients with diabetes, which is one of the public 
issues seriously affecting the health of Chinese citizens. 

However, the awareness rate and screening rate of 
diabetic nephropathy are both low in China. Diabetes 
is curable; however, due to lack of attention, it leads 

to high morbidity owing to diabetic nephropathy. 
Many patients do not undergo relevant screening; 
consequently, they miss the best diagnosis and 
treatment time. The diagnosis of diabetic nephropathy 
is not very complicated. Medical establishments at all 
levels and even third-party detection institutions can 
diagnose the disease and the single UACR detection 
only costs more than RMB10. This is a small amount 
of expense compared with the expenses of dialysis 
of end-stage renal disease, kidney transplantation 
or any other treatment. Therefore, the input in early 
standardized screening is truly important.

... Despite the large number of patients in China, there are prevalent 
issues in China, such as low awareness rate, screening rate and 
reasonable treatment rate of chronic kidney disease, especially in 
areas below the county level. An epidemiological survey in China 
shows that only 12.5% of the public know chronic kidney disease, 
and the reasonable treatment rate is only 7.5%. Moreover, early 
screening remains much weaker. Among high-risk population of 
chronic kidney disease, such as diabetes patients, hypertension 
patients and patients with ischemic renal disease, their awareness 
about early screening of kidney disease is very deficient...

Yan Cha, Standing Committee Member, the Chinese Society of 
Nephrology of the Chinese Medical Association

…Hepatitis C virus can be harbored without any explicit symptoms 
and can remain undetected, especially as many patients with 
Hepatitis C live at the grass-roots level who may not pay attention 
to the disease. It is critical to increase the screening rate. Currently,  
we have drugs for treating Hepatitis C which are affordable with the 
support of health insurance. We need to find out more patients with 
Hepatitis C for treatment, which requires people to improve their 
understanding about Hepatitis C, thus realizing better prevention 
and control, and standardized diagnosis and treatment…

Anping Ni, Professor of Clinical Virology, Peking Union Medical 
College Hospital
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In October 2016, the Medical Philanthropy Fund, the 
special fund project of the China Social Assistance 
Foundation (CSAF), initiated the "2 Type Diabetes 
Public Welfare Program". Under this philanthropic 
enterprise, AstraZeneca provides a new-type of oral 
hypoglycemic drug for free as the charitable donation 
drug to help patients with Type 2 diabetes receive 
standardized, timely, and effective treatment. It 
reduces the financial burden on patients and enables 
them to benefit from the treatment with the new-type 
oral hypoglycemic drug. The program not only provides 

medicine assistance for eligible diabetes patients, but 
also helps them standardize medication. It conducts 
health knowledge popularization related to diabetes 
to educate thein paying attention to diabetes patients, 
enhance the comprehensive understanding of the 
public about diabetes prevention and treatment 
knowledge, and improve the coverage and awareness 
rate of the public. As a result, the program has 
significantly helped tackle the health issues of diabetes 
patients, even ordinary residents in China.



Chapter 4
Future trends and 
directions in development

China's patient assistance industry has covered a journey of nearly 20 years since 
the Glivec® International Patient Assistance Program was officially launched by 
the CCF in 2003. In 2020, the donation amount of PAPs of charitable organizations 
reached RMB12.3 billion, accounting for 45% of the total expenditure of medical 
charitable donation in China. According to the Outline for the “Healthy China 2030” 
Plan released by the CPC Central Committee and the State Council in 2016, by 2030, 
the total size of China's health service industry will amount to RMB16 trillion, and 
the share of personal health expenditure in total health expenditure will reduce 
to 25%. However, the individual out-of-pocket amount is still fairly large, worth 
RMB400 million. If measured as per the proportion of the expenditure of medical 
charitable donation in the total medical expenditure in China in 2020, which is 1.4%, 
the donation can tackle RMB224 billion worth medical burden for the society in 
2030. The Opinions on Deepening the Reform of Medical Insurance System makes it 
clear that the proportion of medical charitable donation, an important part of the 
medical insurance system, will continue to rise in the future. There is a great scope 
for improvement as compared to the amount of donation of the PAPs in 2020, i.e., 
RMB12.3 billion.

Yearbook of patient assistance in China  | Chapter 4 Future trends and directions in development
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Comprehensive patient assistance platform 
emerges, and the formulation of industrial 
standards and norms is enhanced. 
Although charitable organizations have made 
unremitting efforts to develop PAPs, and several 
patients benefit from the charitable donations of social 
forces, the operation mode of the major initiators, 
namely charitable organizations and pharmaceutical 
companies, face great difficulties in meeting all the 
demands of patients from the patients’ perspective. 
The tedious procedure of traditional PAPs and 
application conditions with certain threshold also deny 
the access to some patients. Also, due to the absence 
of industrial standards, the project management 
measures of charitable organizations are not unified, 
and patients find it difficult to rapidly access and 
understand the PAPs via convenient channels. 
Therefore, they can only rely on the introduction 
of cooperative physicians and the public welfare 
commissioners of the programs. This has restricted the 
development of the PAPs to some extent. 

During this period, personal appeal mode, represented 
by WaterDrop Fundraising and Easy Fundraising, 
sprung up. Patients posted appeal application via such 
platforms, and gained social donation through rounds 
of transmission at the Moments of WeChat. This has 
addressed the medical fund issue of some patients. 
The development of the personal appeal mode has 
sparked the reflection of the BJHACF, patient assistance 
is in itself, a kind of public donation behavior and the 
mission of charitable organizations undertaking this 
cause is also "to promote medicine accessibility, benefit 
patients, and improve their quality of life". Traditional 
PAPs subject the recipients to restrictions due to the 
strict management procedure, decision-making right of 
pharmaceutical companies, the channel for patients to 
access the programs, among other reasons. This goes 
against the original intention of charities. 

After synthesizing the opinions of relevant parties, the 
BJHACF turned to develop the personal appeal drug 
platform, "We Solicit Drugs", to create a professional 
patient assistance platform dedicated to raising 
drugs and medicine funds from companies, helping 
patients raise drugs or medicine funds for treatment. 
Patients can post an appeal via the platform based 

on personal treatment needs. After doctors confirm 
those patients are qualified, the related consultant of 
the platform will make targeted donations to charitable 
organizations and pharmaceutical companies, to help 
more patients in need of drug assistance. “We Solicit 
Drugs” was officially released and put into operation in 
August 2018. In the same month, the platform received 
applications from over 1,000 patients. Then the BJHACF 
gave the application to Chiatai Tianqing, who then 
donated the drugs for free. Therefore, all the patients 
seeking help received drug donation. 
 
The appearance of “We Solicit Drugs” overcame the 
shortcomings of PAPs. Firstly, narrow coverage of 
beneficiary patients left patients undershooting the 
PAP application requirements thus making them 
ineligible to file application. Secondly, the efficiency 
of mailing paper documents was low; and thirdly, the 
retention or dismission of PAP commissioners was 
not addressed easily. “We Solicit Drugs”, the personal 
appeal platform, with "on-demand donation and 
availability for all" at the core, greatly expanded the 
scope of the beneficiary patients. Under the principle 
of "pitiful medication and relief for all", every patient 
can file an application via a mobile phone without 
mailing paper documents. Review staff can then 
balance the review of patients' application of PAPs and 
“We Solicit Drugs”, and form an organic combination 
with the assistance mode and talent building of PAPs. 

 “We Solicit Drugs” has been around for more than 
three years. It has put in place a set of standardized 
project release processes and procedures for patients' 
online applications and helps enterprises release a 
project in 16 days after confirming their donation 
intention. Dedicated project coordination director 
coordinates with the charitable project scheme of 
enterprises and provides overall follow-up services 
to ensure the smooth progress and completion of 
the projects. It can help patients get drugs within 
five business days. Patient side, doctor side, and 
pharmacist side are all internet-based and realize 
electronic information in application, review, and drug 
obtainment. This has upgraded PAP development to a 
new development stage.
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... Emerging from the internal programs of the Foundation, the 
proportion of public welfare account of drug/fund PAPs was 
as high as 80% in the early days, and this proportion has been 
dropping in the recent years: down to 30%-40% in 2020 and only 
20% in the first half of 2021...

Wanjun Ouyang, Secretary General, CPHCF Life Oasis Patient Assistance 
Public Welfare Fund

PAPs will gradually evolve into patient-centered 
full-cycle assistance services.
Donation of medical things, mainly in the form of 
drugs, was the chief form of assistance at the early 
development stage of PAPs. As China witnesses 
increasing abundance of medical resources, the 
general public can afford higher level of medical 
treatment and the proportion of narrowly defined 
programs of donation in kinds has been on the decline 
over the years. Under the advocacy of the Guiding 

Opinions on Promoting Healthy Development of Charities, 
the Outline of the “Healthy China 2030” Plan, the Healthy 
China Initiative (2019-2030) and other documents, PAPs 
have developed into patient-centered programs that 
provide assistance from multiple perspectives and at 
multiple levels. It would possibly lead to a decline in 
the proportion of programs of donation in kinds, while 
multiple innovative forms of patient assistance will be 
constantly explored and developed in the future.

The patient-centered, full-cycle non-profit patient 
assistance services include early stage, medium 
stage, and late stage services. In the early stage, it 
includes patient education for disease prevention, 
lifestyle intervention, disease screening, and online 
initial diagnosis and treatment. In the medium stage, 

it consists of public welfare project application 
navigation, drug assistance, doctor training, and 
patient care.At the last stage, it includes expense 
reimbursement and regular return visit. Based on the 
full-cycle patient services, the model innovation of 
PAPs emerges/iterates endlessly. 

[Figure 4.1] Main Types of Full-cycle Non-profit Patient Assistance Services

Early stage Medium stage Late stage

Patient education for 
disease prevention

Lifestyle intervention

Disease screening

Online initial diagnosis 
and treatment

Public welfare project 
application navigation

Drug assistance

Expense reimbursement

Regular return visit

Doctor training

Patient care

Source: Deloitte collection
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Compared to the traditional PAPs, which primarily 
cover the medium-to-late stages of patient diagnosis 
and treatment, full-cycle non-profit patient assistance 
services focus more on education for disease 
prevention at the early stage, thus facilitating early 
discovery, treatment, and recovery. For example, 
the "Health Express Large Mobile Public Welfare 
Screening Program in Special Counties" established 
by the CPHCF in July 2020 conducted early screening 
of chronic disease and cancer in high-risk groups by 
using "screening vehicles" in Langfang, Chifeng and 
other regions. By setting up the unified "5 cancers 
+ 5 diseases" big data cloud platform, the data for 
screening vehicles of various regions can be accessed 
via 5G/4G network and can also serve as the open 
platform for data screening and report analysis of 
hospitals of medical community. This program plans to 
benefit 6,000 high-risk people. 
 
In addition to disease screening, science education for 
patients represents another important means of early 

intervention. In October 2020, the CPHCF launched the 
“Health for All” Communication Campaign for the "Liver 
Disease Treatment and Cancer Prevention–Hepatitis 
B Patient Support Program". The program focused on 
the special topic of chronic liver disease, it planned 
three livestreaming activities, including "Spanning Time 
and Space to Discuss Hongloumeng". Authoritative 
experts and public figures in multiple fields engaged in 
cross-sectoral interactions and exchanged views with 
the public to answer their questions in a timely way, 
and disseminate authoritative knowledge of science-
based medical treatment, with a view to enabling liver 
disease patients to easily seek for early diagnosis and 
treatment. The livestreaming activities covered over 
ten large media platforms of PC and mobile terminals. 
On the day of the livestreaming activities, over 100 
patients were newly included. On the second day after 
the activities, the number of newly added patients 
exceeded 120. As of April 20, the program included 
2,186 patients.

[Figure 4.2] Posters for 3 Livestreaming Activities of the “Health for All” Communication Campaign

Source: CPHCF
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The rapid development of internet hospitals and DTP 
e-commerce has fostered the continuous innovation of 
PAPs. During the outbreak of the COVID-19 pandemic, 
online diagnosis and treatment became an important 
part of medical services, and the volume of online 
diagnosis and treatment inquiries of hospitals affiliated 
to the National Health Commission was up by 17-fold 
as compared to the same period last year. The volume 
of diagnosis and treatment inquiries of some third-
party online service platforms saw an increase of 
over 20-fold and the number of prescriptions grew 
nearly by ten-fold. It is predicted that by 2028, the 
market size of online drug retail channels will account 
for 31%10. According to relevant provisions of China 
on the application of electronic medical record and 
electronic application, pharmaceutical companies and 
foundations will be able to provide full-cycle services 
for patients in a more convenient and efficient way. 
They will improve patient experience if online diagnosis 
and treatment, online prescription and electronic 
signature of doctors can be used in PAPs effectively, 
and innovative execution ways of online archives, 
one-key shipment of DTP e-commerce, and paperless 
return visit can be realized.

Breakthroughs in donations to PAPs make the 
launch of drugs for rare diseases possible.
As the National Healthcare Security Administration 
makes constant efforts and the cause of charitable 
donation develops continuously, most of the drugs 
for major and rare diseases available in China have 
extended their reach to patients via medical insurance 
or assistance. But for rare diseases11, the number 
of patients with every rare disease is very few and 
the research & development cost of drugs is high. 
Therefore, few pharmaceutical companies are willing 
to research, develop, and produce therapeutic drugs 
by taking the high market risk for the low rate of return 
on investment ( drugs for rare disease are also known 
as "orphan drugs"). Notably, most pharmaceutical 
companies opt to avoid the Chinese market, because 
it is difficult to recover the cost due to many reasons, 
such as the import control of the customs, high 
registration cost, and the poor purchasing capacity 
of Chinese patients. As a result, many drugs for rare 
diseases are facing numerous obstructions and remain 
unavailable in China. 

... It is novel that modern medicine method is used to analyze the 
destiny in the culture of A Dream of Red Mansions...

Jianzhong Zhao, Scholar of Hongloumeng, a participant of "Spanning 
Time and Space to Discuss Hongloumeng" Livestreaming Activity

... I know for the first time that many figures in A Dream of Red 
Mansions actually had so many health issues...

Fenqiang Ouyang, Actor, a participant of "Spanning Time and Space 
to Discuss Hongloumeng" Livestreaming Activity
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China released the First National Directory of Rare 
Diseases in 2018, which includes 121 types of rare 
diseases, with a view to attract the attention of the 
society and promote the marketing of drugs for rare 
diseases in China. However, patients with 16 rare 
diseases still face the dilemma that "drugs available 
elsewhere are unavailable in China". According to 
incomplete statistics, by December 2018, about 42% 
of patients among those registered at the Chinese 
Organization for Rare Disorders did not receive any 
treatment12, and among the remaining 58% of patients 
under treatment, most of them couldn't take drugs 
on time and as per the dosage. This means that the 
accessibility of "orphan drugs" to Chinese patients with 
rare diseases remains significantly low. 

In view of the dilemma, the Chinese government made 
early arrangements in 2013. Hainan Boao Lecheng 
International Medical Tourism Pilot Zone is China's only 
international medical tourism industrial park approved 
by the State Council in 2013. It enjoys favorable policies 
such as speeding up the examination and approval 
for the import of medical equipment and drugs, and 
access to medical technology for clinical application 
and research. With the support of the foregoing 
policies, which includes the Implementation Plan for 
Supporting the Establishment of Hainan Boao Lecheng 
International Medical Tourism Pilot Zone, drugs for rare 
diseases, international innovative drugs and specific 
drugs (including targeted drugs and other anti-cancer 
drugs) can be used in the diagnosis and treatment of 
patients in Lecheng Pilot Zone without the registration 
for marketing in China. In addition, Lecheng officially 
released the “Global Specific Drug Insurance 2021" 
in August. It is oriented towards nationwide patients, 
the insurance covers 75 overseas specific drugs and 
25 specific drugs, which are not covered by the basic 
medical insurance, at a very low insurance premium. 

Despite the frequent releases of corresponding 
measures for drug accessibility, these measures are at 
the pilot stage and the varieties of authorized drugs are 
quite limited. However, given the strong geographical 
limitations, it is rather inconvenient for patients outside 
of the Guangdong-Hong Kong-Macao Greater Bay Area 

to travel to distant places to buy medicine and seek 
a doctor in the pilot zone. Moreover, although drug 
accessibility has been improved, most of the families 
of patients with rare diseases and major diseases still 
cannot afford the sky-high medicine fees without the 
assistance of medical insurance and social forces. 

Seeing from the SMA Rebirth–SMA Patient Assistance 
Program introduced in Chapter 3, patient assistance 
can bring turnaround to rare diseases. It enables 
patients to receive better treatment while relieving 
their financial and psychological burdens through drug 
and financial assistance among other such means. 
Given that many PAPs for listed medicines have been 
highly effective, it is possible to explore the possibility 
of PAPs for yet-to-be-marketed drugs in the future. 
This would bring a gleam of hope for survival to those 
patients who may become disabled and even lose 
their lives, because they cannot afford the treatment 
expense of yet-to-be-marketed medicines.

With efforts in multiple channels being made, 
PAPs will help address the “last mile” payment 
issue for patients.
As China continues to deepen the reform in the 
medical insurance system, and the system improves 
constantly, the dynamic adjustment mechanism of 
medical insurance medicine catalog is phased in, and 
the period for a drug to be included in the catalog 
is shortened. The 2009 catalog remained basically 
unchanged for eight years since its release before a 
new round of major adjustment was launched in 2016. 
After that, more anti-cancer drugs, specific drugs and 
innovative drugs were rapidly included into the scope 
of medical insurance in 2017, 2019, and 2020 through 
"national negotiation". In 2016, three medicines were 
successfully included into medical insurance through 
national negotiation for the treatment of Hepatitis B 
and lung cancer. By 2020, 119 medicines were newly 
added through the successful national negotiation. 
More patients can buy medicines at lower prices 
through medical insurance and pre-medical insurance 
PAPs related to medicines have shortened the period 
of assistance programs simultaneously. 
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... Innovative drugs and specific drugs will see a large price drop on 
the whole after being covered by the medical insurance system. 
After that, the patients only need to assume about 20-30% of 
the medicine expense. But even then, many patients still cannot 
afford medicine fee which exceeds RMB10,000 each year and 
cannot enjoy social welfare after the drugs are covered by medical 
insurance. Therefore, the "last mile" payment issue of medication 
remains daunting... In this connection, the proportion of pre-
inclusion PAPs in the Foundation has been dropping, and more 
programs are providing assistance via financial assistance, patient 
education, among other means to address issues taking place after 
the drugs are covered by medical insurance...

Delong Zhu, Executive Secretary General, the BJHACF

However, another issue emerges. Even when the 
medicines are covered by medical insurance and 
most of the medicine fees are reimbursed by the 
medical insurance system, several patients still 
cannot afford the expense of self-paying drugs after 
reimbursement. To address the "last mile" payment 
issue of medication, charitable organizations have 
joined hands with social forces to shift the assistance 
focus from assistance programs before being included 
into the national medical insurance medicine catalog 
to post-inclusion assistance programs. From 2016 

to 2020, the share of PAPs providing financial and 
drug assistance covered by medical insurance in 
total assistance programs rose from 5% to 75%13. 
Against the backdrop that the government vigorously 
promotes and supports the establishment of the 
multi-tiered medical insurance system, PAPs that once 
assumed the prepositive role of medical insurance will 
exist as an important supplementation to the medical 
insurance system. Therefore, post-inclusion assistance 
programs will gain traction down the road. 
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 • The National People's Congress passed the Enterprise Income Tax Law of the People's Republic of China in 2007. 
According to the provisions, enterprises which make donations to charitable and public welfare undertakings 
can enjoy tax exemption within 12% of their annual rate of profit. According to the annual reports on charitable 
donations in China, enterprises are the major sources of charitable donations in China. In 2019, the enterprises 
donated RMB93.1 billion in cash and kind, accounting for 61.7% of the total donations. Therefore, tax exemption 
has increasingly promoted and encouraged the charitable donation behaviors of the Chinese enterprises. 

 • The General Office of the State Council released the Guiding Opinions on Promoting Healthy Development of 
Charities in 2014. As the first document in China that standardizes charities at the national level, the paper puts 
forward clear requirements for self-management, donation solicitation, use of cash and kind and information 
disclosure, among other aspects of charitable organizations. The Guiding Opinions on Encouraging Separation 
of Donation and Usage of Charitable Money and Materials and Giving Full Play to the Active Role of Different Types of 
Charitable Organizations, the supporting detailed rules released by the Ministry of Civil Affairs in the same year, 
emphasized the advocacy of "separation of donation and usage". This primarily implies that the foundations 
should focus on raising funds and materials, while the third-party is responsible for the project execution.  
Hence, the charity industry has phased out the traditional mode that "whoever raises donations will use the 
donations". It has, instead, established a dedicated body to use and implement charitable materials and funds. 
For example, the CPHCF and the BJHACF jointly set up and registered two private unincorporated bodies – 
Beijing Life Oasis Public Service Center and Shanghai Life Oasis Public Service Center in 2015 – to undertake the 
execution of charitable programs and receive the supervision and audit of the Foundations. 

 • In 2016, the Charity Law of the People's Republic of China (hereinafter referred to as the "Charity Law") was 
promulgated according to the No. 43 President Order of the People's Republic of China. The Charity Law 
provides detailed stipulations on the standardization of charitable activities, accountability, protection of 
the legitimate rights and interests of volunteers, service management of public raising and online raising 
platforms, charitable trust, and ensures that there are legal basis and precedent of charities. This has 
significantly promoted the public morale in China. As the first charity law since the founding of China, the 
deliberation, release, and implementation of the Charity Law and the enforcement of its supporting policies also 
symbolize that China has put in place modern standards necessary for the development of the charities in a 
comprehensive and systematic manner. 

 • The Ministry of Civil Affairs released the Opinions on Vigorously Fostering and Developing Community-based Social 
Organizations in 2017, and issued the detailed rules in 2021, Special Action Plan for Fostering and Developing 
Community-based Social Organizations (2021-2023). According to the Action Plan, China should chiefly foster 
community-based social organizations that provide services for groups with special difficulties, promote 
the establishment of diversified fundraising mechanisms, and encourage the fostering and development of 
community-based social organizations through government procurement of services, charitable ventures, 
social support, among other channels. Statistics of the civil affairs administration show that the number of 
social organizations in China grew from 762,000 in 2017 to nearly 900,000 in 2020, signifying that the fostering 
plan paid off. 

 • In 2018, the General Office of the State Council and the Ministry of Civil Affairs issued a series of policies, 
including the Opinions on Promoting Government Information Publicity in the Development Fields of Charities, the 
Measures for the Information Disclosure of Charitable Organizations, and the Notice of the General Office of the 
Ministry of Civil Affairs on Enhancing the Supervision of Charitable Medical Assistance Activities. These relevant 
policies aim to regulate and rectify the donation behaviors and relevant activities of charitable medical services, 
and investigate illegal for-profit activities committed in the name of charitable assistance according to the law. 
In addition, these policies require the enhancement of information disclosure of charitable medical donation 
for increasing industry transparency and promoting standardized, equitable, open, and fair delivery of activities 
in the future.

Appendix 1: Policy brief
Charities:
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 • The National People's Congress passed the Drug Administration Law of the People's Republic of China in 1985, 
raising requirements in principles for the management of drug production and operation, drug review and 
quality inspection, supervision and management on the safe use of drugs, inspection management of drugs, 
centralized drug bid and procurement management, among other aspects. After rounds of amendments, the 
newly implemented version is the 2019 Amendment, which has increased the severity of punishments against 
the production and sales of fake and inferior medicines. 

 • The former State Food and Drug Administration issued the Good Supply Practice for Pharmaceutical Products 
in 2000, raising clear requirements for the business scope and business pattern of wholesale and retail 
businesses of pharmaceuticals. After revision and release in 2016, the revised version comprehensively 
elevates software and hardware requirements for operators and adds a series of new rules on non-standard 
links, such as drug traceability, storage, and transportation. 

 • The former State Food and Drug Administration issued the Measures for the Supervision and Administration 
of Circulation of Pharmaceuticals in 2007, which required enhanced supervision and administration of 
pharmaceuticals, standardized drug circulation order, ensured drug quality and completely eradicated the sales 
of drug at reduced rate, provided drugs to drug buyers as a gift, and other such behaviors. 

 • The Ministry of Finance, the General Administration of Customs, and the State Administration of Taxation jointly 
formulated and released the Interim Measures for the Exemption of Import Duties on Charitable Donated Materials 
in 2015. According to the Measures, when overseas donors donate materials to the recipients for free which are 
directly used in charities, the recipients can apply with the local customs for the exemption of import duties 
and value-added tax of overseas donators for the import. 

 • Four regulatory authorities jointly formulated the Administrative Regulations on the Import of Donated Drugs in 
2016, providing detailed regulations on the administration of import of donated drugs from the level of operation. 
It includes the conditions of donated drugs, conditions and responsibilities of recipients, import recordation 
procedure of donated drugs, and supervision and management of donated drugs. The Regulations serves as a 
major basis for the donation management of imported drugs under the existing legal regime of China. 

 • The General Office of the State Council released the Outline of the “Healthy China 2030” Plan in 2016, and the 
Healthy China Initiative (2019-2030) in 2019. The Outline clarifies that the future development priorities will 
include promoting the circulation of drugs and medical equipment in the market, improving policies for free 
drugs, increasing the free supply of specific drugs and improving medication guarantee for rare diseases. 
Meanwhile, social forces will be encouraged to donate funds and help each other to establish a healthy 
fundraising mechanism with diverse sources of funds. 

Drug administration:
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 • The Ministry of Human Resources and Social Security released the Guiding Opinions on Actively Promoting the 
Coordinated Reform of Medical Services, Medical Insurance and Medicine Industry in June 2016. According to the 
Opinions, China will deepen reforms in the medical system, implement the coordinated reform of medical 
services, medical insurance and medicine industry (i.e., "coordinated reform of medical arena"), leverage the 
role of medical insurance in medical reform, and establish a human resource and remuneration system which 
conforms to the features of the medical industry. 

 • The reform plan for the "super-ministry system" of the State Council was announced in March 2018. It declared 
that the National Healthcare Security Administration will be organized. The National Healthcare Security 
Administration will integrate the responsibilities of basic medical insurance for urban employees and residents, 
maternity insurance, and new rural cooperative medical insurance, the management responsibility of drug 
and medical services, and the responsibility of medical assistance. It will enhance the connection of insurance 
types and projects, reduce management links, and improve management efficiency through incorporation and 
unification. 

 • The Executive Meeting of the State Council held by Premier Li Keqiang in April 2018 decided to "reduce the 
import tariffs of all ordinary drugs down to zero, including anti-cancer drugs, alkaloid drugs with antitumoral 
effect, and Chinese patent medicines with actual import component, realize the zero tariff of all anti-cancer 
drugs China actually imports, and significantly reduce the value-added tax burden of the production and 
import links of anti-cancer drugs". Meanwhile, efforts should be made to eliminate irrational price increase 
in circulation by centralized government procurement, inclusion of imported innovative drugs into the 
reimbursement catalog of medical insurance, and other measures, in an effort to positively reduce the price 
for the public to buy imperative anti-cancer drugs. Also in 2018, the Customs Tariff Commission of the State 
Council issued the Announcement on Reducing the Import Tariffs on Drugs; the Ministry of Finance, the General 
Administration of Customs, the State Administration of Taxation, and the State Food and Drug Administration 
issued the Notice on the Value-Added Tax Policies for Anti-Cancer Drugs. 

 • The release of the film Dying to Survive in July 2018 sparked a heated debate among the public. The discussions 
on the expensive drug price and other issues became the top search items and headlines. Premier Li Keqiang 
made an instruction, requiring relevant authorities to rapidly practice a price cut and guarantee the supply of 
anti-cancer drugs, among other relevant measures. The National Healthcare Security Administration aligned 
with the National Health Commission to issue the first policy after its establishment, i.e., the Notice on the 
Centralized Procurement of Anti-cancer Drugs at Provincial Level. According to the Notice, China will implement 
the special centralized procurement of drugs for major diseases, with anti-cancer drugs as the focus, reduce 
drug price through centralized and bulk procurement, and achieve the effect of price cut on the basis of tax 
reduction, to meet the medication demands of the general public. 

 • In October 2018, the National Healthcare Security Administration issued the Notice on Including 17 Drugs into 
Class B Scope of the Medicine Catalog of Basic Medical Insurance, Work Injury Insurance, and Maternity Insurance. 
17 anti-cancer drugs were included into the medical insurance reimbursement catalog. Compared with the 
average retail price, the average price cut reached 56.7%. 

 • The medical insurance medicine catalog was adjusted in November 2019 and represented the first all-round 
adjustment of the catalog since 2000. This adjustment prioritized national essential drugs, drugs for cancers, 
rare and major diseases, drugs for chronic diseases, children's drugs, and drugs for emergency treatment. 
There are 2,643 drugs in the part of regular access, including 1,322 western medicines, 1,321 Chinese patent 
medicines (including 93 ethno-medicines); traditional Chinese medicine decoction pieces are managed under 
access method, with 892 being included. In addition, in the medical insurance negotiation in 2019, 70 drugs 
were newly added to the Class B scope of medical insurance and 27 successfully negotiated drugs originally 
renewed contracts. 

Medical insurance: 
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 • The State Council released the Opinions of the State Council and the Central Committee of the CPC on Deepening the 
Reform of Medical Insurance System in March 2020. The Opinions require improving the fairness of the safeguard 
mechanism, modernizing and developing the sustainable fundraising operation mechanism, establishing an 
efficient medical insurance payment mechanism and promoting the supply-side reform of medicine services 
in a coordinated manner, and optimizing the public management services of medical insurance. Moreover, the 
Opinions make it clear that by 2030, China will put in place the medical insurance system with basic medical 
insurance as the main player, underpinned by medical assistance and with the common development of 
supplementary medical insurance, commercial health insurance, charitable donation, and medical mutual aid 
activities. 

 • In July 2020, the National Healthcare Security Administration released the Interim Measures for the Administration 
of Medicines in Basic Medical Insurance. According to the Measures, the healthcare security administrative 
department of the State Council will determine the scope of adjustment of Medicine Catalog of the year and the 
specific conditions based on the drug security demands of medical insurance, receipts and disbursements, as 
well as the bearing capacity of the basic medical insurance fund, focus of catalog management, among other 
factors. It will formulate the adjustment work plan, solicit opinions from relevant departments and parties 
according to the law, and will make it public correspondingly. 

 • In August 2020, the National Healthcare Security Administration released the Work Plan for the Adjustment of 
the Medical Insurance Medicine Catalog 2020 (Exposure Draft). Drugs for respiratory diseases related to COVID-19 
and drugs included into the Basic Medical Insurance Medicine Catalog (2018 Version) will be covered in the scope 
of drugs newly planned to join the medicine catalog 2020. This demonstrates that the adjustment of medical 
insurance medicine catalog closely follows the current emphasis on work and people's appeal. The plan also 
marks that China's medical insurance medicine catalog has entered the era of dynamic adjustment. 

 • In June 2021, the National Healthcare Security Administration officially solicited public opinions on the Medical 
Security Law (Exposure Draft). The document emphasizes that everybody who should be covered by medical 
insurance should participate in medical insurance, but the insured should not repeatedly participate in the basic 
medical insurance system. Moreover, the document mentions that six medical expenses are not included into 
the payment scope of the basic medical insurance fund. Further, the individuals who have medical insurance 
fraud or designated medical institutions that have irregular conducts in using the medical insurance fund will be 
subjected to administrative or legal measures.



48

Yearbook of patient assistance in China  | Appendix 2: Main charitable organizations

Appendix 2: Main charitable 
organizations14

Date of 
stablishment 1994

Registration 
authority Ministry of Civil Affairs

Nature National non-profit social organization

Types of main 
assistance 
programs

Emergency rescue and poverty 
alleviation; Medical assistance and 
support to the disabled; Education 
assistance; Elderly and orphan 
assistance; Patient assistance; Response 
to catastrophes

Official 
website www.chinacharityfederation.org

Date of 
stablishment 1992

Registration 
authority Ministry of Civil Affairs

Nature Public raising foundation

Types of main 
assistance 
programs

Drug assistance; Fund assistance; Patient 
care; Special fund; Public benefit services 
and activities

Official 
website www.cfchina.org.cn

Date of 
stablishment 2015

Registration 
authority Beijing Municipal Civil Affairs Bureau

Nature Non-public raising foundation

Types of main 
assistance 
programs

Drug assistance; Fund assistance; 
Science popularization; Academic 
research funding

Official 
website www.bjbqejjh.org.cn

Date of 
stablishment 1996

Registration 
authority Ministry of Civil Affairs

Nature Public raising foundation

Types of main 
assistance 
programs

Patient assistance; Disease prevention 
and treatment; Scientific research; 
Doctor cultivation; Academic conferences

Official 
website www.cphcf.org.cn
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Date of 
stablishment 2010

Registration 
authority Beijing Municipal Civil Affairs Bureau

Nature Non-public raising foundation

Types of main 
assistance 
programs

Drug assistance; Fund assistance; 
Science popularization; Academic 
research funding; Public benefit activities

Official 
website www.bjhacf.org

Date of 
stablishment 2009

Registration 
authority Ministry of Civil Affairs

Nature Public raising foundation

Types of main 
assistance 
programs

Poverty alleviation and education 
assistance; Elderly assistance; Medical 
assistance; Drug assistance; Fund 
assistance; Science popularization

Official 
website www.csaf.org.cn

Date of 
stablishment 1988

Registration 
authority Ministry of Civil Affairs

Nature Public raising foundation

Types of main 
assistance 
programs

Female employment and 
entrepreneurship; Medical assistance; 
Drug assistance; Fund assistance; 
Science popularization; Emergency 
rescue and resettlement; Poverty 
alleviation and education assistance

Official 
website www.cwdf.org.cn

Date of 
stablishment 2016

Registration 
authority Beijing Municipal Civil Affairs Bureau

Nature Non-public raising foundation

Types of main 
assistance 
programs

Drug assistance; Fund assistance; 
Science popularization

Official 
website www.hongxinxiangtong.org
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Date of 
stablishment 1994

Registration 
authority Ministry of Civil Affairs

Nature Public raising foundation

Types of main 
assistance 
programs

Medical assistance; Health intervention; 
Disaster relief; Community development; 
Education promotion; International 
assistance; Science popularization

Official 
website www.crcf.org.cn

Date of 
stablishment 2012

Registration 
authority Beijing Municipal Civil Affairs Bureau

Nature Non-public raising foundation

Types of main 
assistance 
programs

Drug assistance; Fund assistance; Patient 
education; Doctor education; Scientific 
research fund; Public benefit activities

Official 
website www.renzefoundation.org

Date of 
stablishment 2015

Registration 
authority Beijing Municipal Civil Affairs Bureau

Nature Non-public raising foundation

Types of main 
assistance 
programs

Drug assistance; Fund assistance; 
Science popularization

Official 
website www.aipufd.com

Date of 
stablishment 1983

Registration 
authority Ministry of Civil Affairs

Nature Public raising foundation

Types of main 
assistance 
programs

Poverty alleviation and education 
assistance; Employment for the disabled; 
Children raising; Patient assistance

Official 
website www.cfdp.org
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Appendix 3: List of patient 
assistance programs
# Program name Charitable 

organization Donator Donation 
details

Disease for 
assistance

Contact 
information

Official 
website of the 
program

1 BCG PAP Beijing Love 
Book Cancer 
Foundation 
(LBCF)

China National 
Biotec Group

BCG Mid- and high-risk non-
muscle-invasive bladder 
cancer

010-59441011 http://www.aipufd.
com/

2 Herceptin Special 
PAP

Beijing Love 
Book Cancer 
Foundation 
(LBCF)

Shanghai Roche 
Pharmaceuticals 
Ltd.

Herceptin HER2-positive breast 
cancer and HER2-positive 
gastric cancer

400-070-5839 http://www.aipufd.
com/

3 Tarceva Special 
PAP

Beijing Love 
Book Cancer 
Foundation 
(LBCF)

Shanghai Roche 
Pharmaceuticals 
Ltd.

Tarceva Non-small cell lung cancer 
(NSCLC)

010-59441011 http://www.aipufd.
com/

4 Actemra Special 
PAP

Beijing Love 
Book Cancer 
Foundation 
(LBCF)

Shanghai Roche 
Pharmaceuticals 
Ltd.

Actemra Rheumatoid arthritis 
(RA), Systemic Juvenile 
Idiopathic Arthritis (sJIA, 
rare disease)

400-070-5839 http://www.aipufd.
com/

5 Life Extension 
Hematologic 
Tumor PAP

Beijing Bethune 
Charitable 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Qingweike 
(Decitabine 
for injection), 
Bortezomib, 
Lenalidomide, 
Azacitidine

Hematologic tumor 010-57528210 https://www.bjbqe
jjh.org.cn/site.
searchshow?mid=
80&id=543

6 Bright Future 
Qingkeshu 
Public Donation 
Program

Beijing Bethune 
Charitable 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Qingkeshu 
(Abiraterone)

Metastatic prostatic 
cancer

400-8989-880 https://www.bjbqe
jjh.org.cn/site.
searchshow?mid=
80&id=343

7 Embrace Well-
being Bethune 
TPIAO Public 
Donation 
Program

Beijing Bethune 
Charitable 
Foundation

Sunshine Guojian 
Pharmaceutical 
(Shanghai) Co., 
Ltd.

TPIAO Immune 
thrombocytopenia (ITP)

010-57528210 www.bqetba.com

8 Stay Healthy 
Anxian Public 
Donation 
Program

Beijing Bethune 
Charitable 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Anxian Multiple myeloma and 
lymphoma

400-8199-960 http://ax.huan
zheyuanzhu.cn/

9 Hope Together 
Etanercept 
Public Donation 
Program

Beijing Bethune 
Charitable 
Foundation

Sunshine Guojian 
Pharmaceutical 
(Shanghai) Co., 
Ltd.

Etanercept Moderate-to-severe 
rheumatoid arthritis; 
Moderate-to-severe 
plaque psoriasis; 
Ankylosing spondylitis

4008978918 http://
pap.4008978918.
com/

10 Free Breath 
Etuary Public 
Donation 
Program

Beijing Bethune 
Charitable 
Foundation

Beijing Continent 
Pharmaceuticals 
Co., Ltd.

Etuary Idiopathic pulmonary 
fibrosis

010-62218072 http://www.bqeasr.
com/main/about.
asp?id=1

11 NPLD Public 
Assistance 
Program

Beijing Heart 
To Heart 
Foundation

CSPC 
Pharmaceutical 
Group Co., Ltd.

Duomeisu Use of anthracyclines for 
treatment of tumor

400-919-9591 https://www.
hongxinxiangtong.
cn/project/
intro?projectId=34
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# Program name Charitable 
organization Donator Donation 

details
Disease for 
assistance

Contact 
information

Official 
website of the 
program

12 Entecavir Public 
Assistance 
Program

Beijing Heart 
To Heart 
Foundation

Anhui Biochem 
United 
Pharmaceutical 
Co., Ltd.

Beishuangding Chronic hepatitis B 400-9199-591 https://www.
hongxinxiangtong.
cn/project/
intro?projectId=2

13 Liver Relief 
Paigebin Drug 
Assistance 
Program

Beijing Heart 
To Heart 
Foundation

Xiamen Amoytop 
Biotech Co., Ltd.

Paigebin Viral hepatitis 400-919-9591 https://www.
hongxinxiangtong.
cn/project/
intro?projectId=42

14 Sodium 
Polystyrene 
Sulfonate 
Public Assistance 
Program

Beijing Heart 
To Heart 
Foundation

Shanghai Scond 
Pharmaceutical 
Co., Ltd.

Scond Acute or chronic renal 
failure, nephrotic 
syndrome, lupus nephritis, 
hepatorenal syndrome, 
and other hyperkalemia 
complications

400-919-9591 https://www.
hongxinxiangtong.
cn/project/
intro?projectId=40

15 Pegylated 
Recombinant 
Human 
Granulocyte 
Colony 
Stimulating 
Factor (PEG-rhG-
CSF) Injection 
Public Assistance 
Program

Beijing Heart 
To Heart 
Foundation

CSPC 
Pharmaceutical 
Group Co., Ltd.

Jinyouli Nonmyeloid cancer 400-9199-591 https://www.
hongxinxiangtong.
cn/project/
intro?projectId=54

16 Imatinib Public 
Assistance 
Program

Beijing Heart 
To Heart 
Foundation

CSPC 
Pharmaceutical 
Group Co., Ltd.

Nuolining Chronic granulocytic 
leukemia during the 
chronic, acute or blastic 
phase (aged 3+); newly 
diagnosed Philadelphia 
Chromosome-positive 
acute lymphocyte 
leukemia with combined 
chemotherapy (aged 
1-18);

400-919-9591 https://www.
hongxinxiangtong.
cn/project/
intro?projectId=36

17 Hepatitis C Cure 
PAP

Beijing Health 
Alliance 
Charitable 
Foundation

Beijing Kawin 
Technology Share-
Holding Co., Ltd.

Saibowei Hepatitis C 010-85402344 www.bjhacf.org

18 Love Renewal 
Lung Cancer PAP

Beijing Health 
Alliance 
Charitable 
Foundation

Qilu 
Pharmaceutical 
Co., Ltd.

Yiruike Lung Cancer 010-85402301 https://www.bjhacf.
org/?p=1033

19 “We Solicit 
Drugs” EnLength 
PAP

Beijing Health 
Alliance 
Charitable 
Foundation

Simcere 
Pharmaceutical 
Group Limited

EnLength Multiple myeloma and 
mantle cell lymphoma

010-53510220 https://www.bjhacf.
org/?p=2102

20 Genike PAP Beijing Health 
Alliance 
Charitable 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Genike Chronic myelogenous 
leukemia, PH-positive 
acute lymphoblastic 
leukemia,  
dermatofibrosarcoma 
protuberans, chronic 
eosinophilic leukemia

4000139140 https://genike.
ilvzhou.com/
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21 Genike and 
Yinishu Special 
PAP

Beijing Health 
Alliance 
Charitable 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Genike and 
Yinishu

Chronic myelogenous 
leukemia, PH-
positive acute 
lymphoblastic leukemia, 
dermatofibrosarcoma 
protuberans, 
chronic eosinophilic 
leukemia; Philadelphia 
Chromosome-positive 
(Ph+) chronic myeloid 
leukemia (CML) during the 
chronic, acceleration, or 
blastic phases (CML-BC 
and lymphoid-type blast 
crisis)

400-0139-162 http://yns.ilvzhou.
com/

22 BJHACF Baizean 
PAP

Beijing Health 
Alliance 
Charitable 
Foundation

BeiGene Co., Ltd. Baizean Recurrent or refractory 
classical Hodgkin 
lymphoma at least 
undergoing second line 
system chemotherapy 
(R/R cHL)

010-85402344 www.bjhacf.org

23 Lixing Assistance 
Program

Beijing Health 
Alliance 
Charitable 
Foundation

Changzhou 
Kinyond 
Pharmaceuticals 
Co., Ltd.

Lixing Breast cancer, ovarian 
cancer, lymphoma, 
hematologic tumor, 
multiple myeloma, soft 
tissue sarcoma

010-53510220 https://www.bjhacf.
org/?p=1279

24 Meinuoxin Care 
PAP

Beijing Health 
Alliance 
Charitable 
Foundation

CSPC 
Pharmaceutical 
Group Co., Ltd.

Meiluolin Acute coronary syndrome 
(unstable angina, non-ST 
elevation myocardial 
infarction or ST elevation 
myocardial infarction)

010-85402344 www.bjhacf.org

25 Naomaili PAP Beijing Health 
Alliance 
Charitable 
Foundation

Jiangsu Carephar 
Pharmaceuticals 
Co., Ltd.

Naomaili 
Granules

Qi deficiency and blood 
stasis stroke (cerebral 
infarction) and apoplexy 
involving the channels and 
collaterals during acute 
phase

010-53510220 https://www.bjhacf.
org/?p=2147

26 “We Solicit 
Drugs” Qianping 
Program

Beijing Health 
Alliance 
Charitable 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Qianping Multiple myeloma and 
recurrent or refractory 
mantle cell lymphoma

010-53510220 www.bjhacf.org

27 “We Solicit 
Drugs” Gefitinib 
PAP

Beijing Health 
Alliance 
Charitable 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Gefitinib Tablets Non-small cell lung cancer 
(NSCLC)

010-53510220 www.bjhacf.org

28 “We Solicit 
Drugs” Niraparib 
PAP

Beijing Health 
Alliance 
Charitable 
Foundation

Zai Lab 
Pharmaceuticals 
(Shanghai) Co., 
Ltd.

Niraparib Ovarian cancer, carcinoma 
tubal, peritoneal cancer

010-53510220 https://www.bjhacf.
org/?p=3317

29 Yinishu Program Beijing Health 
Alliance 
Charitable 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Yinishu Adult patients 
of Philadelphia 
Chromosome-positive 
(Ph+) chronic myeloid 
leukemia (CML) during the 
chronic, acceleration, or 
blastic phases (CML-BC 
and lymphoid-type blast 
crisis)

4000-139-162 http://yns.ilvzh
ou.com/index.php
?m=content&c=ind
ex&a=lists&catid
=15

30 “We Solicit 
Drugs” Yijiu  
Program

Beijing Health 
Alliance 
Charitable 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Yijiu Multiple myeloma and 
mantle cell lymphoma

010-53510220 https://www.bjhacf.
org/?p=2710



54

Yearbook of patient assistance in China  | Appendix 3: List of patient assistance programs

# Program name Charitable 
organization Donator Donation 

details
Disease for 
assistance

Contact 
information

Official 
website of the 
program

31 Epidaza Public 
Donation 
Program

Beijing RenZe 
Foundation

Shenzhen 
Chipscreen 
Biotech Co., Ltd.

Epidaza Peripheral T-cell 
lymphoma

400-6303-662 http://www.
xidabenan.com/
class.asp

32 Libod PAP Beijing RenZe 
Foundation

Shanghai Fudan-
Zhangjiang Bio-
Pharmaceutical 
Co., Ltd.

Libod AIDS-associated Kapok’s 
sarcoma (AIDS-KS) with 
low CD4 (＜200CD4 
lymphocyte/mm3) and 
extensive mucocutaneous 
splanchnic disease

13611182983 http://www.
renzefoundation.
org/
tongzhi/202105/
c2_719.html

33 Somatuline 
Public Donation 
Program

Beijing RenZe 
Foundation

Bofu Ipsen 
(Tianjin) 
Pharmaceuticals 
Co., Ltd.

Somatuline Acromegaly/carcinoid 4006651202 http://www.
renzefoundation.
org/project_info.
php?id=10

34 Good Heart ACS 
PAP

Beijing RenZe 
Foundation

Sanofi (China) Plavix and 
Aspirin

Acute coronary syndrome 
(ACS)

010-87101789 http://www.
renzefoundation.
org/news/201802/
c2_641.html

35 Herceptin PAP Cancer 
Foundation of 
China

Shanghai Roche 
Pharmaceuticals 
Ltd.

Herceptin Breast cancer 400-650-8196 http://www.
cfchina.org.cn/list.
php?catid=492

36 Opdivo PAP Cancer 
Foundation of 
China

Bristol-Myers 
Squibb

Opdivo Terminal non-small cell 
lung cancer (NSCLC)

400-669-0906 http://www.
cfchina.org.cn/list.
php?catid=439

37 Perjeta PAP Cancer 
Foundation of 
China

Shanghai Roche 
Pharmaceuticals 
Ltd.

Perjeta Early HER2-positive 
breast cancer with high 
recurrence risk

400-616-3809 http://www.
cfchina.org.cn/list.
php?catid=455

38 Xalkori PAP Cancer 
Foundation of 
China

Novartis Pharma Xalkori ALK (Anaplastic lymphoma 
kinase)-positive locally 
advanced or metastatic 
NSCLC (non-small cell lung 
cancer); ROS1-positive 
advanced NSCLC

010-67119753 http://www.
cfchina.org.cn/list.
php?catid=339

39 Sutent PAP Cancer 
Foundation of 
China

Pfizer 
Pharmaceuticals 
Limited

Sutent Gastrointestinal stromal 
tumor (GIST) that fails to 
be treated with Imatinib 
mesylate or that cannot 
tolerate the drug; 
Inoperable advanced 
renal cell carcinoma (RCC); 
Unresectable, metastatic, 
well-differentiated, and 
progressing pancreatic 
neuroendocrine tumors 
(pNET)

010-67770237 http://www.
cfchina.org.cn/list.
php?catid=205

40 Tecentriq PAP Cancer 
Foundation of 
China

Shanghai Roche 
Pharmaceuticals 
Ltd.

Tecentriq Non-small cell lung cancer 
(NSCLC)

400-680-6159 http://www.
cfchina.org.cn/list.
php?catid=496

41 Inlyta PAP Cancer 
Foundation of 
China

Pfizer 
Pharmaceuticals 
Limited

Inlyta Advanced RCC that 
received tyrosine-kinase 
inhibitor (TKI) or that 
fails to be treated with 
cytokine therapy

010-67770236 http://www.
cfchina.org.cn/list.
php?catid=358

42 Darzalex PAP Cancer 
Foundation of 
China

Xian Janssen 
Pharmaceutical 
Ltd.

Darzalex Multiple myeloma 400-901-6199 http: //www.
cfchina.org.cn/

43 Kangle Care 
Program

China 
Foundation 
for Disabled 
Persons

Coloplast Medical 
Supplies Co., Ltd.

Fund-
Treatment and 
rehabilitation 
training

Spinal cord injury 010-85920220 www.cfdp.org
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44 Bank of China 
Hearing Aid 
Action Program

China 
Foundation 
for Disabled 
Persons

Bank of China Fund-Hearing 
aid

Hearing impairment and 
indications

010-85920220 www.cfdp.org

45 Enjoy Brightness 
Public Program

China 
Foundation 
for Disabled 
Persons

Ma’anshan 
Changming 
Technology Co., 
Ltd.

Fund-Surgery Eye trouble 010-85920272 www.cfdp.org

46 Edifier Angel 
Echo Hearing Aid 
Action Program

China 
Foundation 
for Disabled 
Persons

Beijing Edifier 
Technology Co., 
Ltd.

Fund-Hearing 
speech 
rehabilitation 
training

Hearing impairment  010-85920263 https://www.
cfdp.org/
zhutingxingdong.
html?proj=29

47 Biologicals 
Transfusion & 
Injection Center 
Program

China 
Foundation 
for Disabled 
Persons

Xian Janssen 
Pharmaceutical 
Ltd.

Fund-Donation 
for the setup 
of Biologicals 
Transfusion & 
Injection Center

- 010-85920220 https://static.cfdp.
org/uploads/2020/ 
10/30/7b763042b
832cea52aabcfeaf
4b876cf.pdf?proj
=78

48 Sunshine 
Wonderland 
Children 
Wheelchair 
Program

China 
Foundation 
for Disabled 
Persons

Wonderland 
Group

Fund-Portable 
Wheelchair 
for Disabled 
Children

Cerebral palsy 010-85920220 https://www.
cfdp.org/
zhuxingxingdong.
html?proj=8

49 Lumitin 
Brightness 
Patient Program

China Primary 
Health Care 
Foundation

Chengdu 
Kanghong 
Biotechnologies 
Co., Ltd.

Lumitin Fundus oculi lesion 4000-666-373 https://www.
lsjmgm.com/home

50 Always with 
You-Hemophilia 
Patient Fund 
Assistance 
Program

China Primary 
Health Care 
Foundation

Beijing 
SinoCellTech 
Group Co., Ltd.

Anjiayin Hemophilia 18164003516 www.cphcf.org.cn

51 Love Together 
Special PAP

China Primary 
Health Care 
Foundation

Pfizer 
Pharmaceuticals 
Limited

Access to 
assistance 
for costs of 
recombinant 
human 
coagulation 
factor VIII drug

Hemophilia A 4007-001-817 http://ajjy.ilvzhou.
com

52 Love Brings 
Comfort

China Primary 
Health Care 
Foundation

Actelion 
Pharmaceutical 
Trading (Shanghai) 
Co., Ltd.

Aopushu and 
Quankeli

Pulmonary arterial 
hypertension

010-85402395 www.cphcf.org.cn

53 VIII-ADVATE 
Program

China Primary 
Health Care 
Foundation

Baxter VIII-ADVATE Hemophilia A 010-64285970 www.cphcf.org.cn

54 VIII-ADVATE Drug 
Program

China Primary 
Health Care 
Foundation

Takeda (China) 
International 
Trading Co., Ltd.

VIII-ADVATE Hemophilia A 400-650-8631 www.zlrs.ilvzhou.
com

55 New Life 
Program

China Primary 
Health Care 
Foundation

Pfizer 
Pharmaceuticals 
Limited

Ibrance HR (hormone receptor)-
positive, HER2 (human 
epithelial factor receptor)-
negative, locally advanced 
or metastatic breast 
cancer

010-56591682 http://baxs.ilvzhou.
com/

56 Flexibility 
Booster PAP

China Primary 
Health Care 
Foundation

Pfizer 
Pharmaceuticals 
Limited

Enbrel Rheumatoid arthritis (RA) 
and ankylosing spondylitis 
(AS)

400-0135-280 http://enli.ilvzhou.
com/

57 Lung Cancer 
Special Patient 
Program

China Primary 
Health Care 
Foundation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Tagrisso Advanced non-small cell 
lung cancer (NSCLC)

010-64285970 www.cphcf.org.cn
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58 Help Together 
Fund Assistance 
Program

China Primary 
Health Care 
Foundation

Pfizer 
Pharmaceuticals 
Limited

BeneFIX Hemophilia B 4007-009-198 http://gfyzzjyz.
ilvzhou.com/

59 Strong Bones 
Severe 
Osteoporosis 
PAP

China Primary 
Health Care 
Foundation

Eli Lilly and 
Company

FORSTEO Postmenopausal women 
osteoporosis with high 
fracture risk

4000-186-072 http://forsteopap.
ilvzhou.com

60 Strong Bones 
Qingdao Special 
Program

China Primary 
Health Care 
Foundation

Eli Lilly and 
Company

FORSTEO Postmenopausal women 
osteoporosis with high 
fracture risk

4000-186-072 http://forsteopap.
ilvzhou.com

61 Instant Care PAP China Primary 
Health Care 
Foundation

Sanofi Praluent Essential 
hypercholesterolemia 
or mixed dyslipidemia 
and atherosclerotic 
cardiovascular diseases

010-58103923 http://gald.ilvzhou.
com/

62 Rare Disease 
Care Program—

Diabetes 
Insipidus PAP

China Primary 
Health Care 
Foundation

Shanghai Shangke 
Pharmaceuticals 
Co., Ltd.

Vasopressin 
Tannic Injection

Diabetes insipidus 010-64285970 www.cphcf.org.cn

63 Renewed Spinal 
Cord PAP

China Primary 
Health Care 
Foundation

Biogen Idec Ltd Nusinersen 
Sodium 
Injection

5q spinal muscular 
atrophy

15300375025/
17319215211

http://jhxs.ilvzhou.
com/

64 Love Relay Lung 
Cancer PAP

China Primary 
Health Care 
Foundation

Eli Lilly and 
Company

Alimta Non-squamous non-small 
cell lung cancer

4000-138-191 http://www.
alimtapap.com/

65 MDR-TB PAP China Primary 
Health Care 
Foundation

Xian Janssen 
Pharmaceutical 
Ltd.

Sirturo Multi-drug resistant 
tuberculosis (MDR-TB)
(aged ≥18)

010-58103119 www.cphcf.org.cn

66 Safeguard 
Brightness 
Program

China Primary 
Health Care 
Foundation

Gilead Sciences, 
Inc

Lucentis Fundi disease 4000-006-532 http://
www.4000006532.
com/

67 Vyndaqel Patient 
Detection Public 
Program

China Primary 
Health Care 
Foundation

Pfizer 
Pharmaceuticals 
Limited

Assistance for 
costs incurred 
from gene 
testing

Transthyretin Amyloid 
Polyneuropathy (ATTR-PN)

400-700-3451 http://www.ilvz
hou.com/index.p
hp?m=content&c=
index&a=lists&c
atid=216

68 “We Solicit 
Drugs” Revlimid 
Program

China Primary 
Health Care 
Foundation

BeiGene Co., Ltd. Revlimid Multiple myeloma 010-64285970 www.cphcf.org.cn

69 Good Future 
Patient Fund 
Assistance 
Program

China Primary 
Health Care 
Foundation

Pfizer 
Pharmaceuticals 
Limited

Xalkori ALK (Anaplastic lymphoma 
kinase)-positive locally 
advanced or metastatic 
NSCLC (non-small cell lung 
cancer); ROS1-positive 
advanced NSCLC

010-56592123 rlkq.ilvzhou.com

70 New Life PAP China Primary 
Health Care 
Foundation

BeiGene Co., Ltd. Revlimid Multiple myeloma 010-56592469 http://rlxs.ilvzhou.
com/

71 Enjoy New Life 
Patient Donation 
Program

China Primary 
Health Care 
Foundation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Evrenzo Renal anemia 400-817-1101 rxxs.ilvzhou.com

72 Tackling 
Hepatitis C

China Primary 
Health Care 
Foundation

Gilead Sciences, 
Inc

Sovaldi Chronic hepatitis C virus 
Hepatitis C Virus (HCV) 
infection

010-85402392 http://shd.ilvzhou.
com/

73 Life Relay 
Zhejiang 
Program

China Primary 
Health Care 
Foundation

Eli Lilly and 
Company

Alimta Non-squamous non-small 
cell lung cancer

4000-138-191 http://www.
alimtapap.com/
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74 Life Key 
Immunotherapy 
PAP

China Primary 
Health Care 
Foundation

Merck (China) Co., 
Ltd.

Keytruda Indications of second-line 
melanin; indications of 
monotherapy for PD-L1-
positive advanced NSCLC; 
indications of first-line 
combined chemotherapy 
for advanced non-
squamous non-small cell 
lung cancer; indications 
of first-line combined 
chemotherapy for 
advanced squamous non-
small cell lung cancer.

010-56592207 http://smzy.ilvzhou.
com

75 Normal Breath 
COPD PAP

China Primary 
Health Care 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Pingshi Chronic obstructive 
pulmonary disease 
(COPD)

010-64285970 www.cphcf.org.cn

76 BeiGene Rescue 
PAP

China Primary 
Health Care 
Foundation

BeiGene Co., Ltd. Baizean Recurrent or refractory 
classical Hodgkin 
lymphoma at least 
undergoing second line 
system chemotherapy 
(R/R cHL); as well as locally 
advanced or metastatic 
urothelium carcinoma 
(UC) with high disease 
expression and advanced 
non-squamous non-small 
cell lung cancer.

(027)-5942 5239 www.cphcf.org.cn

77 Vyndamax 
Patient Testing 
Public Program

China Primary 
Health Care 
Foundation

Pfizer 
Pharmaceuticals 
Limited

Assistance for 
costs incurred 
from nuclide 
detection

Transthyretin Amyloid 
Cardiomyopathy (ATTR-
CM)

400-700-2436  https://wwzx.
ilvzhou.com/

78 Well-being COPD 
Public Program

China Primary 
Health Care 
Foundation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Symbicort Asthma (adult)/(child) 010-85402369 http://xfsd.ilvzhou.
com

79 Happiness 
Together

China Primary 
Health Care 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Fukewei Non-small cell lung cancer 
(NSCLC)

010-85402321 http://xfkw.ilvzhou.
com

80 Happiness 
Together “We 
Solicit Drugs” 
Program

China Primary 
Health Care 
Foundation

Chiatai Tianqing 
Pharmaceutical 
Group Co., Ltd.

Fukewei Non-small cell lung cancer 
(NSCLC)

010-64285970 www.cphcf.org.cn

81 Hemophiliac 
Standardized 
Treatment 
and Detection 
Supporting 
Program

China Primary 
Health Care 
Foundation

Takeda (China) 
International 
Trading Co., Ltd.

Assistance 
for costs of 
VIII-ADVATE, 
virus detection, 
WWF antigen 
detection, PK 
detection, 
factor activity 
detection, joint 
Ultrasound 
B, inhibitor 
detection

Hemophilia A 010-64285970 www.cphcf.org.cn

82 New Life 
Program

China Primary 
Health Care 
Foundation

Xian Janssen 
Pharmaceutical 
Ltd.

Imbruvica Chronic lymphocytic 
leukemia, small 
lymphocyte lymphoma, 
and mantle cell lymphoma

010-85402389 http://yyxs.ilvzhou.
com/
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83 Iressa Special 
Patient 
Assistance 
Program

China Primary 
Health Care 
Foundation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Iressa Primary non-small cell 
lung cancer (NSCLC)

4000-138-103 http://iressapap.
ilvzhou.com

84 Iressa Zhejiang 
Special Program

China Primary 
Health Care 
Foundation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Iressa Primary non-small cell 
lung cancer (NSCLC)

4000-139-103 http://iressapap.
ilvzhou.com

85 Good Companion 
Colorectal 
Cancer PAP

China Primary 
Health Care 
Foundation

Eli Lilly and 
Company

ELUNATE Colorectal cancer and 
pancreatic caner

1058103467 http://yaxb.ilvzhou.
com/

86 Hepatitis 
Treatment 
and Cancer 
Prevention PAP

China Primary 
Health Care 
Foundation

Gilead Sciences, 
Inc

Vemlidy Chronic hepatitis B virus 
(HBV)

010-64285970 www.cphcf.org.cn

87 Excel New Life 
Hyperkalemia 
PAP

China Primary 
Health Care 
Foundation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Lokelma Hyperkalemia 4008191600 http://zlxs.
doctorworking.cn

88 Key Love 
Actemra Public 
Assistance 
Program

China Women’s 
Development 
Foundation

Shanghai Roche 
Pharmaceuticals 
Ltd.

Actemra Rheumatoid arthritis (RA) 
and Systemic Juvenile 
Idiopathic Arthritis (sJIA)

010-65263572 https://www.cwd
f.org.cn/index.
php?m=content&c
=index&a=show&c
atid=100&id=327

89 Zykadia PAP China Women’s 
Development 
Foundation

Novartis Pharma Zykadia ALK (Anaplastic lymphoma 
kinase)-positive locally 
advanced or metastatic 
NSCLC (non-small cell lung 
cancer) that is progressing 
after crizotinib treatment 
or that is intolerant of 
crizotinib

4000-1919-06 http://zykpap.com/

90 Faslodex 
Charitable 
Assistance 
Program

China Women’s 
Development 
Foundation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Faslodex ER-positive after 
menopause (including 
both natural menopause 
and artificial menopause), 
locally advanced or 
metastatic breast cancer

010-65263572 https://www.cwdf
.org.cn/uploadfi
le/2017/0118/201
70118044404697
.pdf

91 May 20 Love 
Coronary 
Heart Disease 
Combined with 
Hypertension 
Patient Blood 
Pressure and 
Blood Fat 
Management 
Public Donation 
Program

Chinese 
Red Cross 
Foundation

Hanhui 
Pharmaceuticals

Duodayi Coronary Heart 
Disease Combined with 
Hypertension

010-85594999 www.crcf.org.cn

92 Heart Rescue & 
Acute Myocardial 
Infarction 
(AMI) First-aid 
Kit and Drug 
Public Donation 
Program

Chinese 
Red Cross 
Foundation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Ticagrelor 
180mg + 
Aspirin 300mg; 
Rosuvastatin
(20mg)

AMI 010-85594999 www.crcf.org.cn
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93 Care for 
Immunity 
Patient Donation 
Program

Chinese 
Red Cross 
Foundation

Xian Janssen 
Pharmaceutical 
Ltd.

Stelara Adult moderate-to-severe 
plaque psoriasis that 
fails to respond to, that 
contraindicates, or that 
cannot tolerate systemic 
therapies such as 
ciclosporin, methotrexate 
(MTX) or PUVA (Psoralen 
Ultraviolet A).

010-85594999 www.crcf.org.cn

94 Erbitux 
Charitable 
Donation 
Program

China Charity 
Federation

Merck KGaA Erbitux KRAS wild-type or RAS 
wild-type metastatic 
colorectal cancer

400-686-5525 http://www.
ecpapccf.org.cn/

95 VIII-ADVATE 
Charitable 
Assistance 
Program

China Charity 
Federation

Takeda (China) 
International 
Trading Co., Ltd.

Providing the 
patient certain 
financial 
assistance 
according to 
the invoice of 
purchasing VIII-
ADVATE

Hemophilia A 010-51672086 http://www.
baiyinzhiccf.org/
Project/AidMode

96 Kogenate FS Co-
pay Charitable 
Assistance 
Program

China Charity 
Federation

Bayer HealthCare 
LLC

The cost of 
purchasing 
Kogenate FS 
within the limit 
of medical 
insurance, 
borne by the 
patient, is 
projected to 
drop to around 
10%

Hemophilia 010-51672247 www.bkq-kyq.com

97 Tasigna PAP China Charity 
Federation

Novartis Pharma Tasigna Newly diagnosed 
Philadelphia 
Chromosome-positive 
chronic myeloid leukemia 
(Ph+CML) during the 
chronic phase; resistant 
or intolerant Ph+CML 
with previous treatment 
(including by Imatinib) 
during the chronic or 
acceleration phase

400-770-1033 https://www.gipap.
org.cn/

98 VIZIMPRO PAP China Charity 
Federation

Pfizer 
Pharmaceuticals 
Limited

VIZIMPRO Advanced non-small cell 
lung cancer (NSCLC)

400-823-8770 www.4008238770.
com

99 Glivec PAP China Charity 
Federation

Novartis Pharma Glivec Philadelphia 
Chromosome-positive 
chronic granulocytic 
leukemia during the 
chronic or acute phase 
(aged 3+); cKit-positive 
unresectable (inoperable) 
and/or metastatic 
malignant GIST (aged 18+); 
as well as unresectable, 
recurrent, or metastatic 
dermatofibrosarcoma 
protuberans (DFSP)

400-770-1033 https://gipap.org.cn
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# Program name Charitable 
organization Donator Donation 

details
Disease for 
assistance

Contact 
information

Official 
website of the 
program

100 Trametes 
Granules PAP

China Charity 
Federation

Qidong Gaitianli 
Pharmaceuticals 
Co., Ltd.

Providing cash 
assistance to 
patients in 
the Chinese 
mainland who 
regularly take 
“Trametes 
Granules” 
and meet its 
indications.

Liver cancer, lung cancer, 
gastric carcinoma, 
intestinal cancer, breast 
cancer

010-63624616 
(010-63949184)

http://www.
huaierccf.org.cn/
site/cat/application.
html

101 Jakavi PAP China Charity 
Federation

Novartis Pharma Jakavi Primary myelofibrosis 
(aged 18+); myelofibrosis 
secondary to 
polycythemia vera (aged 
18+); myelofibrosis 
secondary to 
primary hemorrhagic 
thrombocythemia (aged 
18+)

010-66055848 https://www.gipap.
org.cn/html/JAPAP.
html

102 Kovaltry FS Co-
pay Charitable 
Assistance 
Program

China Charity 
Federation

Bayer HealthCare 
LLC

The cost of 
purchasing 
Kovaltry within 
the limit 
of medical 
insurance, 
borne by 
the selected 
patients 
in cities, is 
projected to 
drop to around 
10%

Hemophilia 010-51672247 http://www.bkq-
kyq.com/kyq/

103 Repatha 
Charitable 
Donation 
Program

China Charity 
Federation

US-based Amgen 
Inc.

Repatha Homozygous familial 
hypercholesterolemia

010-88361040 http://www.
ruibaian.org.cn/

104 Cerezyme 
Charitable 
Donation 
Program

China Charity 
Federation

US-based 
Genzyme Corp

Cerezyme Gaucher disease 400-813-9990 www.cerezyme.
org.cn

105 New Life Tagrisso 
Charitable 
Program

China Charity 
Federation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Tagrisso Advanced non-small cell 
lung cancer (NSCLC)

010-83368396/
83368397

www.tagrissoccf.
org.cn

106 Tagrisso 
Charitable 
Donation 
Program

China Charity 
Federation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Tagrisso Advanced non-small cell 
lung cancer (NSCLC)

010-83368396/
83368397

www.tagrissoccf.
org.cn

107 Tarceva 
Charitable 
Assistance 
Program

China Charity 
Federation

Shanghai Roche 
Pharmaceuticals 
Ltd.

Tarceva Advanced lung cancer  400-880-8780 http://4008808780.
com/Tarceva

108 Darzalex PAP China Charity 
Federation

Bayer HealthCare 
LLC

Ventavis Pulmonary arterial 
hypertension

 010-51672247 http://www.wan
tawei.org/index
.php?g=portal&m
=page&a=index&
id=2
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# Program name Charitable 
organization Donator Donation 

details
Disease for 
assistance

Contact 
information

Official 
website of the 
program

109 Perjeta PAP China Charity 
Federation

Novartis Pharma Votrient Advanced renal cell 
carcinoma (RCC) (aged 
18+)

400-770-3455 https://www.gipap.
org.cn

110 Iressa Charitable 
Assistance 
Program

China Charity 
Federation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Iressa Non-small cell lung cancer 
(NSCLC)

010-83368380/
83368381/
83368382

http://www.
iressaccf.org.cn/
Index.aspx

111 Standard Blood 
Sugar Phase III

China Social 
Assistance 
Foundation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Forxiga Type 2 Diabetes 010-85402379 https://adt.ilvzhou.
com/

112 Heart Journey 
Phase II

China Social 
Assistance 
Foundation

AstraZeneca 
Pharmaceutical 
Co., Ltd.

Brilinta Acute coronary syndrome 
(ACS)

4000822072 http://brilintapap.
mpf.org.cn/
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Appendix 4: Questionnaire 
results
In mid-August 2021, Beijing Life Oasis Public Service 
Center conducted a survey on patients, in a bid to 
collect their ideas about the assistance programs 
and their advice on the assistance process. Among 
the respondents, most people have a household 
monthly income below RMB6,000; whereas the 
number of people with a monthly medical cost above 
RMB6,000 per family is considerable. This indicates 
that people receiving assistance programs still face 
significant medical burden. The vast majority of 
the respondents opted to join PAPs to reduce their 
medical cost, whereas nearly half of the respondents 
who opted not to join these programs did so because 
they were unclear about the channel and the 

process for application. In the part of survey about 
the respondents’ degree of recognition toward 
the application process, a mere 41.1% (far below 
the average selection ratio of “strongly agree” 
at around 70% seen in similar questions) strongly 
agreed that “It’s easy for me to participate in the 
PAP”—an indication that such PAPs remain to be 
further optimized in terms of the ways and channels 
for participation. In addition, over 90% of patients 
answering a range of questions on how they felt about 
the assistance programs provided positive reply, 
indicating that most patients were very satisfied with 
the PAPs and received good feedback, both materially 
and spiritually.

1. What is your occupation? (N=424) 2. What is your household monthly income? 
(N=424)

Government/
public institution 

servant

Enterprise
employee

Farmer

Others

Common worker

Self-employed
person

Freelancer

107

102

65

55

42

30

23

162

162

65

26

9

＜3,000

3,000~6,000

6,000~10,000

＞15,000

10,000~15,000
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3. What is your family’s monthly medical 
expense? (N=257)

4. What kind of medical insurance do you have? 
(N=424)

＜3,000

3,000~6,000

6,000~10,000

＞15,000

10,000~15,000

52

79

57

34

35

Basic medical
insurance for

urban employees

None

Basic medical
insurance for

urban and rural
residents

Other medical
insurance

Commercial
health insurance

208

162

24

17

13

5. Where do you get the information of drug or 
financial assistance program? (N=424)

6. Have you ever participated in the PAP? (N=424)

300

43

27

19

18

16

1Traditional 
paper media

Social workers/
volunteers

Promotion 
materials of 

hospitals

Medical workers

Pharmacists 
in pharmacies

Online channels

Others

Yes No

87.3%

12.7%
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7. Why don’t you enroll in the PAP?  (N=54)

9. What are you more concerned with when choosing a 
PAP? (N=370)

8. Why do you accept the PAP? (N=370)

46.3%

13.0%33.3%

7.4%

No program that covers my disease
Doubt the truth of the program

It is too cumbersome and not necessary
Unknown application channels and procedures

Others

83.5%

13.0%

3.2%
0.3%

Helps continuous standardized medication
Reduces financial burden

Others
Better understanding of the disease 

27.3%

10.5%
41.9%

18.9%

1.4%

Assistance adequacy

Credit rating of the public welfare organization to which 
the program belongs

Others

Convenient application process
Convenient access to patient assistance drugs, funds or services
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10. How much do you agree with the following statements on the views about PAPs? (N=370)

11. How much do you agree with the following statements on the process for PAPs? (N=370)

Strongly agree Agree Neutral Disagree Strongly disagree

77%

75% 21%

71%

41%

68%

19%

24%

31%

26%

18%

4%

2%

1%

1%

4%6%

4%2%

It is wise to participate
in the PAPs

The PAPs are very meaningful

I will actively pay attention to
and get information about

patient assistance if necessary

It is easy for me to participate
in the PAP

I am willing to share what
I know about the patient

assistance with patients in need

4%

＜1%

4%

It is more reliable that the
charitable organizations

overseeing the PAPs

It is professional that the
doctors examine the

qualifications of patients

The licensed pharmacists can
provide more professional

guidance on distributing
assistance drugs

The PAPs are carried
out according to standards

The assistance drugs are the
ones with high brand reputation

In addition to drugs and funds,
 the patient care and medical

 science popularization are
also very meaningful

56%

59%

61%

61%

64%

32%

34%

33%

31%

29%

29%

5%

5%

4%

5%

5%

4%

4%

4%

4%

59%

3%

2%

1%

1%

1%

1%

1%

1%

2%

Strongly agree Agree Neutral Disagree Strongly disagree
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Endnotes
1. Data is sourced from the latest data on cancer burden by the International Agency for Research on Cancer 

(IARC) under the WHO.

2. Definition is cited from Co-Pay by Multiple Stakeholders—Interpretation of Patient Assistance Programs, a 
book by Mr. Chuntao YU, and other similar appellations include drug donation program, medical assistance 
program, and patient public welfare program.

3. See Appendix 4 for the detailed results of the questionnaire.

4. As defined in “Catastrophic Health Expenditure” by the WHO, catastrophic health expenditure occurs to a 
household when its coercive health expenditure is larger than or exceeds 40% of its general consumption.

5. Data is sourced from the website of the CFC.

6. Data is sourced from the data in the first half of 2021 of Beijing Life Oasis Public Service Center.

7. Data is sourced from the data annually disclosed by various foundations, the website of the CFC, as well as from 
the information collated and analyzed through interviews with industry experts.

8. Data is sourced from China Primary Health Care Foundation.

9. Data is sourced from annually disclosed by various foundations, the website of the CFC, as well as from the 
information collated and analyzed through interviews with industry experts.

10. Data is sourced from Deloitte report How Pharmaceuticals Firms Can Succeed amid Changing Pharma 
Retailing Landscape.

11. “Rare Disease” primarily refers to a disease with the number of patients below 200,000, or a disease, the 
sales of drugs developed for which are inadequate to offset their R&D and launch costs, albeit its number of 
patients above 200,000.

12. Excerpted from the Report of China on Accessibility of Drugs for Rare Diseases (2019).

13. Data is sourced from the data of Beijing Life Oasis Public Service Center, the data annually disclosed by various 
foundations, the website of the CFC, as well as from the information collated and analyzed through interviews 
with industry experts.

14. Introduction to major foundations by the amount of patient assistance in 2020 (from high to low)
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