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Stakeholder analysis of home delivery service of peritoneal dialysis

solution

Chen Xiaoyun', Fu Hongpeng?, Jiang Zhen'"

(1. School of Health Management, Anhui Medical University, Hefei 230032; 2. China National Health Development Research
Center, Beijing 100191 ; 3. National Center for AIDS/STD Control and Prevention, China CDC, Beijing 102206, China)
Abstract. Objective: To define and analyze stakeholders relevant to home delivery service of peritoneal

dialysis solution. Methods: We used Mitchell score method to determine the type of stakeholders, and expert
consultation score to analyze the interests and positions of stakeholders. Results:Home delivery service of
peritoneal dialysis solution include 4 definitive stakeholders, such as health department, pharmaceutical
supervisory and administrative department , medical insurance department and medical institutions, 2 expected
stakeholders including patient and professional association,4 potential stakeholders including manufacturing and
distribution enterprise, medical staff and social media. They showed different interests and position for home
delivery service. Conclusion: The promotion of home delivery service of peritoneal dialysis solution is required
to play the role of each stakeholders, provide evidence based of the localization of home delivery service in
China and strengthen the construction of circulation and supervision mechanism.

Key words: peritoneal dialysis; home delivery service;medical appropriate technology ;stakeholder



