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Discussion on the Current Situation and the Strategy of Practicing Pharmaceutical Care in a Maternal and
Child Health Service Special Hospital

MA Yan', CHEN Zhen-de’(1. Shenzhen Bao’an District Maternal and Child Health Care, Guangdong Shenzhen
518000, China; 2. Shenzhen Municipal People’s Hospital, Guangdong Shenzhen 518020, China)

ABSTRACT OBIJECTIVE: To find suitable pharmaceutical care for our hospital. METHODS: The literature research and expert-
consultation were adopted to determine the project of pharmaceutical care. Meanwhile, related information were analyzed by the
questionnaire survey, statistical analysis interview and other methods in our hospital, such as the content, methods, level and quali-
ty of pharmaceutical care. RESULTS: The determined project of the pharmaceutical care and five-point scale were as follows: pre-
scription audit 4.53, medication consultation 4.21, prescription analysis 3.56, information about the medication for doctors and
nurses 3.73, to establish medical records of hospitalized patients 3.14, ADR monitoring 4.33, drug therapy monitoring 4.31, to par-
ticipate in clinical drug therapy 4.03, education about drug use 4.12, to design individualized dosing regimens 3.98, pharmaceutical
research 3.58, to popularize pharmaceutical knowledge and education service 4.01. CONCLUSIONS: The hospital should empha-
size clincal pharmacist work and software and hardware construction entirely; make the best of modern approach to carry out phar-
maceutical care, mainly involving prescription audit and ADR monitoring. However, the problems are that the content of some
pharmaceutical cares are not complete, and become a mere formality; clinical pharmacists do not receive systematic trained, the
pharmaceutical researches have not been carried out systematically.
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Tab 1 Analysis of the content of pharmaceutical care
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