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Survey and Consideration on the Current Situation of Service Ability and Pharmaceutical Service
Construction of Primary Healthcare Institutions in Jiangsu Province

HUANG Qixiang, LU Mengqing, XU Ailin, XI Xiaoyu(Research Center of National Drug Policy & Ecosystem,
China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To explore the current situation of service ability and pharmaceutical service construction of primary
healthcare institutions in Jiangsu province. METHODS: Questionnaire survey was conducted among primary healthcare institutions
of 13 prefecture level cities in Jiangsu province, involving basic service information (such as serving mode, medical departments),
resource allocation (such as hardware, human resource) and pharmaceutical care construction (such as the leaders of the drug

procurement, pharmaceutical departments allocation, mediation safety management). The current situation of service ability and
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pharmaceutical service construction was evaluated in primary healthcare institutions of Jiangsu province. RESULTS: A total of 579
primary healthcare institutions in Jiangsu province were investigated and 579 questionnaires were collected (some items in the
questionnaires were not answered). Outpatient service (543/555, 97.8% ) was the main mode of service provided by primary
healthcare institutions in Jiangsu province, followed by emergency call (321/555,57.8% ) and hospitalization (292/555,52.6% ) ;
the frequently established department in primary healthcare institutions was the medical department for all (452/568, 79.6% ) ,
preventive healthcare department (401/568, 70.6% ) , internal medicine department (365/568, 64.3% ) ; 16.1% (93/533) of the
primary healthcare institutions had no beds; 36.4% (211/579) of the institutions had no chief physician; 20.9% (111/532) of the
primary healthcare institutions medicine procurement were managed by pharmacists; 42.5% (212/499) of the institutions had no
pharmaceutical departments; physicians were responsible for patients' medication safety in 43.9% (236/537) of the primary
healthcare institutions and pharmacists were responsible for patients’ medication safety in only 16.2% (87/537) of the institutions.
CONCLUSIONS: Primary healthcare institutions in Jiangsu province have made some achievements in service capability building.
Human resources, equipment and facilities, pharmaceutical care construction and other aspects still need to be improved.

KEYWORDS Primary healthcare institutions; Service ability; Pharmaceutioal service construction; Jiangsu province; Courrent
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Fig 1 Questionnaire of basic information of primary healthcare institutions in Jiangsu province
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Tab 1 Basic information of primary healthcare insti-
tutions in Jiangsu province
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Tab 3 Medical departments in primary healthcare in-
stitutions of Jiangsu province
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Tab 4 Actual function assumed by primary health-
care institutions of Jiangsu province
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Tab 5 Leaders of the drug procurement in primary

healthcare institutions of Jiangsu province
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Tab 7 Pharmaceutical care assets and equipment in

primary healthcare institutions of Jiangsu

province
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