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Investigation and Study on the Current Situation of Chronic Disease Management Service in Social
Pharmacy of Chengdu

WANG Jing, ZHANG Chenyu, WU Di, HU Xiaowen, GAN Lei, HU Ming, ZHOU Naitong (West China School
of Pharmacy, Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To provide reference for chronic disease management service develophed in social pharmacy.
METHODS: Questionnaire about the Status Quo of Chronic Disease Management and Service in Social Pharmacy of Chengdu was
designed, using the quota sampling method, social pharmacies in five main urban areas of Chengdu were selected from May to
July, 2018 to conduct a questionnaire survey (one questionnaire by each social pharmacy) on the basic situation of social
pharmacies, the development of chronic disease management services, the cognition of chronic disease management services, and
the challenges faced by chronic disease management services, and suggestions were proposed. RESULTS & CONCLUSIONS: A
total of 272 questionnaires were sent out, and 252 valid questionnaire were actually collected (effective recovery rate of 92.65% ).
Totally 189 sample pharmacies (75.00% ) had carried out chronic disease management services, of which 112 (59.26% )
pharmacies had been launched for 1-3 years; 87 (46.03% ) had set up service areas; 68 (35.98% ) had full-time staff, and 54
(28.57% ) had part-time staff, most of which were licensed pharmactists. 116 (61.37% ) had trained related staff for 1-2 times per
year. 176 (93.12% ) pharmacies could provide services such as basic indicator testing (176, 93.12% ), establishing health records
(142, 75.13.% ), and rational medication guidance for patients (163, 86.24% ). According to the survey, the substantial benefits
of chronic disease management services included changing the health status of patients (163, 86.24% ), improving patients’ trust
in the pharmacy and staff (141, 74.60% ), improving patients’ quality of life (129, 68.25% ), etc. More than 50% of pharmacies
faced the challenges of limited number of licensed pharmacists (102, 53.97% ), difficulty in establishing professional teams (112,
59.26% ), and lack of trust in services (101, 53.44% ). The current chronic disease management service of social pharmacy in
Chengdu is in the initial stage of active exploration, which can bring many benefits to patients and pharmacies, and is conducive to

the promotion of medical and health policies, but there are some weak links at the same time. It is suggested that relevant
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enhance the awareness and participation of patients with chronic diseases.

KEYWORDS Chengdu; Social pharmacy; Chronic disease management service; Status quo; Problems; Questionnaire survey
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