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Investigation and Analysis of the Development of Clinical Pharmaceutical Care in Township Hospitals from
Gansu Province
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ABSTRACT OBIJECTIVE: To provide reference for the transconformation of pharmaceutical care in primary medical institutions.
METHODS: Questionnaire survey and personal interviews were used to investigate the development of pharmaceutical care by phar-
macy staff from township hospitals in Gansu province. Epidata 3.0 and SPSS13.0 software were used to entry and analyze data. RE-
SULTS: There were 1 281 questionnaires, and 1 237 effective questionnaires were recovered with recovery rate of 96.57%. Re-
sults of survey indicated, “rational application and management of antibiotics” occupied the highest proportion among 15 items of
clinical pharmacy, accounting for 55.54% ; followed by “provide service for patients and physicians, and information consultation
about rational drug use” (54.16% ), “collect and feed back drug information” (50.04% ) and “participating in consultation”
(23.69% ). CONCLUSIONS: The development of clinical pharmaceutical care is not satisfactory in township hospitals from Gansu
province. Pharmacy workers in township hospitals should change the concept of pharmaceutical care and explore the mode and con-
tent of clinical pharmaceutical care for township hospitals.
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Tab 1 Contents of clinical pharmaceutical care
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Tab 3 The development of clinical pharmacy in township hospitals [person(%)]
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