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Investigation and Analysis of the Situation of Pharmaceutical Care in Primary Medical Institutions under
New Medical Reform
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ABSTRACT OBJECTIVE: To provide reference for further development of pharmaceutical care in primary medical institutions.
METHODS: Questionnaire survey was conducted among pharmacy staff from more than 40 districts and counties primary medical insti-
tutions of Chongqing, and results of survey were analyzed statistically. RESULTS: 110 questionnaires were sent out, and 107 valid
questionnaires were collected with effective recovery rate of 97.3%. Results of survey showed that pharmaceutical care in primary medi-
cal institutions still focused on “traditional drug dispensing” and “apply for drug purchase and check”, and more than half of medical in-
stitutions carried out “medication consultation” . The lack of disease knowledge was the biggest obstacle for the pharmacist to deeply in-
volve in clinical drug treatment and guide patient to use drugs reasonably; other difficulties included TCM (western medicine) pharma-
cists lack of western medicine (TCM) knowledge, etc. The main reason was that department in charge or hospital leaders didn’t recog-
nize the importance of pharmaceutical care, followed by few continuing education and training related medicine and pharmacology,
etc. Pharmaceutical care mainly included guide for medication time, interval and dose in details, medication guidance for common dis-
eases in community, etc. It was suggested to strengthen continuing education related medicine and pharmacology for pharmacists and
carry out medication consultation in communities regularly, etc. The points the patients usually asked included usage and dosage, drug
price and so on; the drug types the patients usually consulted were cold medicine, hypoglycemic drugs, etc. CONCLUSIONS: Pharma-
cists of primary medical institutions should change the idea, improve pharmaceutical care around the patients, and develop pharmaceu-
tical care according to the characteristics of primary medical institutions so as to guarantee the medical quality and safety and promote
rational drug use.
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Tab 1 The contents of pharmaceutical care in primary

medical institutions
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Tab 2 The main difficulties for pharmacists to carry out

pharmaceutical care in primary medical institutions
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Tab 3 The reasons for pharmaceutical care difficulties en-

countered by pharmacists
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Tab 4 The contents of pharmaceutical care to be carried

out through hard works
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Tab 5 Suggestions for pharmacy staff to carry out phar-

maceutical care in primary medical institutions
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Tab 6 The questions the patients often consult in primary

medical institutions
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Tab 7 The drug types the patients often consult in prima-

ry medical institutions
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