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Research on the Work Status Quo and Countermeasures of Pharmacists in Public Hospitals of Chongqing
under the Background of “New Medical Reform”

LI Fangfang', DENG Li°, SHEN Peng’, WANG Hao’, YAN Bo' (1. College of Pharmacy, Chongqing Medical
University, Chongqging 400016, China; 2. Dept. of Drug Policy and Essential Medicine System, Chongqing
Municipal Health Commission, Chongging 400010, China)

ABSTRACT OBJECTIVE: To investigate the current status of pharmacists in public hospitals from Chongqing after the
comprehensive reform of public hospitals, to put forward countermeasures and suggestions. METHODS: In questionnaire survey,
pharmacists were selected from 33 public hospitals of secondary grade and above in Chongqing as survey objects. The current status
of pharmacists in public hospitals of Chongqing from Sept. to Aug. 2018 was collected and surveyed in respects of the basic
situation of pharmacists, the impact of medical reform policies, acceptance and professional development requirements of
pharmacists. RESULTS: Totally 33 medical institutions included 13 third-grade hospitals and 20 secondary hospitals. A total of 838
questionnaires were distributed and 702 questionnaires were effectively recovered with effective recovery rate of 83.8% . According to
the survey results, the majority of pharmacists in public hospitals of Chongqing were 25-35 years old (50.6% ); 8 (1.1% ) had doctor’s
degree, 86 (12.3% ) had master’s degree, and 25.9% had junior college and technical secondary schools. The number of master’s
and doctor’ s degrees in third-grade hospitals was higher than that of secondary hospitals, but there were still junior college and
technical secondary school degrees in third-grade hospitals. Pharmacists were mainly referred to as middle and junior titles, 217 of

which were middle-level titles (30.9% ), and 434 were primary titles(61.8% ) ; the majors were mainly pharmacy (64% ), followed

A4+ T PRHTHOR B 5 5 BB (No.cste2018jsyj- by traditional Chinese pharmacology (18.7% ). Most of the

working years were within 10 years (54.9% ). There were 274

ZdCXiO;?;)m%tkc BE5EF7 1 kB2 AT LIS 023 people (39.0% ) with an annual income of less than 50 000
68485161, E-mail:1079263817@qq.com yuan, 342 people (48.7% ) with an annual income of 50 000-

HOEAEER  BIDFSE B WL DFGE I 259 mid 2. s 100 000 yuan and only 86 people (12.3% ) with an annual
023-68485161, E-mail:32340043@qq.com income of more than 100 000 yuan. After the implementation
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of new medical reform, 430 people (61.3% ) thought that the workload had increased significantly or slightly, 99 people (14.1% )
thought that the scope of work was significantly expanded, and 433 people thought that the annual income after medical reform was
slightly reduced or significantly reduced (61.7% ); 253 people (36.0% ) believed that hospital leaders did not pay attention to and
did not pay much attention to pharmacists; 294 (41.9% ) believed that medical staffs relatively accepted or highly accepted
pharmacists. The reasons why pharmaceutical staffs thought that they were not valued mainly included five aspects, including that
patients did not understand them; clinical medical staff did not agree with them; leaders did not pay attention to them;
corresponding systems and regulations lacked; professional quality lacked. The main work content of pharmacists was mainly based
on drug dispensing, and there were fewer people carrying out clinical pharmaceutical care, pharmacy management, pharmaceutical
administration and quality control, preparation, pharmaceutical research. The jobs that they hoped to engage in were clinical
pharmaceutical care, drug dispensing, pharmaceutical administration and quality monitoring, etc. Pharmacists believed that drug
dispensing and delivery, reviewing medical orders, medication education guidance, consultation and medication counseling, drug
management were important skills. The pharmaceutical staffs were good at skills, such as medical order review, medication
education guidance, drug management. CONCLUSIONS: At present, the pharmacists in public hospitals of Chongqing have some
problems, such as low education level, few clinical pharmaceutical professionals, low overall income and not recognized. It is
suggested to protect the role and position of pharmacists in the medical treatment process from the perspective of introducing highly

educated personnel of clinical pharmacy, improving the professional and educational structure of pharmacists, changing the

pharmaceutical care mode, and improving their own ability and treatment.
KEYWORDS New Medical Reform; Chongqing; Public hospital; Pharmacist; Work status; Countermeasure
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