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Investigation and Analysis of the Needs of Urban Residents on Community Pharmaceutical Care in Guang-
zhou

WEI Min, CHEN Qin, YU Da-min, GUO Li-lin(School of Health, Guangzhou Medical College, Guangzhou
510180, China)

ABSTRACT OBIJECTIVE: To provide reference for the development of community pharmaceutical care by investigating the de-
mands of urban residents on community pharmaceutical care. METHODS: 10 different pharmacies in the urban area of Guangzhou
set up survey sites, survey questionnaires were sent to 850 customers who purchase medicines in the store, covering medicine use
behaviors, medicine knowledge and acquirement way, acceptance degree of pharmaceutical care of community pharmacies, evalua-
tion of pharmaceutical care in community pharmacies, etc. RESULTS: There were 687 questionnaires recovered. 66.8% subjects
used drugs in the last 3 months because of diseases, and the pharmacy was their major drug source; there were many wrong medi-
cation behavior: randomly increase or decrease the dose and frequency of drug use (35.0%-54.1% ), freely drugs storage, failed to
clean up the expired drugs, drug purchase by themselves according to the advertisement; high incidence of ADR after treatment
(10.5% ) ; interviewee lacked of general knowledge about drug use: such as only 48.4% interviewees believed different medication
time would affect the effects of drug treatment, only 22.7% respondents seriously concerned about the side effects of drugs, clearly
understood the main side effects of the three kinds of drugs used; pharmacy clerk become one of the main access to pharmaceutical
knowledge (after doctors). Pharmaceutical care which was provide for customer in the community pharmacy was not enough: the
average percentage of the following four services provided by the clerk was 25.01% : inquiry of illness, medical history and medica-
tion history, explanation of administration pattern, dosage and administration time, interpretation of side effects and precautions
during process of taking drugs, information of the relevant health knowledge or brochure for the promotion of health and medica-
tion knowledge. Interviewees had a low opinion of professional ability of pharmacy staff. CONCLUSION: Urban residents show
huge demand to community pharmaceutical care in Guangzhou, but haven’t receive enough community pharmacies pharmaceutical
care at this stage, which indicate that community pharmaceutical care of social pharmacy should be further strengthened.

KEY WORDS Community pharmaceutical care; Guangzhou; Residents; Investigation and analysis
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Tab 2 Situation of pharmaceutical care interviewees re-
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Tab 3 Evaluation of pharmaceutical care of pharmacy by

interviewees
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Investigation and Analysis on the Cognition of Medical Staff about Standard Management and Use of Nar-
cotics and Psychotropic Substances
WEI Ning,PAN Hong-mei, CAI Le,LIAO Yi(Nanning Second People’s Hospital, Nanning 530031, China)

ABSTRACT OBJECTIVE: To comprehend the medical staff’ s cognition toward the standard management and use of narcotics
and psychotropic substances, and to provide reference for further improvement of management level and the rational use of those
drugs. METHODS: According to the relevant laws and practical work in hospital, questionnaires investigation was conducted among
doctors, nurses and pharmacists in our hospital. 410 questionnaires were sent out, of which 399 questionnaires were collected. The
result of survey was analyzed statistically. RESULTS: The medical staff who were investigated had a quite well understanding of
the relevant laws and regulations of narcotics and psychotropic substances. They also had some recognition of those drugs in aspects
of composition of the hospital management department, requirements of managers, acquirement of the prescription rights, the “five
special” management, system of follow-up and further consultation, three-step treatment principles, etc. CONCLUSION: The man-
agement and use of narcotic and psychotropic substances involve various knowledge. Medical institutions should strengthen the im-
plementation of the regulations of management, train periodically the medical staff by a variety of ways, improve the level of man-
agement, and simplify the procedures of management.

KEY WORDS Medical staff; Narcotics; Psychotropic; Cognition; Investigation and analysis
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