388 China Pharmacist, Mar. 2024, Vol. 27, No.3

W R -

MNPzl /i Bk it S e s R
189wk S5 RIBEES S I

WIRE, REHE, T #, B B, #AIXH

PEGHAFEMEFSERGFFR (B 210000)

(2] B8 BT 25 250 R0 2527 I 55 i B fte S i Foik @il
TELR A5 P 21 K 554 25 24 3 25 0 — X — DR o] 2 T A8 25 2 I 55 (Y BT S5 2 1
ZFER A 167 ZHSAHEANS S TG, 5 HARS T Ll A G A 008
(67.07% ) FikZ BUNBUR SR (65.27% ) LGN FOR AR ke T 16 44t
LA DFME T DR, BRZ A RIEOR | SRR AN HHABEE 5 TAEH /Y
AL RE T T2 s AHRLRY, AFB R RIECE | BUFGRSEEE B KA
NLVREST AR TTAF 220 A N AT et 25~ iR 55 e RO N 2R . B8R AL 24 5 24
AT B Ll 3SR AR T RS 24527 I 55 i T PR A, BRORT | Al A BRZ 0
P RAE LA fel 2427 i 55 0T AT IR AR A o

[CHRIR) #5205, 180; 2020 R5s; Bemd; a5l $olkzyim

Barriers and suggestions of pharmacy services for patients with chronic
diseases provided by community pharmacy from the perspective of licensed
pharmacist

HU Yuanhui, PEI Yuyao, YU Feng, KANG Zheng, ZHENG Yufen

School of Basic Medicine and Clinical Pharmacy; China Pharmaceutical University, Nanjing 210000,
China
Corresponding author: ZHENG Yufen, Email: cathy8521@hotmail.com

[ Abstract] Objective To explore the barriers and suggestions for pharmacists in
community pharmacies to implement pharmacy services for patients with chronic diseases.
Methods Barriers and suggestions for developing pharmacy services for chronic diseases were
investigated through an online questionnaire and one-on-one interviews with pharmacists in
community pharmacies. Results A total of 167 community pharmacists participated in the
questionnaire survey, and lack of effective communication with other healthcare professionals
(67.07%) and lack of government policy support (65.27%) were the biggest barriers identified
by pharmacists. A total of 16 community pharmacists were selected for qualitative interviews,
lack of corporate policy, legal protection, public awareness, cooperation with other healthcare
workers, and professional competence were the main barriers, and accordingly, the reform of

the corporate assessment system, the government's investment in continuing education, and

DOI: 10.12173/j.issn.1008-049X.202312102
HEAETWEH: LAAEFRE XA X —ARA (2023JSJ6485) 5 B 2B K F AR K R A (2023XJ7D10)
HEEH . HER, HIF, Email: cathy8521@hotmail.com

https://zgys.whuznhmedj.com



FEZIT 2024 £3 BE 2755 31

389

the enhancement of individual professional competence were the factors that pharmacists

believed could facilitate the implementation of pharmacy services. Conclusion Pharmacists in

community pharmacies should continue to improve their professionalism to meet the challenges

of providing pharmacy services, and the government and corporate management should play

more active role in promoting more standardized and in-depth pharmacy services.

[Keywords ] Community pharmacy; Chronic disease; Pharmacy service; Barriers;

Suggestions; Licensed pharmacist
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Table 2. The demographic information
table of interviewees
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