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Investigation and Analysis on the Current Situation of Pediatric Pharmacist-managed Clinic in China

HUANG Lingfei', GAO Peng', WU Menghua', ZHU Zhengyi', NI Yinghua', YANG Jufei', MIAO Jing'*
(1.Department of Pharmacy, Children’s Hospital, Zhejiang University School of Medicine, National Clinical Research Center for
Child Health, Hangzhou 310052, China; 2.Research Center for Clinical Pharmacy, Zhejiang University, Hangzhou 310058, China)

ABSTRACT: OBJECTIVE To investigate the current situation of pediatric pharmacist-managed clinic in China, and to
provide reference for pediatric pharmacist-managed clinic construction and improvement. METHODS Domestic Children’s
hospitals, Women’s & Children’s Hospital, and general hospitals with pediatric unit were selected as the survey objects,
questionnaires were distributed through the Wenjuanxing Application, and SPSS 26.0 was used to describe the data. The
development of pediatric pharmacist-managed clinic, the qualification of visiting pharmacists, the situation of post training and
training needs were analyzed. RESULTS A total of 101 valid questionnaires were collected. Pediatric pharmacist-managed
clinics had been set up in 55(54.5%) hospitals, of which 35 were independent pharmacists’ clinics, and most had well medical
document and patient management processes. However, about 70% of hospitals did not charge registration fees, and more than
half of hospitals had fewer than 5 patient-visits per day. 85.5% of the hospitals were visited by clinical pharmacists, and about
half of them were senior clinical pharmacists with more than 10 years of working experience. But only 3.6% of visiting
pharmacists had the right of specific prescription. In 101 hospitals relevant post training for pharmacists had been carried out in
36 hospitals, of which 25 hospitals had set up pharmacist-managed clinic. In addition to pharmaceutical expertise, more than
50% of pharmacists had a strong demand for the improvement of physician-patient communication and problem-solving ability,
and 30%—-40% of the demand was focused on the collection of medication history, psychological counseling ability, and
case-based learning in the pharmacist-managed clinic. CONCLUSION At present, the domestic pediatric pharmacist-managed
clinic shows a vigorous development trend, however, there are insufficient registration fees, visits, and post training. Appropriate
service methods of pediatric pharmacist-managed clinic should be actively explored, and a pediatric specialized training system
for should be well constructed to improve the competency.

KEYWORDS: pediatric; pharmacist-managed clinic; post training; competency
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different regions of China (n=101)

HIX TFBULRHTZ R /K BEREEUR S H/%

IR 24 45 53.3
i) 8 10 80.0
Herh 7 12 58.3
M 5 11 455
[ 8 14 57.1
ARt 1 5 20.0
(B4 2 4 50.0
At 55 101 54.5

LB AR
DERGBRAT1L

OFHMYITIER
Barlg

E1 FEFA(A)EYLE XA (B)(n=55)
Fig. 1 Practical form(A) and consulting room type(B)
(n=55)

2.3 YR ARG i2 i

FFRILBIZG AT T2 E B 55 RZ ViR,
A 39 F(70.9%)RWOREES 2% . FIA 16 KLU
BERi, AKX (EIITE . ILREE . Ll
AL 9 REERE) & R, B, TURHIIX AR 2
X, . Kb, LK AR 1R,

CH B FH 22 DA SR — 4 4 B2 B2 LR} B
TIE T TIZWTR (8 4K), HRFR M 2 25 A [ HRAFR
Wt (7 %), BURREL R SHFER T T2
KCERFRUE(L K)o

ERIFBEILBZG 2 T2 B B BE 2 5 S0 43
Z—(14 K, 25.5%), BT 112ER, 2900
RE =02 —20 %K, 36.4%), WE2A, —FL I
EEBE(32 4%, 582%) 1 Hitiza<s Ak, X 1K H
B2 E>20 NIRGZBE R B 25851 112 B ARSORGH:
S, WE2B, (F: IR 1 AER, BEig
=LKL AR x2),

24 BEIFSCHREEE
16 55 FERET, 29 %(52.7%) LR34 T2 1Y

Chin J Mod Appl Pharm, 2023 November, Vol.40 No.22 - 3071 -



BEIFSCHM AR RS, 17 K(30.9%)8F
THICHE, A 1 EZ M A F LN EE RS,
DLE3A, it G s . 2R T
BE 2GRV B BB 0 40.0%, 12.7%,
27.3%, 1M 16.4% BB AT B E BT TAE,
LI 3B,

1x
A

ISYEESS
O HER

B<SAK-d?
@5~10 Ak d!
O10~20 AKk-d!
O>20AK-d?

(
OFF24ER
BEAIER

B2 FFEHKA) K E YD EB)(n=55)
Fig. 2 Frequency (A) and daily number of patients (B)
(n=55)

%l OF TL&ECR

DA R FRFTiLH
OB RFZERGE

3 EFXHEEN)EEEEEB)(n=55)
Fig. 3 Medical document management(A) and patient
management (B)(n=55)

2.5 HIZAIMEARE N

55 ZZVTBERE, 15 % (27.3%)BERefL 1 424
e, KEBERAE =2 11220, 85.5%
HIEEBE IR ZGIM 2, Z9—2(47.3%) 0 TAEH
FR>10 45 1 58 DRI R 2450 o HH 12 24 02 [T 34 R A
Fe UL FHIBERE 31 %2(56.4%), BARRIE S 45250 K
PL_EAY 36 5(65.5%). 1Y 2 FEERBeHY 2 25004 K
FEALARL, Horp 1 FZGNRRIE Al B, W
BaiabTr, 5 1 KA HARR A R,
T A R34 pl G B B 114 B 45358 1 T AL HE S % T
S 2GS AE ML 2.
2.6 RAERFUIED

H T H AT AR A LN LRI 2520
BEAIWER R, ILRIARF R Z U525 A 2 nEE L
BEEAL 2T TS AR S . e | B RARH PSS
GO (EL LT, BINA 2524 Tig kA kI

-3072 -

Chin J Mod Appl Pharm, 2023 November, Vol.40 No.22

21, AR R, A 25 HKEBR 2200
EATINE, 75A 11 ZER T RAZS 55,
(HRR R RBE IR IT RILRH 2y 22112 . ks, A
30 KEEBE MRS ARG IR T, B8k
PRt LR T2 IR gs TAE

36 ZK = B © HI 25 B BAR BN N A UL IR 4.
] EEAR N RRANR, HSCHECR LA
M, BEEIERE S S R T RS
F2 LHHFITY WL EREFR(0=55)

Tab. 2 Base situation of pharmaceutical personnel of
pediatric pharmacist-managed clinic(n=55)
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Note: a—If there were more than one visiting pharmacist in a hospital, the
average working years were calculated; b-in the Code of Pharmacist-
managed Clinic Service in Medical Institutions", the pharmacists
engaged in pharmacist-managed clinic service should have the title of
pharmacist-in-charge or above, so the proportion of pharmacists with
titles below in-charge was not counted.
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Fig. 4 Detailed learning contents of pharmacists had been
trained(n=36)
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clinic related training(n=101)
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