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Establishment of Specialist Outpatient for Medication During Pregnancy Risk Assessment and
Communication

XIONG Jianhua, YANG Jinzhao*, LIN Yuxian, LIN Zhong(Department of Pharmacy, Wenzhou People's Hospital,
Wenzhou 325000, China)

ABSTRACT: OBJECTIVE To explore new service models to carry out clinical pharmacists to provide reference for clinical
pharmacy workers. METHODS  Pregnant women could register "Medication During Pregnancy Risk Assessment and
Communication" outpatient or by other departments to our department. Clinical pharmacist collected the use of pregnant women
and other relevant information, through the comprehensive quantitative evaluation. It draw the conclusion that the main risk
points, and communicated with the pregnant woman, made tendency of advice. RESULTS Since August 2012, our hospital
spearheaded in the province to carry out the specialist outpatient for medication during pregnancy risk assessment and
communication. As of May 2014, 1 078 pregnant women came to our outpatient department. The main categories of drug
consultation was emergency contraception, anti-cold medicine, traditional Chinese medicine or Chinese medicine, accounting for
73.01% (787 people) of the total outpatient number. Clear pregnant cases medication came to the consultation of the less.
CONCLUSION The creation of "Specialist Outpatient for Medication During Pregnancy Risk Assessment and Communication"
consistent with current clinical and social needs, not only solve the problem of medication during pregnancy risk assessment for
doctors and patients, but also promote the professional development of clinical pharmacy.

KEY WORDS: pregnancy; medication safety; clinical pharmacist; specialist outpatient
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Medication During Pregnancy Risk Assessment and
Communication"
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Tab.1 Tab of medication during pregnancy risk assessment and communication
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