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Development of Social Pharmacy in Japan and Its Enlightenment to China

YANG Xianhui!, FAN Yulu?(1.Zhengzhou Railway Vocational and Technical College, Zhengzhou 450052, China; 2.Henan
University of Chinese Medicine, Zhengzhou 450046, China)

ABSTRACT: OBJECTIVE To explore the development mode of pharmacy in China under the background of separation
clinic from pharmacy and “Healthy China” strategy. METHODS Based on the analysis of the development process of
pharmacy in Japan, combined with the medical policy and pharmacy practice, came up with the development model of pharmacy
in China. RESULTS Pharmacise had experienced from “door pharmacy” to “frequently visited pharmacy” to “health support
pharmacy” in Japan, which had realized the separation clinic from pharmacy and the improvement of patient-centered service
ability. China could design the ideal mode of pharmacy according to Japanese experience, under the background and the policy
of separation clinic from pharmacy and “Healthy China” strategy. CONCLUSION The realization of the pharmacy model
needs the efforts of the government, enterprises and industries
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Fig. 1 Pattern of door pharmacy
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Fig. 2 Pattern of frequently visited pharmacy
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Fig. 3 Pattern of health support pharmacy
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Tab. 1 Policy environment and social demand social
pharmacy in Japan
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Fig. 5 Ideal pattern of social pharmacy in China
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