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Analysis of Medication Consultation and Establishment of Safe Medication Rules for Pregnant Women
YUE Yang, XU Fu, JIA Cunde
( Department of Obstetrics, Longhua District Maternal and Child Health Hospital, Shenzhen , Guangdong, China  518110)
Abstract: Objective To analyze the medication consultation for pregnant women and establish safe medication rules so as to facilitate
pharmacists’ guidance and education on medication for women of gestational age and during pregnancy. Methods The cases of medication
counseling for pregnant women in the drug counseling room of the hospital from July 2018 to January 2019 were collected.
Retrospective statistical analysis was made on the medication time,drug classification and problem types,and safety medication rule was
established according to consultation situation and consultation experience. Results In the early pregnancy(0 -2 weeks),the problem of
medication was the most, accounting for 53.01% ,while in the early pregnancy,the problem of medication was the least,accounting for
5.29% . The top three consulted drugs were nutrition, accounting for 24. 15% ; Chinese patent medicine, accounting for 19.31% ; antihy-
pertensive and antidiabetic drugs, accounting for 15.09% . During pre — pregnancy, consultation mainly focuses on "do not know whether
medication can be used”;in the early pregnancy(0 —2 weeks),the main question of consultation was "whether the medicines taken have
an effect on the fetus”; consultation in early pregnancy(3 —12 weeks), mid — pregnancy(13 =28 weeks) and late pregnancy(29 — 42
weeks) focused on "whether a drug is ready to be taken or mnot”. Advance, Avoid, Acquire and Assure was the 4A rules for safe medica-
tion for pregnant women. Conclusion There are differences in consultation during pregnancy in different stages. The 4A rules established
by clinical pharmacists based on the analysis results can provide better pharmaceutical care for safe medication of pregnant women.
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