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Abstract: Objective To provide a reference for pharmacists to participate in the work of family doctors. Methods Taking all family
doctors in all community health service centers in Jinshan district of Shanghai as the research object, the family doctors’ basic situa-
tion, work status, pharmaceutical care work status and demand for pharmacists were investigated by questionnaire. The quality and influ-
encing factors of family doctors’ pharmaceutical care work were evaluated to analyze their needs for pharmacists to participate in the
team to provide pharmaceutical care. Results A total of 167 family doctors participated in the survey,of which,female(70.66% ),41 -
50 years old(60.48% ) ,bachelor degree(74.25% ), high qualification doctors(worked for 21 —30 years,53.29% ) accounted for a rela-
tively high proportion,each family doctor served more than 20 patients every day on average. Doctors generally said that they lacked the
necessary time to provide better pharmaceutical care for patients. More than 90% of family doctors said they needed to consult pharma-
cists frequently or to seek help from pharmacists. The family doctors’ gender and age had no significant effect on the qualified rate of
pharmaceutical care, but the qualified rate of pharmaceutical care of family doctors with higher education,long working life, fewer con-
tracted patients and fewer service for contract patients was significantly higher than that of other family doctors( P < 0.05). Doctors had
a certain demand for all kinds of pharmaceutical care. Conclusion At present,the family doctor team has a heavy burden of work in
the Jinshan district of Shanghai, and lacks systematic and professional pharmaceutical care to ensure the safe, effective and economical
medication of patients. Therefore, it is urgent for pharmacists to participate in the family doctor team and assist them to guarantee the
drug treatment of contracted patients.
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