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Current Situation of Continuing Education of Licensed Pharmacists in Xinjiang
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Abstract: Objective To provide a reference for improving the training mode of licensed pharmacists in Xinjiang. Methods Ten
experts in the pharmaceutical industry in Xinjiang were interviewed. A questionnaire survey was conducted among 500 licensed
pharmacists who participated in the continuing education of licensed pharmacists in Xinjiang from June to December 2019 by

combining online and offline methods. The current difficulties of continuing education of licensed pharmacists in Xinjiang were
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analyzed, and the corresponding improvement suggestions were put forward. Results In the expert interviews,the interviewing experts
highly affirmed the system itself and recognized the current training object and time, but had different opinions on the training
method, place, content and assessment. In the questionnaire survey,480 valid questionnaires were recovered with an effective recovery
rate of 96.00%. A total of 82 (17.08%) licensed pharmacists did not participate or did not fully participate in the continuing
education from 2017 to 2019, mainly due to the non — mandatory requirements of the policy (50 licensed pharmacists, 60. 98%).
The most satisfactory training method for the respondents was online teaching (385 licensed pharmacists,80.21%),and the training
content that the respondents thought should be involved mainly was the standard of rational use of drugs (401 licensed
pharmacists, 83. 54%). Precisely 95.83% of the respondents recognized the necessity of continuing education system for licensed
pharmacists, and 55.83% of them believed that the current continuing education system for licensed pharmacists was generally
helpful to them. Conclusion There are some problems in the continuing education of licensed pharmacists in Xinjiang, such as
unbalanced regional distribution, low educational background of licensed pharmacists, serious phenomenon of applying for licensed
pharmacists in non pharmaceutical majors, and lax grasp of the threshold of qualification. It is suggested to reform the continuing
education system of licensed pharmacists, improve the practicing environment, enhance the social recognition of continuing education
of licensed pharmacists, and improve the relevant laws and regulations system of licensed pharmacists in China,so as to promote

the development of continuing education of licensed pharmacists.

Key words:licensed pharmacist;continuing education;survey; pharmaceutical administration ; Xinjiang
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Tab.1 Results of the expert interview(n =10)
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Tab. 2 Satisfactory training methods of continuing education (2=480)
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Tab. 4 Difficulties considered to be faced by the continuing edu-

cation of licensed pharmacists (n = 480)
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licensed pharmacists (n = 480)
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