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Survey on the Current Situation of Cancer Clinical Pharmacists in Hubei Province
ZANG Xiaoyan,Ll Jing,ZHANG Haiyan,DAI Zhu
(Department of Pharmacy ,Hubei Cancer Hospital,Wuhan,Hubei,China 430079)

Abstract: Objective To provide a reference for optimizing clinical pharmaceutical care. Methods According to the national
government departments’ basic standards for the pharmacy department of class Il and [l general hospitals and the Opinions on
Accelerating the High — Quality Development of Pharmaceutical Care,a survey form for the current situation of clinical pharmacists
was formulated based on the relevant literature and work experience. The questionnaire survey was conducted to analyze the
hospital types of medical institutions, hospital personnel,allocation and composition of beds,and the basic situation of cancer clinical
pharmacists, the current situation of clinical pharmacy and the occupational well — being of cancer clinical pharmacists in Hubei
Province. Results A total of 38 public hospitals effectively participated in the survey,including 34 class Il hospitals and 4 class II
hospitals. There were 351 clinical pharmacists, including 47 cancer clinical pharmacists (13.39%). The professional titles of cancer
clinical pharmacists were mainly medium — grade ones (70.21%) , and their educational background was mainly master’s degree
(70.21%) , their ages were mainly 30 — 40 years old, and their working years were mainly more than three years. The surveyed

hospitals had a high proportion ( > 70%) of clinical pharmacy related — work such as daily physician rounds, prescription reviews,
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adverse drug reaction (ADR) monitoring, special prescription review, medical orders review, while they had a low proportion ( <
30%) of pharmacogenomics detection (PGx) , therapeutic drug monitoring (TDM) , out of hospital consultation compilation of
prescription manual and expert consultation outpatient service. The forms of medication education carried out by cancer clinical
pharmacists were mainly medication education tables,followed by popular science lectures, publicity boards and network consultation.
The work of cancer clinical pharmacists was recognized by medical staff and patients by 92.11% and 100%, respectively. Cancer
clinical pharmacists believed that the main foci of their work were ward round (73.68% ), ADR monitoring (57. 89% ) , consultation
(55.26%) ,and the main valuable work contents were consultation (81.58%) , multidisciplinary team (MDT) discussion (78.95%),
clinical administration protocol design (71.05%),and scientific research (34.24%). Conclusion The construction of cancer clinical
pharmacists in Hubei Province needs to be strengthened. Medical institutions should strengthen the echelon construction of multi —
level clinical pharmacy talent to promote the all — round development of clinical pharmacy. Clinical pharmacists should focus on
clinical practice,improve their professional ability and scientific research influence in many ways to give play to their own value.

Key words:Hubei Province;public hospitals;cancer clinical pharmacist;career development;questionnaire survey;pharmaceutical care
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