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Survey on the Current Situation of Pharmaceutical Care of Licensed Pharmacists in Com-

munity Pharmacies in Jiangsu Province Under the Background of "Dual — Channel” Policy
ZHU Xingmiao',ZHU Siyi' ,HU Hao**,YAO Dongning'
(1. School of Pharmacy,Nanjing Medical University , Nanjing , Jiangsu,China 211166; 2. Institute of Chinese Medical Sciences,University of Macau,
Macau,China  999078; 3. Faculty of Health Sciences,University of Macau,Macau,China 999078)
Abstract: Objective To provide recommendations for the continuous development of licensed pharmacists in community pharmacies
under the "Dual - Channel” policy. Methods

questionnaire was distributed and recovered to licensed pharmacists in designated pharmacies of medical insurance in Jiangsu

A cross — sectional study method was used to design the questionnaire, and the

Province through the " Questionnaire Star” WeChat applet from November to December 2024. The basic information of licensed
pharmacists, the content and evaluation of pharmaceutical care,and the needs of continuing education were investigated. Results A
total of 276 questionnaires were distributed, and 264 valid questionnaires were recovered, and the effective recovery rate was
95.65%. According to whether they came from the "Dual — Channel” pharmacy, they were divided into a dual — channel group
(190 cases) and a non — dual — channel group (74 cases). The two groups were mainly female,over 40 years old,bachelor degree
or above,and only the main working years were slightly different. In terms of service content,the proportion of 'patient follow — up’
in the dual — channel group was significantly higher than that in the non — dual - channel group,and the proportion of "patient
medication consultation” was significantly lower than that in the non — dual - channel group (P < 0.05). In terms of service
mode, the proportion of "face — to — face interview” and "online and offline combination of science popularization” in the dual -
channel group was significantly higher than that in the non — dual — channel group (P < 0.05). There were significant differences
between the two groups in the scores of "pharmacist professional knowledge” and "patient compliance” in the influencing factors of
service quality,as well as the scores of "patient drug treatment and management”,”patient follow — up” and "drug risk management”
in the pharmaceutical service items that were considered to increase in ”"dual — channel” pharmacy (P < 0.05). A total of 131
(49.62%) licensed pharmacists participated in continuing education at least once a month, and there was significant difference in
the frequency of participation between the groups (P < 0.05). In the training pathway, the proportion of ”industry academic
conference” in the dual — channel group was significantly higher than that in the non — dual — channel group (P < 0.05).In
terms of content requirements,the proportion of "introduction of new products and their therapies” in the dual - channel group was
significantly higher than that in the non — dual — channel group (P < 0.05). Conclusion Under the "Dual — Channel” policy,the
professional pharmaceutical services of licensed pharmacists in pharmacies are stronger,and they also show higher participation and
stronger willingness to improve their professions in continuing education, which reflects the role of the "Dual — Channel” policy in
improving the quality of pharmaceutical services of licensed pharmacists. It is suggested to promote the sustainable development of
the " Dual - Channel” policy by strengthening policy support, optimizing the continuing education system and improving the
allocation of pharmacy resources.

Key words:community pharmacy;licensed pharmacist;”Dual — Channel” policy; pharmaceutical services

2021 4E S H , R EIF ARG R M E R DA ERERRE 1
B R AT T AT 5 35 R 58 B AR ) 24 DG T A
FRHLEI A48 S22 YN B 2520 B A BE R 0 24 5

BRSAE
1.1 AHANEEHAE
PERETT I3 N 45 I PR 28 55, 24 g ROl 245 U Ay 1 BiF

R R B 0 I R S A L, 5 A SE BT LA — i
TGS CRAR A 245 it 41 i 1) LI T8 TR B A S, 9
B 1 BRI S R B Z ootk , it — PR TR
FHZG AT B PR =30 VT34 1 HE R A T RO e 7, 48 2
2024 4R 124 AT 385 ZA 2 24 Pidiad /I R “ RGE
B2 by, AR AE T B ORR A2 it {3 R0 AR B 9 A, D052
TRAIE T 8 Y 2] R vl -5 et B rp 4 2x 2
PO 250 64 M A 2525 iR 55 BE Tyl A% oy e -7,
TEIE , WA 25 AR 2, AT BT R XL IR N
PROL 25 7 DU ™ BLR R # 25 27 ik 55 BUIR S H:
BT TORVEAT AT, g2 25 B e WU 18 7 B
G153 T BIHFEE A B LI K BHoll 25 i 4 M iz 55 i fEL A 42 T
P I RGBT .

8

%R W BT SE 1, T 202448 11 A 2 12 A i@k “I)
B U /N ) PRI 5 2 ik in) 5 DA
1.2 [@Higit

(A B LG LR 3305 D Polk 25 I A B, 145
ZUIE R R SRR TR T2 5 e
SRy BGEE 2 7 5 2) oll 2500 2524 Bk 55 N S AR, £
5 52 Ui # 7K 0 2 27 R 55 9 45 R AL 24 2 IR 45 1 O
3 H 2 A M 45 T A PR 2 ORUE E  ER  H 2
22 MRS NS R BYAEAE s 3) Pl 25 I 4k 2 3 & R, f
552 Ui B AR S R ORIk 42 NGB I " BUOR T %2
B AR T N T AT K B S o Y AR
Likert 5 gt 243 AR R R R AN 8 TR
SR LR R, A3 1 - 545



2025 4F 4 H 20 H 55 34 4555 8 1)
Vol. 34, No. 8, April 20,2025

&%

China Pharmaceuticals

Tl Eige
Monograph on Pharmaceutical Industry

1.3 SitzEaE

X 57 5 A FE A O 7E AT 1 A ST o Al A SPSS
17. 0 vt 285 3 AT o T RO R LR (%) 2w AT 2k
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Gl ) 4 276 4y, A 3R] 4 264 1y, A 2L 1A
LR 95. 65% o 45 TR 25 Ui Jir 7 24 i S 75 S A i
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Tab.1 Basic information of survey participants [person (%) ]

R2 PAANKAFRSZENIKIA (%) ]
Tab.2 Current status of pharmaceutical service ability of survey

participants [person(%) ]

AR Ait(n=264) MBELM(n=190) FERBALA(n=74)
PEF] 3 50(18.94) 41(21.58) 9(12.16)
% 214(81.06) 149(78.42) 65(87. 84)
Fi <304 30(11.36) 24(12.63) 6(8.11)
>30~40%  102(38.64) 70(36. 84) 32(43.24)
>40% 132(50. 00) 96(50. 53) 36(48.65)
IHAEE HPAAT  21(10.23) 22(11.58) 5(6.76)
X% 99(37.50) 69(36.32) 30(40. 54)
AAAALE 138(52.27) 99(52.11) 39(52.70)
IHER 0~5%F 86(32.58) 65(34.21) 21(28.38)
6~104 79(29.92) 56(29.47) 23(31.08)
1~15%  46(17.42) 30(15.79) 16(21.62)
>16% 53(20.08) 39(20.53) 14(18.92)

. At nde  EiEs P
(n=264)  (n=190) (n=74)

RENE EERBRE 186(70.45) 134(70.53) 52(70.27) 0.002 0.967
KL bT 94(35.61)  71(37.37) 23(31.08) 0.918 0.338
EHRHER 235(89.02) 162(85.26) 73(98.65) 9.759 0.002
EAKw 124(46.97)  97(51.05) 27(36.49) 4.537 0.033
BEERRS §9(22.35)  48(25.26) 11(14.86) 3.318 0.069
hgAE 126(47.73)  94(49.47) 32(43.24) 0.829 0.363
b4 26(9.85)  20(10.53)  6(8.11)  0.351 0.554

RE7R AHREHY 244(92.42) 172(90.53) 72(97.30) 3.487 0.072
W (AT 158(59.85) 117(61.58) 41(55.41) 0.845 0.358
BiF 109(41.29)  89(46.84) 20(27.03) 8.626 0.003
LS TS 90(34.09)  75(39.47) 15(20.27) 8.741 0.003
fiR 41(15.53)  36(18.95)  5(6.76)  6.033 0.014
£ 19(7.200  13(6.84)  6(8.11)  0.128 0.721
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Tab.3 Influencing factors of pharmaceutical care quality and

increasing work of survey participants [M (P,,P,),point]

o At RAEL ¥Rl "
(n=064) (n=190) (n=T4)
PRt BtLeR 4.00(4.00,5.00)5.00(4,00,5.00) 4.00(4.00,5.00)  6509.000 0,306
BRHARS 4.00(4.00,5.00)4.00(4,00,5.00)4.00(3.00,5.00) 558.000 0,005
kR 4,00(3.00,5.00)4.00(3.00,5.00) 4.00(3.00,5.00) 6929.000 0,849
BELRRA 4,00(3.00,5.00) 4.00(3.00,5.00) 4.00(3.00,4.00)  6093.000 0,078
(S 4.00(4.00,5.00)4.00(4.00,5.00) 4.00(3.00,5.00) 600,500 0,057
BRI 4.00(4,00,5.00)4.00(4,00,5.00) 4.00(3.00,5.00) 965,000 0,041
IRAE EAREER 4.00(4.00,4,00) 4.00(4.00,4,00)4.00(4.00,4,00) 6150.000 .03
EHEE BABHAAREE 400(400,4000 4.004.00,400) 4004004000 5919.00 0.011
ARBHE gk 4.0004.00,4.00) 4.00(4.00,4.00) 400(400,4.00) 537,000 0,000
FRELE fonnsn 4.00(4.00,4.00) 4.00(4,00,4.00) 4.00(4.00,4.00) 533,000 0.000
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x4 AEAFEHWHITREBFERREKRIA(%)]
Tab.4 Continuing education status and needs of licensed pharma-

cists in different pharmacies [person (%) ]

8 Ait nigida  Friida -
(n=264)  (n=190) (n=74)
Sk BR1K 131(49.62) 101(53.16)  30(40. 54)
BEEIR 31250 27(14.21)  6(8.11)
BEFIL 1(4.17)  8(4.21)  3(4.05)  9.696 0.033
HEIR 87(32.95)  52(27.37)  35(47.30)
KAt 200.76)  2(1.05)  0(0)

Bl HE R 198(75.00)  146(76.84)  52(70.27) 1.227 0.268
FRBALTHEI 115(43.56)  89(46.84) 26(35.14) 2.969 0.085
EERBANE 192(72.73) 137(72.11)  55(74.32)  0.132 0.716
k& RAN 52(19.70)  44(23.16)  8(10.81) 5.133 0.023
e 14(5.30)  9(4.74)  5(6.76)  0.433 0.511

HEER HERRLAEANE  203(76.89) 155(81.58) 48(64.86) 8.374 0.004
BAEZALNE  216(81.82) 157(82.63) 59(79.73) 0.301 0.583
HaAhEs 4(659) 122(64.21)  52(70.27) 0.87 0.351
ERBARIRAFE 169(64.02) 121063.68) 48(64.86) 0.032 0.858
EAHALCEES 159(60.23) 117(61.58) 42(56.76) 0.517 0.472
4 1417 7(3.68)  4(5.41)  0.395 0.530
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