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What is known about this topic

e Pharmaceutical care is the respon-
sible provision of drug therapy for
the purpose of achieving definite
outcomes which improve a
patient’s quality of life.

e There is little information available
in the literature about the extent of
pharmaceutical care provision and
barriers to the provision in China.

What this paper adds

e Community pharmacists in China
appear to be deeply rooted in the
traditional role of medication dis-
pensing and counselling.

o The perceived barriers to imple-
menting pharmaceutical care in
Chinese community pharmacies
were lack of external conditions
for providing pharmaceutical care,
lack of time and skills, absence of
information and economic incen-
tive, and lack of full support from
other health professionals.

Introduction

Pharmaceutical care, started in the nineties in the United
States, was defined by Hepler & Strand (1990) as ‘the
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Abstract

The aim of this study was to explore the perceptions of community
pharmacists towards the concept of pharmaceutical care, implementing
frequencies of pharmaceutical care, and barriers to implementation of
pharmaceutical care in China. A 38-item self-completion pre-tested
questionnaire was administered to a quota sample of 130 pharmacists in
community pharmacies in Xi’an, Shaanxi Province, northwest China in
April 2008. Main outcome measures included understanding of
pharmaceutical care; perceived frequency of pharmaceutical care activi-
ties; attitude towards pharmaceutical care; barriers to implementation of
pharmaceutical care. A response rate of 77.7% (101/130) was achieved.
The data were analysed descriptively. Factor analysis was used to
explore potential barriers to the provision of pharmaceutical care.
Respondents’ understanding of the definition of pharmaceutical care
was not entirely satisfactory: it was widely but incorrectly seen as a
medication counselling service and many pharmacists appeared to
misunderstand their role in the process. Respondents spent most of their
work time performing prescription checks and providing patients with
directions for drug administration, dosage, and precautions, but they
tended to ignore health promotion within and outside of pharmacy
settings. Factor analysis suggested four factors influencing the
implementation of pharmaceutical care in the surveyed community
pharmacies: lack of external conditions for developing or providing
pharmaceutical care, lack of time and skills, absence of information and
economic incentive, and lack of full support from other health profes-
sionals, with a cumulative variance of 64.7%. Cronbach’s alpha for the
four factors was 0.71, 0.72, 0.69 and 0.74, respectively. Although the
respondent pharmacists had a certain degree of understanding of the
definition, aim, function and use of pharmaceutical care, and carried out
some activities currently, a range of barriers need to be overcome before
comprehensive pharmaceutical care becomes a reality in China. These
barriers could be overcome through participation in effective continuing
educational programmes, availability of more resources, effective
collaboration with other health professionals.

Key words: attitude, barriers, China, community pharmacists, pharmaceutical
care, perception

responsible provision of drug therapy for the purpose of
achieving definite outcomes which improve a patient’s
quality of life’. Thus, the actions taken in the practice of
pharmaceutical care were centred around minimising
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drug related problems and achieving optimal use of
medicines by the patient (Rovers ef al. 1998).

Much progress has been achieved since the introduc-
tion of pharmaceutical care in 1990 but there are still bar-
riers that hinder the provision of this service that have to
be overcome (Martin-Calero et al. 2004). Time is said to
be a major barrier in Europe (Van Mil & Schulz 2006). In
the Netherlands not all pharmacies provide pharmaceu-
tical care at the same level for new entrants into the mar-
ket. For example, supermarkets and pharmacy chains,
seem to put little emphasis on care provision (Van Mil
2005). Pharmaceutical care has only been implemented
in Denmark to a limited extent (Rossing et al. 2005); the
lack of proper readiness of pharmacists is one of the
main barriers to providing pharmaceutical care (Rossing
et al. 2003). The identification, resolution, and documen-
tation of drug related problems are central to community
pharmacy practice in Sweden. Current threats to phar-
maceutical care practice include organisational changes,
budget cuts and reduced manpower (Westerlund &
Bjork 2006). Community pharmacies in Germany are
moving from the image of mainly supplying drugs
toward the provision of cognitive pharmaceutical ser-
vices (Eickhoff & Schulz 2006). The implementation of
pharmaceutical care in Canadian community pharma-
cies continues to become more widespread. However,
barriers to the provision of pharmaceutical care in Can-
ada exist too, including the current shortage of pharma-
cists and lack of reimbursement systems for cognitive
services (Jones et al. 2005). Dunlop & Shaw (2002) identi-
fied significant barriers to implementation of pharma-
ceutical care in New Zealand: insufficient time came
first, followed by absence of a reimbursement system,
lack of therapeutic knowledge and clinical problem solv-
ing skills. Surachat & Shu (2006) identified the perceived
barriers to pharmaceutical care provision in Thailand as
a lack of external cooperation, knowledge and skills,
initiatives and resources. In Brazil, numerous barriers to
the development of pharmaceutical care remain, the
main ones being the commercial objective of most phar-
macies that sell medications and the insulfficient training
of professionals (De Castro & Correr 2007).

Pharmaceutical care practices all over the world are
quite diverse because of the different languages and
legal, political and healthcare systems in the nations
involved (Van Mil & Schulz 2006). As for China,
pharmaceutical care as a practice philosophy was firstly
introduced in this country in the mid-1990s, and the
implementation of pharmaceutical care in Chinese hospi-
tal pharmacies continues to become widespread. How-
ever, pharmaceutical care has not been a priority of
routine pharmacy practice in community pharmacy
settings. Benefitting from Chinese health care system
reform, there has been an increase in the number of
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community pharmacies. As of September 2006, there
were nearly 341 000 community pharmacies in China
(State Food and Drug Administration 2008). Relative to
the Chinese population, there are 4063 people per com-
munity pharmacy (Chinese Pharmaceutical Yearbook
Editorial Committee 2007), but the number of licensed
pharmacists was only 162 632 in 2008, and the total ratio
of pharmacists to 100 000 population was 12.2, much
lower than 88.5 in the United States, 92.7 in Canada, and
other developed countries such as Singapore with 30.0
per 100 000 population.

There are two main streams of pharmaceutical prac-
tice in China, traditional Chinese medicine and modern
pharmacy. Hospital and community pharmacies are
responsible for the dispensing of medicinals used for
both streams of pharmaceutical practice. Pharmacists in
China typically compound and dispense medications fol-
lowing prescriptions issued by physicians, dentists, or
other authorised medical practitioners. In this role phar-
macists act as a learned intermediary between physicians
and patients and thus ensure the safe and effective use
of medications. In the near future pharmacists are
expected to be involved more in pharmaceutical care
with their particular knowledge and skills rather than
only dispensing medication and other routine duties.
Furthermore, Chinese pharmacists indicated a willing-
ness to implement pharmaceutical care but had limited
knowledge and skill of pharmaceutical care and under-
developed pharmacy education contributed to this prob-
lem. In addition, there was no programme for paying
pharmacists for cognitive services, and this lack of reim-
bursement discouraged pharmacists” enthusiasm to offer
patient services.

The Fourth Chinese National Health Care Survey
revealed a high prevalence rate of self-medication among
the population in China, surging from 36% in 2003 to
70% in 2008 (The Ministry of Health 2009). The data rein-
force the responsibility of community pharmacies and
pharmacists in preventing patients from drug related
problems when practising self-medication. However,
there is little information available in the literature about
the extent of pharmaceutical care provision and barriers
to the provision in the most populated country in the
world. Thus, the objectives of this study were to examine
the extent of pharmaceutical care practice and the barri-
ers to the provision of pharmaceutical care as perceived
by practicing pharmacists in community pharmacies in
China.

Conceptual framework

The conceptual framework used in this study is the phar-
maceutical care model initially defined by Hepler &
Strand (1990). Since then, it is generally accepted that the
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focus of pharmacists should shift from providing medici-
nal products to ensuring the best drug therapy and
patient safety. Nowadays, pharmaceutical care has
become a dominant form of practice for thousands of
pharmacists around the world, especially in developed
countries. According to this concept, the patient care pro-
cess in pharmaceutical care includes establishment of a
therapeutic relationship, assessment (including identifi-
cation of drug related problems), development of a care
plan, evaluation and continuous follow-up.

The primary components of the model were identifi-
cation, analysis, prevention and resolution of drug
related problems, patient counselling on their medica-
tions and diseases, and interaction with the medical team
(Cipolle et al. 2004). Recent evidence has shown that
pharmaceutical care services delivered by pharmacists
improved patients’ clinical, humanistic and economic
outcomes (Berenguer et al. 2004).

Methods

This study involved a survey of practicing licensed phar-
macists at community pharmacies in Xi‘an, the capital
city of Shaanxi Province, northwest China. The survey
was conducted in April 2008. In accordance with the pol-
icies and procedures of Shaanxi Licensed Pharmacists
Association, ethics approval was applied for and granted
by Shaanxi Licensed Pharmacists Association’s Aca-
demic Ethics Board for the questionnaire survey.

Survey instruments

On the basis of the pharmaceutical care model (Hepler &
Strand 1990), and the specific pharmaceutical care prac-
tices conducted in China, a self-completion questionnaire
was developed to meet the objectives of the study. The
questionnaire was developed originally in Chinese. To
ensure that an English equivalent would be produced,
the questionnaire was translated by two independent
Chinese native speakers fluent in English, then back-
translated by two independent English speakers fluent
in Chinese. Group discussions between the two indepen-
dent translators for each phase and the main researcher
were held intermediately to reach consensus on the best
wording. The authors of the original survey reviewed
the back-translation, ensuring semantic equivalence.

The questionnaire consisted of five sections. The first
section collected data on the sex and age of the pharma-
cist, the type of practice, the number of years worked in
the pharmacy and the type of post. In the second section,
pharmacists were asked to respond to six statements
about the concept, purpose and function of pharmaceuti-
cal care and the pharmacist’s role in the pharmaceutical
care process, two of which were false statements.
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The statements were rated on a 5-point Likert scale
ranging from 1 = not at all to 5 = very much. In the third
section, pharmacists were asked to report the frequency
of each of the nine pharmaceutical care activities applied
to their pharmacy practice using the scale 1 = never
through 5 = always. These activities included drug
therapy problem identification, drug therapy problem
solving, follow-up evaluation, documentation in practice,
and others (health education and health promotion). In
the fourth section, pharmacists” attitudes to pharmaceuti-
cal care were surveyed. This section contained seven
statements dealing with the perceptions pharmacists may
have by using a 5-point Likert scale, where 1 = strongly
disagree and 5 = strongly agree. In the last section, phar-
macists were required to respond to 11 statements outlin-
ing possible barriers to the provision of pharmaceutical
care. The items were measured using a 5-point Likert
scale, from 1 = strongly disagree to 5 = strongly agree.

The items of the original scales were derived from the
content analyses of focus-group discussion regarding
pharmaceutical care and influencing barriers, and a
selected item pool from well-established measures
regarding pharmaceutical care and hindering barriers in
both developed and underdeveloped countries. After the
questionnaire was developed, content and format were
evaluated using a pretest involving a convenience
sample of 10 community pharmacists. In the pre-test,
pharmacists were asked to provide feedback on the
design of the questionnaire, its relevance, and the flow of
individual questions between sections. Comments were
also obtained from two senior academic pharmacists
from Shaanxi Licensed Pharmacists Association and two
faculties of pharmacy, School of Medicine, Xi'an Jiaotong
University.

Subjects

The participants of this study were licensed pharmacists
at independent pharmacies, chain pharmacies and
supermarket pharmacies in Xi’an, which is a moderately
developed city in China. Xi’an pharmacists were consid-
ered to represent an average level of pharmaceutical care
in China (China Licensed Pharmacist Association 2008).

Data collection

A descriptive cross-sectional survey was administered to
a quota sample of licensed pharmacists at community
pharmacies in Xi‘an, which allowed the researchers to
specify the number of sampling units they wanted in
each category (i.e. pharmacy type, geographic location).
The sample was pre-determined to match the actual
percentages of the different types of community phar-
macy in Xi‘an (62% independent pharmacies, 29% chain
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pharmacies, 9% others, including mass merchants and
supermarkets). To improve the representativeness of
pharmacies enrolled in this study, we used a regional
map to locate pharmacies in each of the nine districts of
Xi’an. Pharmacies conducting pharmaceutical care were
selected according to the information offered by the
China Licensed Pharmacist Association (2008). Finally
130 pharmacies conducting pharmaceutical care were
identified as the quota needed to represent the combina-
tion of location (the nine districts of Xi'an) and type of
pharmacy. Questionnaires were sent to 130 pharmacists
working in these selected pharmacies, of which 80
worked in chain pharmacies, 38 in independent pharma-
cies and 12 in others such as mass merchant, supermar-
ket. Informed consent was obtained prior to each
participant’s involvement in the survey.

To increase the response rate, the questionnaires were
sent to pharmacists and collected face-to-face by investi-
gators. Respondents were told in a covering letter that
the information they provided would be anonymous
and would be gathered for the purposes of research.

Data analysis

All analyses were performed with spss Release 14.0.
In the case that respondents did not complete all sec-
tions of the questionnaire, a missing value was
entered into the database and the response was
excluded from the analysis. Pharmacists’ demographic
characteristics, their understanding and perceived fre-
quency of pharmaceutical care provision, their atti-
tudes towards pharmaceutical care and perceived
barriers to the provision of pharmaceutical care were
analysed descriptively.

Reliability of the instrument’s four main scales was
assessed with Cronbach’s alpha. Exploratory factor anal-
ysis was used to assess the dimensionality of the 11-item
scale for perceived barriers to the provision of pharma-
ceutical care. Given the size of the sample, factor analysis
results should be interpreted with caution, although
Tabachnick & Fidell (2001) comment that a sample size
of 150 may be sufficient when several factors have load-
ings >0.80. The Kaiser-Meyer-Olkin (KMO) measure of
sampling adequacy and Bartlett’s test of sphericity were
applied to determine whether the data were suitable for
factor analysis (Field 2005). Principal components
extracting factors with varimax rotation was applied.
Varimax rotation was used for this analysis to maintain
orthogonality of factors and to have items load highly on
a given factor. Initial factors were extracted according to
the Kaiser criterion of retaining eigenvalues larger than
1.00 (Lewis-Beck 1994). Items used to measure each
dimension should have high factor loadings (>0.40) for
the dimension they were designed to measure.
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Results

Demographics

Of the total of 130 questionnaires sent out, there were
110 usable returns (84.6% response rate). Nine question-
naires were subsequently excluded because of incom-
plete data, and the final response rate was 77.7%
(101/130). Demographics of respondents are listed in
Table 1.

The respondents were primarily female (82.2%) and
most were aged 50 or less (94.1%). Most participants
worked in a pharmacy chain (63.4%) and on average,
participants had been working in a pharmacy for just
over 7 years.

Pharmacists” understanding of pharmaceutical care

Table 2 illustrates that the respondents’ understanding
of the definition of pharmaceutical care was not entirely
satisfactory. The response to statement 2, with 96.0%
agreeing or strongly agreeing, showed that pharmacists
had a certain degree of understanding of the aim of
pharmaceutical care. The function and use of pharma-
ceutical care provided by pharmacist were assessed
using statements 4 and 5, both of which were under-
stood by around 90% of pharmacists. Statements 3 and 6
were two false items to tests the respondents’ replies.
Allowing for a potential bias towards positive responses,
responses to these statements suggested that there

Table 1 Demographic profile of the respondents (n = 101)

Demographic profile n (%)
Sex
Male 18 (17.8)
Female 83 (82.2)
Age (years)
21-30 17 (16.8)
31-40 48 (47.5)
41-50 30 (29.7)
>50 6 (5.9)

Type of practice

Independent pharmacy 29 (28.7)
Pharmacy chain 64 (63.4)
Supermarket pharmacy 8(7.9)
Years working in pharmacy
<10 85 (84.2)
10-20 13 (12.8)
>20 3 (3.0)
Mean (SD) 7.3 (5.5)
Working position
Quality assurance 29 (28.7)
Prescription checking 38 (37.6)
Others (staff management, training, etc.) 34 (33.7)
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Table 2 Pharmacists’ understanding of pharmaceutical care (n = 101)

Perceived
understanding”
Agree and e —
Statement strongly agree (%) Mean SD
1. Pharmaceutical care is the responsible provision of drug therapy 68.3 3.7 1.0
2. The aim of pharmaceutical care is to ensure the safety, efficacy, 96.0 4.4 0.8
economy and rational use of medicines
3. Pharmaceutical care is just a medication counselling service 84.2 3.9 0.9
4. Pharmaceutical care provides a feedback to optimise drug use 87.1 4.2 0.8
5. All patients taking medicines require pharmacists’ help 92.1 4.2 0.7
6. The pharmacist plays secondary role in the pharmaceutical care process 72.2 3.8 1.0

*A 5-point Likert scale, where 1 = strongly disagree, 2 = disagree, 3 = not sure, 4 = agree, and 5 = strongly agree. Cronbach’s

o =0.72.

may be some confusion regarding the pharmacists’
understanding of the emphasis of pharmaceutical care
and their role in the process. Cronbach’s alpha over the
six statements was 0.72.

Perceived frequency of community pharmacy
services provision

Table 3 lists the results of respondents’ perceived fre-
quency of community pharmacy services provision.
More than 90% of respondents reported spending some
or most of their time performing prescription checks or
providing patients with directions for drug adminis-
tration, dosage and precautions. In contrast, just over
half the respondents reported monitoring adverse drug

reaction and drug compliance among patients. They
were also poor at conducting health education and
promoting patients” drug safety knowledge within and
outside of community pharmacy settings. Nevertheless,
Cronbach’s alpha across the nine statements was 0.80.

Pharmacists’ attitudes to pharmaceutical care

The seven statements used for this analysis were
intended to determine the attitude of pharmacists
towards pharmaceutical care provision. On the whole,
pharmacists had very positive attitudes to pharmaceuti-
cal care (Table 4). Cronbach’s alpha across the seven
statements was 0.71. The statement with least agreement
concerned working conditions, where just over half

Table 3 Perceived frequency of pharmaceutical care provision (n = 101)

Perceived
extent*
Some of the time and _—
Statement most of the time (%) Mean SD
Drug therapy problem identification
1. Communicate with patients or customers in the counselling area 87.1 41 0.9
2. Perform prescription check 93.1 4.5 0.9
Drug therapy problem solving
3. Provide patients with direction for drug administration, dosage, and precautions 94 1 4.5 0.9
Follow-up evaluation
4. Monitor adverse drug reaction and drug compliance among patients 56.5 3.3 1.2
5. Engage in health screening activities, such as blood pressure measurement 50.5 3.2 1.1
Documentation in practice
6. Creat a personal medication record 84.1 4.1 1.1
Others (health education and health promotion)
7. Conduct health education for patients 19.8 2.7 1.0
8. Provide general health information and medication information to patients 44.5 3.0 1.2
9. Promote drug safety knowledge outside community settings 8.9 2.3 0.9

*A 5-point Likert scale, where 1 = never, 2 = rarely, 3 = not sure, 4 = some of the time, and 5 = most of the time. Cronbach’s

o = 0.80.

© 2010 Blackwell Publishing Ltd
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Table 4 Pharmacists’ attitudes to pharmaceutical care (n = 101)

Perceived
attitude™
Agree and EE—
Statement strongly agree (%) Mean SD
1. | think that maintaining patients’ health is my primary responsibility 98.0 4.5 0.6
2. | try my best to provide patients with suitable medicines 99.0 4.5 0.5
3. | will consider patients’ economic situation in the process of pharmaceutical care provision 91.1 4.2 0.7
4. | can provide much more comprehensive pharmaceutical care than provided now 74.3 4.0 0.8
5. | would like to provide pharmaceutical care but simply lack basic working conditions 56.4 3.5 1.2
6. Providing pharmaceutical care offers me job satisfaction 89.1 4.0 1.0
7. | think patients are looking forward to my provision of pharmaceutical care 89.1 4.2 0.6

*A 5-point Likert scale, where 1 = strongly disagree, 2 = disagree, 3 = not sure, 4 = agree, and 5 = strongly agree. Cronbach’s

o=0.71.

agreed or strongly agreed that they would like to pro-
vide pharmaceutical care but lacked the basic working
conditions to do so.

Barriers to the provision of pharmaceutical care

The statements listed in Table 5 were possible factors
that may have influenced respondents’ provision of
pharmaceutical care. The KMO value was 0.70, which is
considered middling (Sharma 1996). The test statistic for
Bartlett’s test of sphericity was 243.3 (d.f.=55, P < 0.001),
indicating that the correlation matrix came from a popu-
lation of variables that were not independent. The factor
analysis yielded four factors which accounted for 64.7%
of the total variance. Cronbach’s alpha for all 11 state-
ments was 0.74, and 0.71, 0.72, 0.69 and 0.74 for the four
factors, respectively.

The first factor, lack of external conditions for devel-
oping or providing pharmaceutical care, accounted for
24.2% of the total variance while the second factor, lack
of time and skills, the third factor, lack of information
and economic incentive, and the fourth factor, lack of
support from other health professionals, accounted for
19.9%, 11.3% and 9.3% of the total variance, respectively.

Discussion

The results presented in Table 2 suggest a strong ten-
dency to agree with all the statements. This may be the
results of social desirability bias, that is, participants may
have wanted to give a positive answer so that they
seemed supportive of the researchers and pharmaceuti-
cal care. Nevertheless, the measurement results of two
false items in the questionnaire suggested community

Table 5 Perceived barriers to the provision of pharmaceutical care (n = 101)

Perceived
Agree and  barriers*
strongly —  Factor
Factor Item agree (%) Mean SD loading?
Lack of external conditions Lack of physical space for pharmaceutical care provision 69.3 3.6 09 0.82
for developing or providing ~ The slow introduction of pharmacists’ law 63.4 3.8 09 0.74
pharmaceutical care Lack of patient acceptance of pharmaceutical care 63.3 3.7 0.8 0.62
Lack of time and skills Lack of time to provide pharmaceutical care 54.4 3.3 1.2 0.82
Lack of face to face communication with patient 23.8 2.7 1.0 0.77
Lack of effective communication skills 31.7 2.8 1.2 0.64
Lack of information and Lack of knowledge concerning drug use 34.6 3.2 1.2 0.82
economic incentive Lack of compensation for pharmaceutical care provision 82.2 4.0 0.8 0.71
Insufficient communication with physician 75.3 3.9 0.9 0.59
Lack of support from other Proprietor does not support pharmaceutical care 25.7 2.6 1.2 0.84
health professionals Other health professionals do not support pharmaceutical care  16.9 2.7 09 0.73

*A 5-point Likert scale, where 1 = strongly disagree, 2 = disagree, 3 = not sure, 4 = agree, and 5 = strongly agree.
*Cronbach’s alpha for all 11 statements was 0.74, and 0.71, 0.72, 0.69 and 0.74 for the four factors, respectively. Kaiser—Meyer—Olkin
measurement of sampling adequacy = 0.70, Bartlett’s test of sphericity chi-square = 243.2 (d.f. = 55, P < 0.001).
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pharmacists in China had an unsatisfactory understand-
ing towards the role of pharmacist and the emphasis of
pharmaceutical care. It should be a key concern for the
Chinese government and pharmacists” associations that
understanding among community pharmacists towards
pharmaceutical care is generally unsatisfactory.

The present study found that respondents often
became involved in drug therapy problem identification,
performing a prescription check and providing patients
with directions for drug use. However, they seldom con-
ducted follow-up evaluation to optimise drug therapy
outcomes. Thus, the pharmaceutical care processes often
ended after the pharmacist’ first encounter with a
patient. Another problem with the pharmaceutical care
services is the role holders generally deny their responsi-
bility in health promotion and education. This may be
caused by pharmacists’ low level of motivation and com-
mitment, and self-confidence to assume responsibility
for patients’ health.

This study showed that most respondents adopt
pharmaceutical care by thinking that pharmaceutical
care is patient-centred, outcome-oriented pharmacy
practice, and they are willing to try their best to assess,
initiate, monitor, and modify medication to ensure that
drug therapy regimens are safe and effective. However,
it also shows that good working conditions offered by
community pharmacies may contribute to the quality of
pharmaceutical care service and pharmacists can play a
greater role in this process. Therefore, it is important for
the government, pharmacy organisations, and propri-
etors of community pharmacies to create a sound envi-
ronment for the development of pharmaceutical care in
China.

With regards to the respondents” perceived barriers
to pharmaceutical care provision, the factors describing
the perception of barriers can be divided into internal
and external, depending on the pharmacists’ responses.
An example of an external barrier is ‘lack of patient
acceptance of pharmaceutical care’; an example of an
internal barrier is ‘lack of effective communication skills’.
It is remarkable that lack of external conditions for devel-
oping or providing pharmaceutical care was perceived
as the greatest barrier to implementation of pharmaceuti-
cal care. The most frequently-mentioned and important
external constraint was ‘lack of physical space for phar-
maceutical care provision’. This may be caused by the
unsatisfactory management of the pharmacy (the owner)
and possibly the government as well. ‘The slow intro-
duction of pharmacists’ law’ is an example of a legisla-
tion-related external constraints, the lack of appropriate
legislation regarding pharmacist and pharmaceutical
care is a significant deterrent to undertaking pharmaceu-
tical care in China. Pharmaceutical care in China is still
in its initial stage, which was described to some extent
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by the rather low level of patient acceptance of the provi-
sion of pharmaceutical care, in sharp contrast to the situ-
ation in the Netherlands where pharmaceutical care has
been an integral part of the health system (Van Mil
2005).

More than half of the respondents agreed or strongly
agreed that they did not have enough time to provide
pharmaceutical care. The present study reinforces the
findings of similar studies (Dunlop & Shaw 2002,
Surachat & Shu 2006, Uema et al. 2008) in other countries
that identified time as the major barrier to its implemen-
tation. Pharmacists claim that dispensing takes too much
time and they are therefore reluctant to be involved in
other practices.

The current study also found that lack of financial
compensation was the greatest barrier to implementing
pharmaceutical care with 82% of participants agreeing or
strongly agreeing. This finding is consistent with that of
an earlier study (Krska & Veitch 2001, Yosi 2008) which
suggested that the current remuneration structure was
entirely inappropriate for encouraging the provision of
pharmaceutical care and that if the contract were chan-
ged to provide payment for pharmaceutical care the
focus for the majority of community pharmacists would
change. Insufficient communication with a physician
was considered a major barrier by respondents. It is vital
to create a cooperative relationship between pharmacist
and physician to develop an evidence-based care plan
for patient's medicine therapy and follow-up on the
patient’s expected health outcome (Ranelli & Biss 2000).

Strengths and limitations

The present study has strengths and limitations. One limi-
tation is the relatively small sample size of 101, which
may lead to selection bias and imprecise estimates. To
counterbalance this potential weakness, the sample was
stratified by district and type of pharmacy to increase rep-
resentativeness, and personal delivery and collection of
questionnaires was used to improve the response rate. In
addition, only selecting pharmacists within one area
(Xi'an) of China is a potential limitation, and this might
affect the generalisability of this study to the larger popu-
lation of China. In spite of this, the current findings from
this first ever study conducted in this country indicate
that it is worthwhile scaling the study up to a larger size
to get more generalisable findings and more reliable fac-
tor analysis results before interested stakeholders can con-
sider applying the findings to devise a national strategy.

Conclusion

Respondents’ understanding of the definition of pharma-
ceutical care was not entirely satisfactory. There may be
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some confusion about pharmacists” understanding of the
emphasis of pharmaceutical care and their role in this
process. Only some aspects of pharmaceutical care were
conducted in the community pharmacies investigated.
Pharmacists in China appear to be deeply rooted in the
traditional role of medication dispensing and counsel-
ling, and they need to expand the boundaries of their
work. The perceived barriers to implementing pharma-
ceutical care were lack of external conditions for devel-
oping or providing pharmaceutical care, lack of time and
skills, absence of information and economic incentive,
and lack of full support from other health professionals.
These barriers could be overcome through increasing
the number of pharmacists, participating in effective
continuing education programmes, and making more
resources available. Finally effective communication and
collaboration with other health care providers is essential
if pharmacists are to provide pharmaceutical care.
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