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[Abstract] Objective The higher education of British pharmacy and the British community pharmacy service model were
analyzed to provide suggestions for the development of primary pharmaceutical care in China. Methods We retrieved the liter-
ature of British pharmacy higher education, pharmacy prescription right and community pharmacy service, summarized the
training mode, working status and career development prospects of British pharmacists personally, and compared it with the
current situation of primary pharmaceutical care in China. Results This article lists the advantages and deficiencies of British
pharmaceutical higher education, vocational education, British community pharmacy services. Although China and the UK
are different, China’s pharmaceutical career curriculum focuses on theory and should pay more attention to the cultivation of
training courses and humanities courses. The obvious differences between China and the UK lie in the number of pharmacists
per capita and the professional development of pharmacists. Conclusion China can draw lessons from the British career devel-
opment system of pharmacists, promote the diversification of pharmacist career development, cultivate the career development
consciousness of pharmacists, and change the pharmaceutical service model in order to better serve patients.
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