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Pharmasists in the Community Medicine: Especially in Cancer Treatment
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It is important for clinics and hospitals to cooperate in treating cancer patients in the community health. We are
treating cancer patients in cooperation with five general hospitals in Shizuoka and about 100 clinics in the same com-
munity. In this system, it is required that pharmacists in the community should have knowledge about beneficial effects
and adverse events of anticancer drugs as do hospital pharmacists, and furthermore they should have good communica-
tion with cancer patients. The expectation for pharmacists is great in community medicine especially in the treatment of

cancer patients.
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Fig. 2. Flow of the Patients in ‘‘s-net”’-1
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Fig. 1. Local Communication System between Hospitals and Clinics
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Flow of the Patients in ‘‘s-net’’-2
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Fig. 4. Postoperative Clinical Pathway for the Patient of Advanced Gastric Cancer
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Fig. 5. The Role of Pharmacists in Adjuvant Chemotherapy in Local Community
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