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1. Introduction 2. Material and method

Chile is a developing country with a high-income economy and a population of 17,5 The initial "My Day With Oncology” survey sent by ESOP in English was only
million. The country has a mixed health system with a public component (FONASA) answered by 10% (n=16) of our members, therefore, it was decided with ESOP to
with 81% of its population, private insurance (ISAPREs) with 17% and other translate it to Spanish to obtain more representative data, which achieved a 40%
institutions for military and police forces with 2%. Most oncological pathologies are (n=58) response rate.

totally covered by law by GES (Explicit guarantees in health). The Chilean Ministry
of Health (MINSAL) states that all chemoterapies (CT) must be prepared by a
Pharmacist. The Chilean Society of Oncology Pharmacist has currently around 160
active members along the whole country.

Responses were given by 58 pharmacists from 40 oncology centers from various
regions of Chile (34 from public hospitals, 17 from private hospitals, 4 from CT
compounding centers, 2 from oncology research and 1 from military/police hospital).
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3. Results and discussion

Working Conditions: About 59% of hospital pharmacists prepare chemotherapy (CT) in their hospitals (65% in public and 53% in private). The remaining 41% of required CT are comissioned to external compounding centers (CC).

Number of IV. Oncological preparations and pharmaceutical time used: From the 34 centers that do prepare CT; 3 public hospitals and 2 CCs (15%) prepare >100 CT/day, 11 public hospitals and 4 private hospitals (44%)
prepare between 50 and 100 CT/day and the remaining 41% prepare <50 CT/day. About 76% of pharmacists that work in centers that prepare CT dedicate 6+ hours a day to oncology, regardless of working in public or private
sector. Regarding pharmacists working in centers that don’t prepare CT, in private hospitals 50% of pharmacists dedicate 6+ hours a day to oncology, while in public hospitals its 66% of them.

Form of prescription: 88% of pharmacists still receive manually written prescriptions, nearly 50% are sent via email to the place of preparation (Private hospitals and compounding centers almost 100%). Some other ways such as
“WhatsApp” is used in public hospitals because of its speed and popularity. 24% of pharmacists have softwares for prescription of chemotherapies.

Interaction with cancer patients: Only 9% has no direct contact with oncology patients. Centers that do prepare CT vs centers that don’t prepare them have a lower rate of direct contact with patients (38% vs 71%) and a lower
rates of delivery of information about how to handle cytotoxics (50% vs 79%).

Timely access to oral antineoplasic treatments: 79% of public hospitals have the required supply to start a prescribe treatment, while only 46% of private hospitals and other institutions have it. In both cases. If it's unavailable
they purchase them directly from the pharmaceutical laboratory (22%), from another distributor (5%), through patient’s private insurance or clinical studies.
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Conclusion

The survey conducted provides an overview of the state of oncology pharmacy in Chile in some aspects. The survey was answered by 40% of SOCHIFO members after the translation was made. The
Chilean Ministry of Health regulations explicit that the validation, preparation, and quality control of each unit dose of intravenous cytotoxic drugs must be carried out by pharmacists, as much as in hospitals
as in compounding centers. This task and consumes a large part of the workday and can result in lower rates of direct contact with patients. 41% of the surveyed pharmacists stated that their centers
delegate this responsibility to external compounding centers, as they cannot carry out the preparations in their own centers due to technical or economical reasons.

Only a small number of centers have already software for managing oncology patients and their prescriptions, with most of us still relying on handwritten prescriptions. Most centers have oral oncology
therapies available in a timely manner for patients when it's indicated by a physician.
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