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Survey Analysis of Familiarity and Willingness of the Use of Auxiliary
Label in Community Pharmacists
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Patient counseling is emerging as one of the most important roles of community pharmacists because the information
on the standard labeling for the prescription drug is not sufficient to ensure the correct use of the drug. However,
excessive workload of the community pharmacists in Korea discourages the provision of the effective patient counsel-
ing. The use of auxiliary label may be an efficient tool to help patients correctly use the prescription drug in this situa-
tion. As a preliminary study to encourage the use of auxiliary label, we have performed a survey analysis of familiarity
and willingness of community pharmacists to use the auxiliary label. About three quarters of the participating commu-
nity pharmacists have heard of the auxiliary label, however, there was not a single pharmacist who uses the label. Fur-
thermore, only one fifth of the participating pharmacists were willing to use the label if they have to purchase.
Therefore, it is recommended that governmental and non-profit organizations such as Korean Pharmaceutical Associa-
tion educate community pharmacists regarding usefulness of the auxiliary label with focus on enhancing patient compli-

ance and constrainment of healthcare expense.

[] Key words — Auxiliary label, Community pharmacist, Patient counseling, Patient compliance, Healthcare expense
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Table 1. Composition of questionnaire
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Fig. 1. Typical example of various auxiliary labels used in
community pharmacies in US.
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Table 2. Demographic characteristics of the interviewed
population

percentage

parameters frequency %) P-value
age of pharmacists <0.01
20-29 4 8
30-39 8 16
40-49 22 44
50-59 11 22
260 5 10
sex of pharmacists <0.01
male 16 32
female 34 68
ownership of pharmacists <0.01
owner 39 78
employee 11 22
size of pharmacy <0.01
<10 Pyung* 4 8
10-19 Pyung* 27 54
20-29 Pyung* 10 20
30-39 Pyung* 6 12
240 Pyung* 3 6
location of pharmacy <0.01
in front of or 4 3
beside hospital
central shopping center 8 16
epartment store or
major shopping mall 2 4
community shopping area 36 72

*Pyung=Korean traditional measure of area (3.24 m?)
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Fig. 2. Percentage of community pharmacists who have heard of
auxiliary label. ** P<0.01 compared to community pharmacists
over fifty or older.
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Fig. 3. Percentage of community pharmacists who responded
auxiliary label would increase patient compliance. *P<0.05
compared to male community pharmacists, **P<0.01 compared
to community pharmacists over 50 or older.

Table 3. Percentage of pharmacists who responded that
auxiliary label would constrain healthcare expense*

parameters percentage (%)  P-value
age of pharmacists <0.001
<50 26.5
250 0
sex of pharmacists 0.241
male 18.8
female 17.6
ownership of pharmacists <0.01
owner 15.4
employee 27.3
size of pharmacy 0.205
<30 Pyung** 17.1
>30 Pyung** 222
location of pharmacy <0.01
in front of or
beside hospital 250
central shopping center 12.5
department store or 0
major shopping mall
community shopping area 194

*overall percentage was 20%, and it was 94% if the auxiliary label
were available at no charge, **Pyung=Korean traditional measure of
area (3.24 m?)
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Table 4. Percentage of pharmacists who responded they
would purchase auxiliary label

parameters percentage (%) P-value
age of pharmacists <0.001
<40 26.5
240 6.3
sex of pharmacists 0.105
male 18.8
female 20.6
ownership of pharmacists 0.232
owner 20.5
employee 18.2
size of pharmacy <0.001
<30 Pyung* 17.1
230 Pyung* 333
location of pharmacy <0.01
in front of or
beside hospital >0.0
central shopping center 12.5
department store or 0
major shopping mall
community shopping area 19.4

*Pyung=Korean traditional measure of area (3.24 m?)
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