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ABSTRACT

Objective: We conducted a survey to understand the current state of pharmacy services and pharmacists’

thoughts in the

future of the community pharmacy setting. Methods: A questionnaire was distributed to 229 pharmacists and gathered from 95
respondents, Results: We asked to pharmacists about what the ideal pharmacy duty should be in the next 10 years at the
community pharmacy setting in Korea, For this question, the respondents said drug counselling (19.4%), dispensing (13.8%), long—
term care of chronic disease and healthcare education (12.8%), and OTC counselling (11.5%). When asked about how much time
they were spending doing certain tasks in the pharmacy, the main tasks were dispensing (23,5%), counselling (17.1%), prescription
review (10.1%), and OTC counselling (5.5%). When asked about what the most important duty of a pharmacist was, medication
counselling (45.4%) was the most important task that they identified and the reasons for not being able to fulfill this role properly
was time shortage (78.9%) followed by the lack of counselling spaces, up—to—date knowledges, and focus on financial gains over
patient counselling. Conclusion: Korean pharmacists are mainly focusing on dispensing in their daily work. Their basic
responsibilities can be easily mechanized over the next few years, but the social expectations of disease—prevention and public
health promotion both in current and future can not be replaced by such mechanical measures, Therefore, pharmaceutical services
in Korea should be developed in more diverse and professional ways,
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Table 1. Demographic characteristics of respondents to the sur-
vey

Respondents
Age Sum
Male (n) Female (n)
20~29 4 3 7 (7.4%)
30~39 13 5 18 (19.1%)
40~49 17 10 27 (28.7%)
50~59 22 15 37 (39.4%)
> 60 2 3 5 (5.3%)
Sum 58 (61.7%) 36 (38.9%) 94 (100%)
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Fig. 1. Work experience of a pharmacist who participated in
the survey.

X-Axis: A (Pharmacy owner); B (Full-time pharmacist [working =
30 hrs per week AND 2 5 days a week]); C (Full-time pharmacist
[working = 30 hrs per week AND 4 days a week]); D (Part-time
pharmacist [working < 30 hrs per week AND 2 3 days a week]);
E (Part-time pharmacist [working < 30 hrs per week AND < 3
days a week])
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Fig. 2. Percentage of time the respondent is currently performing
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X-Axis: 1 (Fill a prescription: dispensing medicine); 2 (Fill a prescription: examination of prescription); 3 (Patient education: medication
counseling); 4 (Patient education: OTC counseling); 5 (Patient education about disease & health care counseling); é (Selling: quasi-
drug sale); 7 (Selling: OTC sale); 8 (Management: inventory management); 9 (Management: insurance request); 10 (Management:
employee training); 11 (Self-development: humanities, cultivation of leadership, etc.); 12 (Self-development: studies related phar-
macy and article searching); 13 (Public health: inform community of medicine and self-care); 14 (Public health: care activity and

suppling service for prevention of disease)
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Fig. 3. Comparing the difference between the tasks that are
currently performed in the community pharmacy and what
the respondents think are important.

1 (dispensing medicine); 2 (medication counseling); 3 (Patient
education about disease & health care counseling); X-Axis:
Current work Ratio & What the respondent thinks is important
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Fig. 4. Services that community pharmacists deem necessary
but are currently unable to be provided in full.

1 (Counseling about side effect and risk of drug); 2 (Continual
monitoring about medication); 3 (Counseling about skin care
products and functional cosmetics); X-Axis: The percentage
Current Proportion & to be provided
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Fig. 5. Comparison of the current and ideal amount of hours
performing certain tasks.
1 (Sales of over-the-counter products); 2 (Management of dis-
orders and healthcare); 3 (Counsels patients in regards to over-
the-counter products); 4 (Patient counseling and education); 5
(Checks dosage and ensures that medications are labelled
correctly and safely administered); é (Dispenses prescribed
medications); X-Axis: Current work rate & Ideal work rate
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Fig. 6. Services that community pharmacists believe should be infroduced in the community pharmacy setting over the next 10

years.

X-Axis: 1 (Prescription of ingredients (The System received compounding fee to the number of ingredients, if there are 5 ingredientsin
one prescription, the number of prescription is 5)); 2 (Vaccination services (e.g. influenza, pneumonia)); 3 (Self injection training for
diabetes); 4 (Management of patient’s medication records (e.g. Allergy, drug response, family history etc.)); 5 (Informing doctors of
errors after modifying errors of prescription (inform doctor of wrong prescription)); 6 (Refilling system about Continual used drugs (e.g.
Hypertension, diabetes. There is system that pharmacist can prescribe medicine without doctor’s prescription in case of no clinical
problems); 7 (ETC (Ethical products) offering service for emergency patients (Offering short-term medicines (medicines for 1-2 weeks)
in case of chronic disease according to patient’s past medication records)); 8 (Lab. order services (The authority to order Lab. (e.g.
LDL, cholesterol figures) for monitoring state of a patient)); 9 (Compounding fee for each ingredients (The system received com-
pounding fee according to ingredients, e.g. ingredients are in one prescription, the number of compounding is 5.))
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