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Objective: The provision of pharmaceutical care service in compliance with good pharmacy practice (GPP) standards is
important, but there is lack of studies to investigate the barriers that significantly hinder community pharmacies in
Korea from adhering to the standards. This study was aimed to identify the major barriers to provision of pharmaceuti-
cal care service in compliance with the proposed pharmacy practice standards which have been developed based on the
GPP standards recommended jointly by WHO and FIP. Methods: Questionnaires reviewed by the expert committee
were posted for 32 days on the website which is most frequently accessed by community pharmacists. The respondents
completed them by checking the scores (Max=5, Min=1) for major barriers to provision of pharmaceutical care service
focusing on patient information management and drug use review process in prescription fillings. The answered scores
were automatically collected using online data processing. Mean differences between scored data were assessed by
ANOVA. Results: Total 321 pharmacists participated in the survey. Results indicated that ‘difficulty of diagnosis identi-
fication’ (m=3.92, SD=1.21), ‘lack of time’ (m=3.48, SD=1.22) and ‘lack of updated clinical information’ (m=3.17,
SD=1.10) were the major barriers to provision of pharmaceutical care service in patient information management. The
main barriers to drug utilization review were ‘lack of time’ (m=3.32, SD=1.21), ‘lack of updated clinical information’
(m=3.11, SD=1.17), and ‘negative feedbacks or refusals from prescribers’ (m=3.00, SD=1.38). There were significant
differences among the groups by location, employed number of pharmacists and acceptability to the proposed GPP stan-
dards. Conclusion: Difficulties in managing patient clinical information and lack of time were found to be the major
barriers in providing pharmaceutical care services in community pharmacies in Korea. Further research is recom-
mended to determine ways to reduce these barriers in order to provide quality pharmaceutical care service that is in
compliance with the internationally recognized GPP guidelines.

[1 Key words - community pharmacy, pharmaceutical care service, good pharmacy practice (GPP), pharmacy service,
questionnaire survey
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Table 1. Stepwise dispensing and monitoring procedures for prescription drugs in compliance with internationally recognized

good pharmacy practice standards.

Description

Obtain, store, and retrieve medical and medication histories including drug allergy for
performing drug utilization review

Review prescriptions for administrative and clinical appropriateness to assure the

effective and safe drug therapy and intervene patients or prescribers when necessary

before processing prescription fillings

Ordered No. Procedure name
1 Patient information management
2 Prescription review
3 Dispensing scription orders
4 Medication teaching
5 Monitoring

Prepare prescription drugs in the forms of °xready to administer®+ as directed in pre-

Teach and counsel patients to adhere to medication schedules and regimens

Monitor drug therapy outcomes including ADR to make sure the effective and safe
drug therapy and guide patients if necessary
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Fig. 1. Graphical representation for pharmaceutical care
services and unit processes in compliance with internationally
recognized good pharmacy practice standards.
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Table 2. Demographic characteristics of respondents.

Characteristics Categories ~ Number Percentage (%)

Location large city 180 56.0
medium size city 109 34.0
local village 32 10.0
Number of 1 239 74.5
pharmacist >2 82 25.5
Hospitals 85 26.5
Accessibility to Clinics 220 68.5

medical centers
None 16 5.0
Number of received upto 75 21 65.7
prescription >76 110 343
up to 33 m? 98 30.5
Dimension of 3Bmi-66md 148 46.1

pharmacy
> 66 m” 75 234
0,

Workload percent- up t0 60% 17 364
age for prescription 61~80% 135 42.1
processing 81~100% 69 21.5

Total 321 100.0
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Table 3-1. Comparison chart for barriers to patient information management.

Lack of useful Unfriendly operating  Difficulty in diagnosis Lack of updated

Characteristics Categories N service in software system identification clinical information

Mean+SD t/F Mean+SD t/F Mean+SD t/F Mean+SD t/F
large city 180  2.77+1.08° 2.62+1.09 3.76£1.30° 3.10+1.16

Location medium size city 109  3.08+1.00° 3.04° 266+1.11 031  4.10+1.07*° 3.58° 323101 126
local village ~ 32 2.84+1.11° 2.78+1.16 4.19+1.03% 3.41+1.04
1 239 2.90+1.10 2.62+1.12 3.93£1.25 3.15+1.11

Eﬁa‘;ﬁ’gcf’s{ 0.16 0.46 0.06 043
>2 82 2.84+0.97 2.72+1.05 3.89+1.11 3.24+1.07
Hospitals 85  3.01£1.09 2.65+1.14 3.93+1.32 3.14+1.12

?aclcgrftfg“y tomedi-  Cpice 220 2824106 125 2654109 000 391118 001 3225108 141
None 16 3.06£1.00 2.63+1.09 3.94+1.12 2.75+1.24
. up to 75 211 2.91£1.05 2.62+1.08 3.92+1.24 3.17£1.12

Number of received i 043 0.52 0.01 0.01
prescription >76 110 2.83£1.10 271114 3.91+1.18 3.18+1.06
upto33m> 98  2.87+0.95 2.77+1.03 3.81£1.30 3.15£1.10

Eﬁﬁ;@“ of 33~66m> 148 2.85+1.10 027 2.62£1.10 092 393+121 080  3.5+1.13 025
> 66 m’ 75 2.961.16 2.55+1.18 4.04+1.11 3.25+1.05
Workload upto60% 117  2.91+1.16 2.65%1.11 3.99+1.17 3.131.11

Percentage for 61~80% 135 2.87+1.16  0.05  2.70£1.09  0.40 3.88+1.20 033  324+1.06 038

prescription

processing 81~100% 69 2.87+1.16 2.55+1.12 3.87£1.32 3.13£1.16
» yes 266  2.93£1.04 2.67£1.10 4.01£1.16 o 3.22+1.08

Willingness to GPP 3.54 0.58 9.19 2.46
no 55 2.64+1.16 2.55+1.12 3.47+1.39 2.96+1.19

* p<.05, ** p<.01

a: ANOVA with post-hoc Scheffe's test showed that no significant difference was apparent among groups.
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Table 3-2. Comparison chart for barriers to patient information management.

o . Reject to provide patient's information Lack of time Financial burden from extra-cost
Characteristics Categories N
Mean+SD t/F Mean+SD t/F Mean+SD t/F
large city 180 2.7241.16 3.56+1.15 2324120
Location medium size city 109 3.04£1.06 3.00 338£1.30 098 2.76£1.31° 5.06"
local village 32 2.69+1.12 3.34+1.36 2.19+1.28°
1 239 2.79+1.13 3.42+1.27 2.444+1.29
Humber of 0.93 1.83 0.07
armacis >2 82 2.93+1.13 3.63+1.08 2.49+1.23
Hospitals 85 2.85+1.13 3.64+1.15 2.71£1.31
Accessibility to Clinics 220 2.84+1.13 0.97 345£122  1.99 2.39+1.25 2.99
medical centers
None 16 2.44+1.21 3.00+1.55 2.00£1.21
; up to 75 211 2.81+1.13 3.45+£1.23 2.46+1.27
Number of received p 0.07 029 0.01
prescription >76 110 2.85+1.14 3.53+1.21 2.45+£1.28
up to 33m> 98 2.74+1.13 3.50+£1.25 2.55+1.22
Dimension of 33~66m> 148 2.93+1.12 1.32 3474122 0.03 2.43+1.30 0.46
pharmacy
> 66 m* 75 2.71+1.16 3.45+1.22 2.37+1.28
0 + +1.182 +
Workload up to 60% 117 2.67£1.10 3.36+1.18 * 2.35+1.23
Percentage for pre- 61~80% 135 2.91«£1.16 1.75 3.38+1.30%  4.63 2.41£1.22 2.05
scription processing ¢y 100% 69 291113 3.87+1.08" 2.7241.42
- yes 266 2.82+1.13 3.54+1.20 2.44+1.30
Willingness to GPP 0.01 3.88 0.34
no 55 2.84+1.17 3.18+1.31 2.55+1.14

* p<.05, ** p<.01
a,b: The Scheffe post hoc test showed that F values in group b were significantly greater than in group a.

Table 4-1. Comparison chart for barriers to drug utilization review.

Lack qf updated clinical Unfriendly operating Reject to providp patient's
Characteristics Categories N information system information
Mean+SD t/F Mean+SD t/F Mean+SD t/F
large city 180 3.02£1.20 2.68+1.09 226+1.15
Location medium size city 109 3.24+1.11 1.24 2.66+1.05 0.52 2.59+1.11 2.83
local village 32 3.19+1.18 2.47+£1.29 2.31+1.18
1 239 3.00+1.17 N 2.59+1.11 2.33+1.12
Il,‘{lumber?f 8.85 2.82 1.53
armacist >2 82 3.44+1.10 2.83+1.04 2.51+£1.23
Hospitals 85 3.16+1.11 2.80+1.01 2.34+1.08
Accessibility to medi- 50 220 3.09+1.18 0.17 2.63+1.13 227 2.40+1.19 0.32
cal centers
None 16 3.19+£1.33 2.19+0.91 2.19+0.98
; up to 75 211 2.99+1.19 . 2.53+1.09 - 2.42+1.15
Number of received p 736 797 0.94
prescription >76 110 3.35+1.10 2.89+1.08 2.29+1.14
upto33m> 98 2.93+1.25 2.61%1.13 2.3241.09
Dimension of 33~66 m’ 148 3.20+1.13 1.75 2.72+1.09 045 243+1.18 0.33
pharmacy
> 66 m? 75 3.19+1.12 2.59+1.08 2.35+1.17
0,
Workload Percentage up to 60% 117 3.05+1.14 2.61£1.11 2.39+1.15
for prescription pro- 61~80% 135 3.20+1.07 0.66 2.73+1.08 0.50 2.39+1.17 0.06
cessing 81~100% 69 3.04+1.38 2.59+1.13 233111
- yes 266 3.18+L.18 . 2.67+1.10 231£1.12 \
Willingness to GPP 4.80 0.16 5.64
no 55 2.80+1.08 2.60£1.08 2.71+1.23

* p<.05, ** p<.01
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Table 4-2. Comparison chart for barriers to drug utilization review.

L . Lack of time Negative feedbacks or refusal from prescribers
Characteristics Categories N
MeantSD t/F MeantSD t/F

large city 180 3.27+1.27 2.92+1.44

Location medium size city 109 3.34+1.13 0.84 3.18+1.29 1.65
local village 32 3.56+1.08 2.78+1.34
. 1 239 3.32+1.23 3.01+£1.42

Numberof Pharmacist 0.00 0.06
>2 82 3.32+1.14 2.96+1.27
Hospitals 85 3.56+1.03° 3.13+1.23

Accessibility to medical ¢y 220 3.26+125® 316 2.98+141 1.44

centers

None 16 2.88+1.36" 2.50+£1.71

Number of received pre- ~ Up1075 211 3.2241.21 it 3.04£1.42 054

scription >76 110 3.51+1.18 ' 2.9241.32 )

up to 33 m? 98 3.20+1.21 2.80+1.41

Dimension of Pharmacy 33~66 m* 148 3.42+1.22 0.99 3.14£1.39 153
> 66 m* 75 3.28+1.18 2.85+1.32
up to 60% 117 3.19+1.19 2.97+1.39

Workload Percentage for 51 _gqo, 135 3.30+1.19 2.33 2.9341.40 0.63

prescription processing

81~100% 69 3.58+1.25 3.16+1.34
- yes 266 3.35+1.21 3.02+1.39

Willingness to GPP 0.67 0.53
no 55 3.20+1.19 2.87+1.38

* p<.05, ** p<.01

a,b,ab: The Scheffe post hoc test showed that F values in group b were significantly greater than those in group a and group ab belongs to

both groups.

2ATH(Table 4).
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Table 5-1. Comparison chart for difficulties in essential information acquisition for drug utilization review.

o . Therapeutic duplication Drug-drug interaction Drug-disease interaction Dosage
Characteristics Categories N
Mean+SD t/F Mean+SD t/F Mean+SD t/F MeantSD  t/F
large city 180  2.21+0.71 2.40+0.63 2.37+0.67 2.614+0.59
Location medium size city 109  2.2140.73 0.15 2.42+0.64 0.34 2.36+0.59 038  2.61£0.61 0.1
local village 32 2.28+0.73 2.50+0.67 2.47+£0.67 2.56+0.62
) 1 239 2.21+0.74 2.46+0.65 2.41+0.63 2.60+£0.58
Numberof Pharmacist 0.06 3.46 1.91 0.22
>2 82 2.23+0.67 2.30+0.58 2.29+0.66 2.63+0.66
Hospitals 85 2.34+0.66 2.40+0.66 2.32+0.64 2.66+0.59
Accessibility to Clinics 220 2.17+0.73  1.82  2.42+0.64 0.05  240£0.65 053  2.60+0.60 0.61
medical centers
None 16 2.13+£0.89 2.44+0.51 2.44+0.51 2.50+0.63
; upto 75 211 2.23+0.74 2.46+0.65 2.42+0.65 2.59+0.61
Number of received P 0.19 337 3.04 0.39
prescription >76 110 2.19+0.68 2.33+0.61 2.29+0.63 2.64+0.59
up to 33 m’ 98 2.24+0.72 2.3240.64° 2.35+0.63 2.6140.60
D‘;}‘}‘grﬁgg;f 33~66 m* 148 225+0.71 111 252+061° 368 243063 111  259+0.57 0.19
> 66 m> 75 2.11+0.75 2.35+0.67° 2.31+0.68 2.64+0.65
Y 28+0. 46=0. 45+0. .59+0.
Workload Percentage up to 60% 117 2.28+0.71 2.46+0.64 2.45+0.62 2.59+0.59
for prescription 61~80% 135 2.22+0.71 1.61 2.44+0.63 1.79 2.36+0.64 1.54  2.64+0.59 0.48
processing 81~100% 69  2.09:0.76 2.29:0.64 2.29+0.67 2.57+0.63
. yes 266 2.21+0.72 2.41+0.63 2.37+0.64 2.62+0.59
Willingness to GPP 0 0.06 0.09 0.36
no 55 2.224+0.71 2.44+0.69 2.40+0.66 2.56+0.63

* p<.05, ** p<.01
a: ANOVA with post-hoc Scheffe's test showed that no significant difference was apparent among groups.

Table 5-2. Comparison chart for difficulties of essential information acquisition for drug utilization review.

Duration of treatment  Adverse drug allergy Age contraindication Pregnancy contraindication

Characteristics Categories N

MeantSD t/F Mean+SD t/F MeantSD  t/F Mean+SD t/F
large city 180  2.04+0.73 2.09+0.67 2.70+0.49 2.76+0.48°
Location medium sizecity 109 2.13+0.71 057  2.04+0.67 0.6 2694054 0.8  2.60+0.58" 420"
local village 32 2.13+091 1.97+0.65 2.75+0.51 2.81+0.47°
1 239 2.04+0.72 2.04+0.66 2.72+0.49 2.74+0.49 .
I\f’lumberf’f 278 128 126 4.18
pharmacist >2 82 2.20+0.78 2.13£0.70 2.65£0.55 2.61+0.58
Hospitals 85  2.06+0.79 2.04+0.71 2.76+0.53 2.71+0.57
Accessibility to Clinics 220 2.07£0.72 0.85  2.07+0.66  0.15 2.68+0.50 1 2.71+0.50 0.02
medical centers
None 16  231£0.79 2.13+0.62 2.63+0.50 2.69+0.48
Number ofreceived ~ Upto 75 211 2.08+0.75 o 2.05+0.66 031 2.69+0.52 0.1 2.71£0.52 0.04
prescription >76 110 2.08+0.73 2.09+0.68 ’ 2724049 2.72+0.53 '
up to 33 m? 98  2.02+0.77 2.03+0.68 2.67+0.51 2.73£0.47
D},“ﬁ:;‘;;;)é‘y‘)f 33~66 m’ 148  2.09+0.70 045  2.05£0.67 04 270049 0.9 2.73+0.49 0.9
> 66 m> 75 2.12+0.77 2.12+0.66 2.73+0.55 2.64+0.63
0,
Workload percent. P to 60% 117 2.08+0.74 2.110.64 2.66+0.51 2.67£0.53
age for prescription 61~80% 135 2.08+0.71 0 2.10£0.67 233 2.70+£0.50 1.01 2.71£0.52 1.09
processing 81~100% 69  2.07+0.79 1.910.70 2.77+0.52 2.78+0.51
o yes 266  2.09+0.74 2.08+0.66 2.70+0.50 2.70+0.52
Willingness to GPP 0.21 1.45 0.02 0.3
no 55 2.04+0.72 1.96+0.72 2.71+0.57 2.75+0.52

* p<.05, ** p<.01
a: ANOVA with post-hoc Scheffe's test showed that no significant difference was apparent among groups.
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