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Objective: Objective of this study was to investigate community pharmacy-based pharmaceutical care accessibility in
Korea. Survey on the current pharmaceutical care service provision was performed by PM2000 XE, a real-time phar-
macy manager program, operated by Korea Pharmaceutical Information Center beginning November 4, 2013 until
December 6, 2013 towards all community pharmacies throughout the nation which use the program. Method: The sur-
vey questionnaire consisted of four sections: pharmacy type, time-based accessibility, item-based accessibility, and spa-
tial accessibility for non-prescription drugs. Results: Number of pharmacy responded to the survey was 331, and size
of the responding pharmacy was mostly medium-scale (66.47%) with 30-99 prescription fillings a day. Proportion of
pharmacy with opening hour of 12 hours or longer was only 53.77% and it was less than 25% during saturdays and
holidays. Item-based accessibility was generally acceptable for prescription and non-prescription drugs, medical devices,
and health supplements. However, spatial accessibility for non-prescription drugs was problematic because only one
quarter of the drugs was displayed over the counter, and most of the drugs were behind the counter so that customers
could not reach out. Conclusion: Based on the survey result, current situation for accessibility of pharmaceutical care
service in Korea is concluded inadequate and therefore needs multidimensional efforts to improve accessibility of the

service at national level such as Korea Pharmaceutical Association and Ministry of Health and Welfare.
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Table 1. Contents of questionnaire.
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I. Type of pharmacy

1. Which type does your pharmacy best fit?

@ extra large-scale (prescription filling specialty pharmacy with > 200/day)
@) large-scale (prescription filling specialty pharmacy with 100-199/day)

(3 medium-scale (prescription filling with 30-99/day)
@ small-scale (prescription filling th <30/day)
(® others (oriental medicine specialty, etc)

II. Time-based accessibility

2. What is business hour of your pharmacy on weekdays? (opening time:, closing time: )

3. What is business hour of your pharmacy on Saturday? (opening time:, closing time: )

4. Does your pharmacy participate holiday opening program? (yes, no)

5. Ifyes to question 4, what is business hour of your pharmacy on holiday? (opening time: , closing time: )

III. Ttem-based accessibility

6. Does your pharmacy carry prescription drugs? (yes, no)

. Does your pharmacy carry non-prescription drugs? (yes, no)

7
8. Does your pharmacy carry health functional foods? (yes, no)
9

. Ifyes to question 8, how many health functional food items does your pharmacy carry?

( items)

10. Does your pharmacy carry medical devices? (yes, no)

11. If yes to question 10, how many medical device items does your pharmacy carry?

( items)

IV. Spatial accessibility for non-prescription drugs

12. What is the proportion of non-prescription drugs displayed over the counter (not inside the counter) in your pharmacy? ()

13. Which one below best fits to your customers behavior when they purchase non-prescription drugs? (solely by self-decision/by

pharmacist's recommendation)

@ about 90%/10% 2 about 70%/30% @ about 50%/50% @ about 30%/70% & about 10%/90%
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Table 2. Demographics of community pharmacies participated
in the survey.

Type of pharmacy Numb;:)rh (;i“llclzrcr;/munity Prog;)r)tion
Extra large 12 363
Large 60 18.13
Medium 220 66.47
Small 37 11.18

Others
(oriental medicine 2 0.60
specialty, etc)

Total 331 100.0

Extra large, large, medium, and small pharmacy types are based on
daily prescription filling >200, 100-199, 30-99, and <30, respectively
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Table 3. Accessability of community pharmacy for
pharmaceutical care service during a day: business hour.

Dailzfl’r“(sfl‘)less Week days (%) Saturday (%) Holiday (%)
=8 030 33.13 36.05
8-9.9 272 2827 23.13
10-11.9 43.20 1337 19.73
12-13.9 4173 20.67 19.05
> 14 6.04 456 2.04
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Fig. 1. Participation of community pharmacies at holiday
opening program.
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Table 4. Proportion of community pharmacies that carry
prescription drugs, non-prescription drugs, health functional
foods, and medical devices by type of pharmacy.

Health

Medical

phamcy  drgs 0% tondugs (o ol deics
Extra large 100.00 100.00 91.67 75.00
Large 10000 100.00 9667  60.00
Medium 100.00 99.09 98.64  59.00
Small 10000 100.00 9730 6757
Others

(oriental 10000 100.00 5000 50.00
specialty, etc)

All pharmacy _ 100.00 99.40 9758 60.73
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Fig. 2. Proportion of community pharmacies that carry
health functional foods and medical devices as a function of
number of items. A: Health functional foods; B: Medical
devices.
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Table 5. Purchase pattern of OTC drugs by type of pharmacy.
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Fig. 3. Proportion of non-prescription drugs displayed over
the counter.
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Purchase pattern

Type of pharmacy (purchase without pharmacist consult/purchase with pharmacist consult)

90%/10% 70%/30% 50%/50% 30%/70% 10%/90%

Extra large 8.33 25.00 41.67 25.00 0.00

Large 1.67 20.00 31.67 35.00 11.67

Medium 0.91 12.73 40.45 39.09 6.82

Small 0.00 10.81 37.84 40.54 10.81

Others 0.00 50.00 0.00 0.00 50.00

All pharmacy 1.21 14.50 38.87 37.76 8.16
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