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Pharmacy practice, which is executed in the taught of pharmaceutical sciences in Japan, has been assessed and im-
proved student questionnaires. The levels of student satisfaction with the practice are expected to be influenced by their
plans after graduation and their experience of training in pharmacies. However, there are few reports analyzing the in-
formation in the questionnaires from these viewpoints. In this report, we surveyed the levels of satisfaction of 148 third-
year students in the Faculty of Pharmaceutical Sciences of the Health Sciences University of Hokkaido using question-
naires and analyzed the influence of the students’ background on the levels of satisfaction with pharmacy practice.
Almost half of the students had received voluntary training in hospital and/or community pharmacies. Concerning
plans after graduation, 36.5%, 27.7%, and 21.6% wanted to become community pharmacists, hospital pharmacists,
and graduate students, respectively. More than 70% of the students were well satisfied with all the programs of practice.
The levels of satisfaction with the overall practice and prescription analysis were significantly higher among students who
had experienced training in pharmacies than among those who had not. Students who planned to become hospital phar-
macists were more satisfied with manners seminars, one-dose package practice, and practice in a simulated pharmacy
than the students who planned to enter the other field. Such surveys are useful for finding points for improvement and
the development of new curricula when the assessment of pharmacy practice takes student background into considera-
tion.
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Table 1. A Schedule of Pharmacy Practice
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Table 2. A Questionnaire Used for the Evaluation of Pharmacy Practice
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Fig. 1. Levels of Satisfaction with Pharmacy Practice (Subjects: All Students)
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Fig. 2. Propriety of the Times of Pharmacy Practice (Sub-
jects: All Students) and Proper Times of the Practice (Sub-
jects: The Students who Answered Better to Reconsider)
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Fig. 3. Plans after Graduation (Subjects: All Students)

Table 3. Summary of Voluntary Training
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Table 4. Comparison of the Levels of Satisfaction with Pharmacy Practice between Experienced and Unexperienced Students in
Voluntary Training (Subjects: All Students)
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*: Significantly different, p<{0.05.

Table 5. Influence of Plans after Graduation to the Levels of Satisfaction with Pharmacy Practice (Subjects: All Students)
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Table 6.

Comparison of the Levels of Satisfaction with Pharmacy Practice between Experienced and Unexperienced Students in

Voluntary Training (Subjects: The Students who Desire to be Pharmacists after Graduation)

&
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#: p<0.1, *: p<0.05.
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70% DA EDZEEIT BN TE W E NS S 720,
FTH TFRFIEE 2K Wi L mITEE ) 12
X9 % I, ﬁ%ﬁ%®%é%$;%mfﬁ%
KEWIZ EARSINGZ, DT EE, HRPHEZ#R%
BUTZEEICES T, MFIFOMWBICIVAGEY
HBL, DWTEEHZEL TH#E2EETIENVIA
FEEOHMPMD THYNCKMIN TS Z & %R

L TWs, —F, ERIHEZRRL THWRngE
I2EoTIE, EEHARIC omfwﬁﬁéﬁ%(%%
DEFIERS) NN 0IZ, FHRAITIZRL T
Egﬂﬁmﬁfimm%®®,ﬁ@ﬁ%%KﬁNf
Bn-o=bDEEbNS,

F/z, FEMRIIER CEFR) ICEBd 2 AR
Eﬁf1m< B EDITTBUCO AME#ETT

FHTH D, 51T, FERICKERITHEEL TH
n%b<iibmgmﬁﬂﬁﬁﬁtjmfﬁﬁﬁé
FEBZWN, ZTORD, REBOERKICEK-S TR
[N 75 2 DS E A 72 3A1923% ) IR0 D
RBPFEE T HmEENRLL L THEIN
%, TITRIZ, BFEOREBROTHEERICES
FFEEHE O L E DEWITDWTRIT 2 MA 7.
ZTORER, WhEHEERLEL T %A L, RS
JRENB AN KB 2 HE L TWb 24 & O/

WET O EEDENS RN I N (Table 5).
Iiabb, HEHBEFLEL TWDFEDHEE
i, BB W TR ES N Kb
FEFEL TS EEICHNERICEN /2.
i, A K2 BFEANORERF BN T,
ANCBE T 2HEDOAIROTHEELDFELE (03 2
Zhr—=arAFN) ehU k) DT ENORER
PRI N TNS. 5D Tiabb, FHAICBWNTE
FIRTE, B2 2 EH O A EDPER) - BITERA O
I E 57, BEEOMKEZEL THEmMICES
%ﬁ%m%b,%%é%;®wéﬁﬁﬁﬂ§%$%
ICEGE (FL7HRA R)YTHTEaROHENTN
%, INs0Z EiF, #AFFEEZDN DNDOHEFE
ZELUEEIROBEULIRASNTEBO, JEhENO
WEFLETHHEEITESTENRY RYA1 RIZBITS
RTP—OEEHZBRIEKC TNWDZD, I —EHY
T BiEEENEN>IbDEEZLND. —
7, PRBEEEICER T S AL, BEEwE L
TREELENOEDL I ENTERWED, W%
R0 5 SR A ZZ A T DM WEFR O h THE S
ZINEL, mOmEYafmERE LRIz siz
W, Lo T, ¥#%ichirs13a=2yr—> 3>
) OEBEML, JEBEHEFETL D DO L A RERE
REAFO L NENGEEHH 5. AFETII1ERD
B REREENT BT B 90 Bl DN DR B EE &) 3 <0 3
FIEE DR ZE U T, IO b #5 3E A fil
DEBIIBI2IIa=2r—2 a3 > OEEHIZION
THEITRATVWSDN, IHITEEDEBEED D
DDA F 2T LAWENBLETHS EBDNS.
REIC, 4FRTHEANEL THHEITHILER
UL TWBEEZWRIT, KETHERBROEGEICX
HEBEEREDOEVICDOWTHIT L, 4R THE
Bl LTS 52 L 2mEL, hOERFHEZE
BEL TW2H01F, HEFMMEL THBT 22 &I
ﬂ?éﬁﬁ##%_mw%if%é&%iBhé
ISR D I K S 2 DE WY (Table 6) 13
Table 4 IT/RL=2ZEENRELETY > — Fﬁ
ERERCIZIFECEMER L. BT, #HHFEEE
KICHT 2 ERETIE, HMERBROH ZIZT 2
BOFAEN BEFEIZE N XL TEn) EEEFLT
W5, FEOfEITED, FAIFEE 2RI S
WFEDOREROMEERICE > TEDS RN
(Table 5) Z&2EETHE, HEERICEDST
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S FPHE 2 185 U 7= 41T EiRAIEYE 2RI T 5
WRENEW EERToN 5.

PLE, RFCBFIHHFHEE K THROT > —k
FELD, Z2LOFEICES THAEEIHEOWN
<HOTHD, i, ERPHEDORBRFIIARRE
ICHANERENE W EARINZ. 51T, ¥
BOFLEERICL > THEENHBOMEEICET
DFEVNNRD SN, TDOEDIT, EHITHT DA
MEEME 21T D HEIE, EEEZT 2% EE 0%
ELTHEZITODATIIRL, ZEDOER, Ik
DB BIGRE DR BORN R OMEERDENEZE
U T Z2TTO 2 &F, REFEEDOER AT dE
ROFER, WNTEEMFRERITED T LFEEH
UF 27 LDHBEOBRICERATH S EBbn 5.
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