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Community pharmacists can provide effective pharmaceutical care by questioning the physicians about their
prescriptions. The regulatory authority (Ministry of Health, Labour and Welfare or the like) has been issuing instruc-
tions/advice to health insurance-covered pharmacies about the nature of questions to be asked to physicians under the
national health insurance system. However, this practice has been facing similar kind of problems almost every year. To
identify the reasons for repetition of the problems and facilitate proper application of drug therapy at hospitals, we re-
cently examined the nature of questions asked to physicians by conducting a survey of 165 health insurance-covered
pharmacies belonging to 8 district branches of the Japan Pharmaceutical Association. When the pharmacists were asked
to express their view whether each of the 18 sample questions included in the past surveys was actually necessary, the
most frequent answer from the respondents (n=1980) was ‘‘neutral’’ (42.9%), followed by ‘‘unnecessary’’ (29.0%)
and “‘necessary’’ (26.6%) . Further, 55.5% respondents answered that it is necessary to refer to publications of the con-
cerned fields (guidelines, efc.) when questioning the prescriptions. However, the responses about the possible reasons
for judging the necessity of the questions suggested that sometimes the pharmacists failed to understand the details of
such publications. The results from this study suggest that a high percentage of community pharmacists believed that
there was little need to ask questions about prescriptions if the suggestions made by the regulatory authority about the
relevant questions were taken into account. Further, our study findings suggested that pharmacists working at clinics
cannot present a clear-cut rationale for their judgment about the necessity of asking questions about prescriptions under
the current circumstances where sufficient information collection and the evaluation of need for asking questions about
prescriptions are not possible.
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Questionnaire on the Need for Asking Questions about Prescriptions Issued by Physicians

This questionnaire survey is intended to investigate the awareness of pharmacists about the problems often
pointed out by the regulatory authority in relation to the questions asked to physicians about prescriptions
(particularly pharmaceutical questions). Your frank opinions will be appreciated.

Question 1
For each question, either encircle the relevant number of alternatives or enter your response into the
parentheses.

1) What is your current occupation?

1. Community pharmacist 2. Hospital pharmacist
2) What is your place of work (prefecture)
[ 1
For how long have you been working as a pharmacist?
1. Less than 3 years 2. Over 3 years and less than 5 years 3. Over 5 years and less than 10 years
4. Over 10 years and less than 20 years 5. Over 20 years
4) What is your gender?

1. Male 2. Female
5) How old are you?

1. 20-29 2. 30-39 3. 40-49 4. 50-59 5. Over 60

3

Question 2
Do you think it is necessary to question the physician after he/she has issued the following prescription?
Encircle the relevant number of alternatives and enter the reason, if any, into the brackets.

1) Postprandial administration of Primpemn@ tablet

1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
2) Administration of Theodur® twice daily (afier breakfast and supper)

1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
3) Administration of Adalat®-CR tablet twice daily

1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
4) Administration of Micardis® tablet twice daily

1. Necessary 2. Neutral 3. Unnecessary
[Reason : ]
5) Administration of Lipilor@ tablet twice daily

1. Necessary 2. Neutral 3. Unnecessary

[Reason : 1
6) Admini ion of Lendormin® tablet (2 (to patients with insomnia)

1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1

7) Concomitant use of Biofermin-R*(resistant lactic acid bacterium preparation) during treatment
with new quinolone antibacterial drugs
1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
8) Administration of Promac® granule to patients with dysgeusia
1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
9) Administration of Clarith® tablet (200 mg/day) for 28 days
1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1

10) Combined use of Takepron®OD tablet and Gaster®D tablet
1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
11) Combined use of Gaster®D tablet and Loxonin® tablet
1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
12) Combined use of ngosin@ tablet and Seloken® tablet
1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
13) Combined use of Lamisil® tablet and Lamisil® cream
1. Necessary 2. Neutral 3. Unnecessary
[Reason : ]
14) Combined use of ACE inhibitor and ARB
1. Necessary 2. Neutral 3. Unneccssary
[Reason : 1
15) Administration of PL granule to glaucoma patients
1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
16) Administration of Kinedak® tablet for more than 12 weeks (if prescribed without due reason)
1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
17) Administration of Cytotec® for more than 12 weeks (if prescribed without due reason)
1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1
18) Administration of Methycobal® for more than 1 month (if prescribed without due reason)
1. Necessary 2. Neutral 3. Unnecessary
[Reason : 1

Question 3
Encircle the relevant number of alternatives or enter your answer in the brackets.

1)  Would you question the physician if you think that the prescribed drug is ineffective?
1. Yes 2. Neutral 3. No

2) Which source of information will you refer to when deciding whether to question the physician?
(multiple answers acceptable)
1. Package insert 2. Interview form 3. Publication (guidelines)
4. Original paper 5. Other[ ]

3) Cite 3 examples when you have questioned the physicians and in turn contributed to improving
pharmaceutical care.
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Thank you very much for extending your cooperation in the survey.

Fig. 1. Questionnaire Used for the Survey on Pharmaceutical Questions about Prescriptions Issued by Physicians

Table 1. Criteria for Classifying the Reasons Based on Which Question Pharmacists Can Ask Physicians about Their Prescriptions

Category Criteria

Package insert If the prescribed drugs show discrepancy in terms of their approval for use as per the Pharmaceutical Affairs Law
Problems in application of health insurance
Checking the purpose of prescription (classified as ¢‘experience’’ in case where there is no need to question if confir-
mation with the patient is possible)
Suspicion of erroneous entry (discrepancy from package insert)

Experience Emphasis laid on compliance
Judgment tailored to symptoms
Within the range of appropriate increase/decrease (classified as ‘‘experience’’ if appropriateness is judged even
when the package insert includes a phrase ‘‘appropriate increase/decrease’’)

Evidence Discrepancy in the descriptions on package insert, and determining the necessity of questioning when taking phar-
macokinetics, efc., into account.
(classified as ‘‘experience” if judgment is not possible as to whether the question is based on evidence)

Other Not falling under any of the above criteria (including evidently erroneous entry in the prescription)
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Table 2.

Classification of Pharmaceutical Questions on Prescriptions

Category

Subcategory

Question about the number of

days and frequency of dosing

Question about administration

and dosage

Question about safety

Question about compliance and

quality of life

Other

Excess/shortage of the number of days

Excess/shortage of frequency of dosing (potion)

Excess/shortage of number of pieces (topical drug, injection, efc.)

Prescription of drugs whose long-term use is prohibited

Appropriateness of dose considering the adjustment of number of days due to residual drug

Question about time of administration

Question about dosing interval

Question about site of use (topical-use drug, efc.)

Excessive dosage (within the range of appropriate increase/decrease in dose)

Shortage of dosage

Question about dose level standards

Question about dosing method (including topical drug/injection)

Prohibited combination

Contraindication

Careful administration

Excessive dosage (beyond the range of appropriate increase/decrease in dose)

History of allergy/adverse reactions

Influence on pregnancy and lactation

Duplication with other drugs of same indications (duplication with drugs within the same

prescription, in other specialty’s prescription, OTC drug, etc.)

Interactions (with drugs within the same prescription, in other specialty’s prescription, OTC

drug, etc.)

Change in drug (compared with previous prescription, etc.)

Change in dose level (compared with previous prescription, etc.)

Incomplete entry in the prescription (compared with previous prescription, efc.)

Checking the purpose of prescription

Appropriateness of single-pack dispensing, tablet crushing, efc.

Change in formulation

Change in dosing method, efc., due to daily habits

Change in prescription based on patient’s request

Cases other than those listed above

Table 3. Number of Pharmacies in Each Block Which

Received the Questionnaire and The Response Rate

Mok No.of | Respome Respons
Ashikaga 20 17 85.0%
Kashiwa 25 23 92.0%
Itabashi 20 15(1) 75.0%
Nishi-Tokyo 20 3 15.0%
Kitatama 30 20(1) 66.7%
Kamakura 10 7 70.0%
Chigasaki/Samukawa 20 15 75.0%
Kojima 20 12 60.0%
Total 165 112(2) (6131;39;/")
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Takepron®OD + Gaster®D

PL Granule to glaucoma patients

Lipitor® in 2 divided doses

Micardis® in 2 divided doses

Adalat®-CR in 2 divided doses

ACE | + ARB

Biofermin-R® + New quinolone

Lendormin® 2 tablets

Digosin® + Seloken®

Primperan® after meal

Cytotec® for more than 12 weeks

Kinedak® for more than 12 weeks
Lamisil® Tablet + Cream
Theodur® morning , evening
Clarith® for 28 days |

Promac® to dysgeusia patients j

Methycobal® for more than 1 month

Gaster®D + Loxonin®

[ Necessary ENeutral

M Unnecessary

No answer (%)

Fig. 2. Percentage of Respondents Judging Each of the 18 Questions as ‘‘Necessary’’ (n=110) among the Total Respondents
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Promac® to dysgeusia patients
Lamisil® Tablet + Cream

Clarith® for 28 days

Theodur® morning, evening
Methycobal® for more than 1 month
Biofermin-R®; New quinolone
Gaster®D + Loxonin®

Primperan® after meal
Lendormin® 2 tablets

Adalat®-CR in 2 divided doses
Cytotec® for more than 12 weeks
Kinedak® for more than 12 weeks
ACE | + ARB

Micardis® in 2 divided doses
Digosin® + Seloken®

Lipitor® in 2 divided doses

Takepron®OD + Gaster®D

PL Granule to glaucoma patients

M Unnecessary ENeutral [INecessary EINo answer (%)

Fig. 3. Percentage of Respondents Judging Each of the 18 Questions as ‘‘Unnecessary’’ (n=110) among the Total Respondents
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Primperan® after meal(n=25)

Theodur® morning , evening(n=13)
Adalat®-CR in 2 divides doses(n=41)
Micardis® in 2 divided doses(n=41)
Lipitor® in 2 divided doses(n=49)
Lendormin® 2 tablets(n=30)
Biofermin-R® + New quinolone(n=34)
Promac® to dysgeusia patients(n=11)
Clarith® for 28 days(n=11)
Takepron®OD + Gaster D(n=88)
Gaster®D + Loxonin®(n=8)

Digosin® + Seloke®(n=25)

Lamisil® Tablet + Cream(n=14)

ACE | + ARB(n=37)

PL Granule to glaucoma patients(n=50)
Kinedak® for more than 12 weeks(n=19)
Cytotec® for more than 12 weeks(n=22)

Methycobal® for more than 1 month(n=9)

M Package insert M Experience M Evidence EOther [1No answer

(%)

Fig. 4. Percentage of Respondents (n=110) among the Total Respondents Who Answered That the Judgment Was ‘‘Necessary”’

Primperan® after meal(n=32)

Theodur® morning , evening(n=56)
Adalat®-CR in 2 divided dose(n=26)
Micardis® in 2 divided doses(n=22)
Lipitor® in 2 divided doses(n=16)
Lendormin® 2 tablets(n=30)
Biofermin-R® + New quinolone(n=36)
Promac® to dysgeusia patients(n=64)
Clarith® for 28 days(n=56)
Takepron®OD + Gaster®D(n=5)
Gaster®D + Loxonin®(n=35)

Digosin® + Seloken®(n=19)

Lamisil® Tablet + Cream(n=58)

ACE | + ARB(n=25)

PL Granule to glaucoma patients(n=2)
Kinedak® for more than 12 weeks(n=25)
Cytotec® for more than 12 weeks(n=25)

Methycobal® for more than 1 month(n=42)

50.0

48.2

38.5

50.0

50.0

43.3

44.4

37.5

37.5

54.3

52.6

63.8

50.0

56.0

44.0

61.9

M Package insert M Experience M Evidence [EOther [ONo answer

(%)

Fig. 5. Percentage of Respondents (n=110) among the Total Respondents Who Answered That the Judgment Was ‘‘Unnecessary’’
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Fig. 6. Classification of the Questions That Contributed to
Improving Pharmaceutical Care (n=330)
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Fig. 7. Sub-classification of the Questions for Reasons of
Safety That Contributed to Improving Pharmaceutical Care
(n=161)
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PRI AN D fEl N AY 72 485k b D721 Tld7s <,
BEBHAIC R HUNEE 217\, 2 DS 2 HEHIA I s ik
U7z ETRERSOLEEZ W Lz 0S5 itz
RLTWS ZERRDENS.
FREEAIE, B0 ELICET 2 2
EAROSNTH D, EEBEHEGHRSEE NS DI
W TR L, 55 N7z LIS E N RE R
HRE 2 FEMAICIT Y, F O REE A O RS S 2 iRk
T2 ENEETLOELNT TIZDIRNHbDE
EZ25.

SiE EREHOICLWH, AREEICTHIL
TIHW/Z AR 2SO B, HELTRE o723
AIRED T 2R EHH LU BT XY,
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