
To enhance the capability of community pharmacist’s to meet the 

needs and expectations of the patients, and to ensure their medication  

use  are  indicated,  effective,  safe  and  adherence  to  the  drug  

therapy, at the same time to decrease the medical resources utilization 

and total health care expenditures. 
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On  March 2007,  the  amendment  of  Taiwan Pharmacist  Act  added  

one responsibility of Pharmacists to conduct pharmaceutical care 

related services for the public. This act opened up a new role of 

pharmacist to provide direct patient care activity. Therefore, community 

pharmacist when dispenses refill prescription from patients with chronic 

diseases needs  to  do  two  basic professional functions:  cognitive  

service  and adherence consultation service. 

This study select five counties in central Taiwan, with a total of 64 

pharmacists participated, who were required to complete a training 

program on "community-based pharmaceutical care practice" and be 

qualified to use web-based documentation system to conduct “cognitive 

service” and “adherence consultation service” from their community 

pharmacies. The adherence consultation needs to use open-ended 

question to ask five questions for each drug. The participating 

community pharmacies must provide semi-private or independent 

counselling space and access-friendly facilities.  

This  study  conducted  adherence consultation  services to 1,331 patients 

and used in average 30.4 minutes per service. In total, 5,123 drugs were 

consulted with 17,399 drug information provided. Depending on the 

degree of understanding, only 9.69% of patients know the indication of all 

the drugs he is taking, 11.65% of patients take all the drugs at right time 

and dosage at home, 38.92% of patients knows how to use the dosage  

form correctly,  8.19% patients  do  not  have  uncomfortable symptoms, 

and 11.95% patients need more information on all drugs he is taking(tab 2). 

The data indicated that patient need more consultation service from 

pharmacists. Through cognitive service, pharmacists identified 359 drug 

therapy problems, 75.5% of problems responded and 21.0% of problems 

accepted by physicians. In average, one cognitive service can save 

NT$21.38 drug expenditure and reduced 0.07 items of drug usage.  

Thanks to the research funding from Taiwan FDA for community 

pharmacies in central part of Taiwan to have the opportunity to practice 

this patient-centered care. With the experiences, we expect to have 

more chances to conduct other pharmaceutical-care related services, 

such as home care and care to the long-term care facilities. To 

enhance the medication safety for the public, pharmacists shall 

contribute themselves by providing more patient-centered care on 

patients drug therapy, to truthfully increase the drug effectiveness, 

safety and adherence of patient’s drug usage behavior. 

The adherence consultation service enrolled patients who meet one of 

the following criteria: (1) patients taking more than five medications; (2) 

patients with chronic disease need to refill a long-term prescription, or 

(3) patients who had low to medium adherence from Morisky 8-Item 

Medication Adherence Questionnaire. 

Tab 1. Patients characteristics  

Cognitive Service Adherence Consultation Service 

Gender 
Male  167 (46.5%) 637 (47.9%) 

Female  192 (53.5%) 694 (52.1%) 

Age  Average  65.9±14.6 64.0±0.28 

Tab 3. Cognitive service _ drug therapy problems (AA) (N=359) 

Need to add drug therapy 26 (7.24%) 

Need to delete medication 66 (18.38%) 

Inappropriate drug selection 45 (12.53%) 

Insufficiency of drug dosage 22 (6.13%) 

Excessive drug dosage 77 (21.45%) 

Adverse drug reaction 123 (34.26%) 

Tab 4. Cognitive service _suggestions to physicians  (BB) (N=359) 

Begin certain drug therapy 20 (5.57%) Change dosage form 1 (0.28%) 

Stop certain drug therapy 76 (21.17%) 
Change route of 

administration 
13 (3.62%) 

Change to another drug 105 (29.25%) Generic substitution 0 (0%) 

Change dosage 55 (15.32%) Confirm with physician 29 (8.08%) 

Change quantity 14 (3.90%) Monitor lab data 22 (6.13%) 

Change frequency 19 (5.29%) 
Educate patients taking 

medication regularly 
4 (1.11%) 

Change duration 1 (0.28%) 

Tab 5. Cognitive service _responses from physicians   (CC) (N=269) 

Add another drug therapy 5 (1.85%) Change dosage form 1 (0.37%) 

Stop certain medication 27 (9.96) Change administration 3 (1.11%) 

Change another 

medication 
16 (5.90%) Remain original prescription 28 (10.33%) 

Change dosage 13 (4.80%) Generic substitution 0 (0%) 

Change quantity 3 (1.11%) Therapeutic interchange 1 (0.37%) 

Change frequency 3 (1.11%) Begin new therapy 2 (0.74%) 

Change duration 1 (0.37%) 
Drug therapy without 

resolved 
168 (61.99) 

Tab 2. Items of drugs consulted (N=17,399) 

Indication  4080 (23.45%) 

Instruction and dose 308 (20.90%) 

Dosage form 372 (13.73%) 

Uncomfortable symptoms 359 (21.47%) 

Need more information 230 (20.44%) 
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Fig 1. Distribution of patients on five classifications of drug adherence 
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Tab 6. Drug cost saved per service of Cognitive service 

N=359 Mean ± SD Minimum ~ Maximum Total  

Drug cost reduction 21.38 ± 106.68  -952 ~ +412 -7,674 

No. of medications reduction 0.07 ± 0.4 -2 ~ +1 -26 


