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Objective. To address the academic gap (or lack of adequate training and programs) between 4- and
6-year pharmacy programs and suggest methods for reducing this gap and to evaluate pharmacists’
perceptions of preceptorship.
Methods. We surveyed a convenience sample of 200 community pharmacists who graduated from
a 4-year program who were participating in a continuing education program for clinical pharmacy as
organized by the Daejeon branch of the Korea Pharmaceutical Association in 2011. Twenty-one
questions were asked about the academic gap, needs for an education program, preceptorship, and
medication therapy management services. International precedents were examined through a literature
review to glean ideas of how to bridge the academic gap between the 4- and 6-year programs.
Results. In total, 132 pharmacists answered the survey (return rate566.0%). The survey findings
included problems caused by the academic gap, high need for an adequate education program, low
acceptability of preceptorship, and the possibility of medication therapy management services. US-
based, non-traditional PharmD programs and new curriculum-support training in Japan provided
examples of how the academic gap has been successfully bridged.
Conclusion. Nationwide efforts and government support are urgently required to close the academic
gap, and experiential education should be included in transitional programs for 4-year pharmacy
program pharmacists.
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INTRODUCTION
InSouthKorea, inorder to improve thepharmacysector

and increase its base in academia, a long-desired reorganiza-
tion of the pharmacy program was undertaken by the Min-
istry of Education and Human Resources Development in
August 2005.This reformwas fully implementedas a6-year,
214pharmacyprogramin2009.1The214programconsists
of 4 years within the pharmacy major for students who have
passed the eligibility test after completing 2 years in an un-
dergraduate program in a major other than pharmacy.2 Prior
to this reform, pharmacy programs were 4 years long. The
Korean Association of Pharmacy Education (KAPE) was
established to organize the Pharmacy Education Eligibility

Test (PEET) and to research pharmacy schools’ education
programs.2 Subsequently, in 2010, the PEETwas conducted
for thefirst timeand, in2011, thefirst freshmenwereenrolled
in pharmacy schools under the new system and would grad-
uate in 2015.3

Amajor changeof the6-year pharmacyprogram is the
inclusion of an experiential rotation, an element that is
already included in education programs for other health
professions.4 The experiential rotations include 1,400
hours of practical training with 800 hours (20 weeks) of
common practice and 600 hours (15 weeks) of advanced
elective practice.4,5 For successful experiential education,
the KAPE emphasized the role of the preceptor, who
teaches, coaches, and supervises students in a practical set-
ting. Expected characteristics of successful preceptors are
presented as below:

Passion: Passionate about contributing to the future of
pharmacy

Role model: Is a role model and mentor.
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Enthusiasm: Has enthusiasm for continually improving
as a clinical specialist.

Collaboration: Collaborates consistently with the
practice faculty.

Enjoy: Enjoy himself/herself and has pride in teach-
ing future excellent pharmacists.

Participate: Participates actively in educational programs
related to preceptorship.

Teach by example: Teaches by example for effective
experiential education.

Organized: Provides feedback and evaluates students
using well-organized methods.

Review of self: Reviews himself/herself regarding
personal motivation and educational philosophy in
pharmaceutical care.
If qualified pharmacists are capable of undertaking

good-quality pharmacy practice, they can become pre-
ceptors, whereby they serve as role models and mentors
to students.6,7 Guidelines for Good Pharmacy Practice
(GPP) were devised by the International Pharmaceutical
Federation/World Health Organization (updated in 2011)
to serve as recommendations regarding the qualifications
for good pharmacy practice. These guidelines were orga-
nized into 4 categories: the pharmacists’ role in medical
products, medication therapy management (MTM), pro-
fessionalism, and improvement of health and medical
care.8 MTM services were first introduced in the United
States in 2003, to optimize therapeutic outcomes through
interactions between pharmacists and patients by provid-
ing teaching and counseling regarding medicines.9-11

However, MTM services are not generally conducted by
pharmacists in South Korea.10

Most previous studies related to the 6-year phar-
macy program focused on the preparation status or im-
provement plan for experiential education for students
pursuing preceptorships, but little attention was given to
currently practicing pharmacists, who will serve as
future preceptors.1,5,6,12,13 Currently practicing pharma-
cists who graduated from a 4-year pharmacy program
and their concerns about the academic gap between
4- and 6-year pharmacy programs have thus far been
overlooked. This study was designed under the assump-
tion that there is currently such an academic gap and we
investigated the extent of the gap between 4- and 6-year
pharmacy programs and other related concerns of prac-
ticing pharmacists to determine if there is a need for
a transitional program to address the needs of pharma-
cists who graduated from 4-year programs. We also in-
vestigated experiences in other countries where 6-year
programs had been implemented to find successful
means of reducing the academic gap between 4- and
6-year pharmacy programs.

METHODS
We conducted a questionnaire survey that targeted

200 community pharmacists using a convenience sample.
In 2011, these pharmacists had participated in a continu-
ing education program for clinical pharmacy in Daejeon
organized by a branch of the Korea Pharmaceutical As-
sociation (KPA), which is simlar to the American Phar-
macists Association. Pharmacists registered in the KPA
are required to complete 8 hours of continuing education
programs per year. One professor and one clinical phar-
macy researcher initially developed the survey instrument,
and 5 practicing pharmacists helped with pretesting and
reviewing the questions to evaluate their utility. After
several rounds of discussion and modification, the final
survey instrument was confirmed. The questionnaire was
designed to address the detailed objectives briefly and
clearly. Specifically, we wanted respondents to address
the following points: current methods of acquiring clinical
pharmacy information, satisfactionwith thosemethods, and
whether there is a period of proficiency in clinical practice
for 4- and 6-year-program pharmacists. Subsequently, as-
suming there was an academic gap (meaning that there
would be desire for adequate education programs), we de-
vised questions assessing pharmacists’ perceived needs and
reasons for using educational programs to acquire addi-
tional clinical pharmacy practice knowledge to overcome
this academic gap, and the types of programs that would
most benefit pharmacists.

The questionnaire was divided into 4 sections: respon-
dents’ demographic characteristics, their understanding of
the clinical rotation course in the new 6-year pharmacy
program, their role as a preceptor, and respondents’ educa-
tional needs to overcome the academic gap. The question-
naire consisted of 21 questions (excluding demographic
characteristics), organized as follows: how to obtain current
clinical pharmacy information (7 questions), perceptions
about preceptorship (5 questions), adoption of preceptor-
ship and clinical training programs (7 questions), limiting
factors about participating in preceptorship (1 question),
and attitudes toward implementation of MTM services as
a part of GPP (1 question). Questionswere designed using
a variety of answer formats, including multiple-choice,
yes/no, or open-ended to obtain various opinions. After lis-
tening to a brief explanation of the survey objectives and
content, pharmacists voluntarily decided whether to partic-
ipate. Consenting pharmacists completed and submit-
ted the questionnaire to the investigator. The survey
was anonymous—that is, to protect the respondents’ pri-
vacy, no identifiable information was included on the
completed questionnaires. For the descriptive analyses
of respondents’ demographic characteristics and re-
sponses to questions, we used Microsoft Excel 2007.
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The relationships between interest in MTM services and
other variables, including categorical variables, were
evaluated using chi-square and Fisher exact tests. SPSS
version 19.0 (SPSS, Inc., Chicago, IL) was used for all
statistical analyses. Statistical significance was set at the
5% level (p,0.05).

Finally, a literature review for pharmacy education
program reformwas conducted to ascertain possiblemeans
of reducing the academic gap in South Korea between
4- and 6-year pharmacy programs. Questions addressed
during the review included which programs exist, who
organized them, when they were introduced, how they
were developed and implemented, and what their charac-
teristics were. The history of pharmacy program reform in
the United States is long, and the United States experience
is typically believed to have influenced the introduction of
clinical pharmacy education in other countries, including
South Korea.14,15We focused our research on colleges and
schools of pharmacy, pharmacy education-related organi-
zations, and academic journals; thus, we primarily investi-
gated the American Association of Colleges of Pharmacy,
theAccreditationCouncil for PharmacyEducation, and the
American Journal of Pharmaceutical Education.

Geographically, Japan is the nearest country to South
Korea that has already reformed its pharmacy school sys-
tem. The Japanese reformwas implemented in 2006, after
which the South Korean program was accelerated.14,16

The Japan Pharmacists Education Center (JPEC) was
the main source of information.

RESULTS
Of the 200 questionnaires administered to the phar-

macists participating in the continuing education program
in Daejeon, 132 were returned (response rate566.0%).
The demographic characteristics of the 132 respondents
are presented in Table 1.

The survey section examining howpharmacists gained
information, including knowledge about current pharmacy
practice, counseling, and clinical services revealed thatmost
respondents obtained knowledge through self-learning us-
ing various sources. More detailed results are presented in
Table 2. Of the respondents, 97.7% (n5129) expressed
some degree of satisfactionwith thesemethods of acquiring
information and 62.0% (n580) reported some dissatisfac-
tion. Among the respondents who reported dissatisfaction,
87.5%(n570) indicated theywouldbewilling toparticipate
in an education program if an appropriate onewas provided.

Furthermore, 129 respondents answered the ques-
tions regarding their preferences for additional pharmacy
programs to provide updates to their clinical pharmacy
knowledge or to overcome the academic gap. One hun-
dred two out of the 129 (or 79.1%) responded that they

preferred short-term open lectures (online or offline) and
19.4% (n525) stated that they preferred academic degree
programs. The reasons for needing additional clinical
pharmacy education and the results were: to reduce diffi-
culty in teaching about medications and understanding
new medicines or prescriptions (52.3%, n569); to in-
crease the portion of medication counseling (41.7%,
n555); to keep regular patients through managing med-
ication records or giving information (16.7%, n522); to
compensate for insufficient knowledge acquired at phar-
macy school (14.4%, n519); and to decrease the gap in
clinical pharmacy practice capabilities between 4- and
6-year pharmacy program pharmacists (7.6%, n510).

When asked to indicate the period required for phar-
macists who had graduated from 4-year pharmacy pro-
grams to become proficient in clinical practice, 55.8%
(n572) stated “1 or 2 years,” and 15.5% (n520) suggested
“longer than 5 years.” Slightly more than 45% (n556)
responded that they expected the period of proficiency of
the 6-year programpharmacists to be shorter than that of the
4-year program pharmacists. Specifically, 19.5% (n524)
stated “6 months,” and 11.4% (n514) stated “1 year.”

Perceptions of preceptorship are presented in Table
3, while Table 4 demonstrates results regarding preceptor
requirements, benefits, and educational programs intended

Table 1. Demographic Characteristics of Respondents
(n5132)

Variable No. (%)

Gender
Male 52 (39.4)
Female 80 (60.6)

Age
20–29 3 (2.3)
30–39 16 (12.1)
40–49 63 (47.7)
50–59 29 (22)
60–69 13 (9.8)
$ 70 6 (4.5)
No response 2 (1.5)

Academic degree
BS 117 (88.6)
MS 13 (9.9)
PhD 1 (0.8)
No response 1 (0.8)

Current position
Pharmacy owner 106 (80.3)
Staff pharmacist 11 (8.3)
No response 15 (11.4)

Teaching experience
Yes 11 (8.3)
No 104 (78.8)
No response 17 (12.9)
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for those who wanted to participate in preceptorships.
Only 23.6% (n529) of respondents replied that they
wanted toparticipate as a preceptor. Respondentswere also
asked if they would be interested in a preceptor-training
program related to an academic degree at a pharmacy
school, and they were asked to explain the reason(s) for
their choice. Approximately half of the 26 respondents
who responded (46.2%, n512) said they would prefer
preceptor training unrelated to a degree because it would
save costs and because they did not need another degree to
practice pharmacy. The other half (53.8%, n514) did
want preceptor training to be tied to a degree. Their rea-
sons were: to overcome the academic gap between 4- and
6-year pharmacy programs, to obtain objective qualifica-
tion as a preceptor, to increase their responsibility as an
instructor, to motivate practicing pharmacists to become
preceptors, to enhance professionalism, to provide fulfill-
ment, and to enrich current curriculum. Respondents also
indicated that it would be appropriate to pay an education
fee to preceptors per student per week of $50 (37.0%,
n510), more than $100 (29.6%, n58), or $80 (18.5%,
n55).

RegardingMTM services, nearly two-thirds (68.2%,
n590) of respondents said they would be willing to pro-
vide such services and 31.8% (n542) said theywould not.
Categorical data were evaluated using the Fisher exact
test to identify relationships between interest in MTM
services and demographic characteristics, such as gender,
age, degree, current position, teaching experience, and
willingness to participate in a preceptorship program.
We found no significant relationships (p.0.05).

In researching other countries’ pharmacy programs
that were redesigned to reduce the academic gap between
4- and 6-year pharmacy programs, we identified 2 exam-
ples of note: non-traditional PharmD programs in the
United States17 and new curriculum-support training in
Japan.16 The US non-traditional PharmD program is in-
tended for practicing BS pharmacists to obtain a PharmD
degree in a different way than the traditional PharmD,17

and the new curriculum-support training in Japan is

intended for practicing pharmacists to acquire the same
clinical knowledge, skills, and perspectives as those de-
veloped through the 6-year pharmacy program, although
this training is not related to a degree.16

The “new” pharmacists’ role of managing patients’
pharmaceutical care such as assessing, monitoring, and
modifying drug-related problems was also required of
already-practicing pharmacists to remain competitive;
thus, most colleges and schools of pharmacy developed
post-BS PharmD programs for BS-degreed pharmacists
who wanted the option of pursuing additional training to
earn PharmD credentials.15,18 Today, these programs are
called: nontraditional PharmD (NTPD), postbachelor’s
PharmD, or working professional PharmD (WPPD).17,19

Implementation varies; some are campus-based, others
web-based, and some includecombined campus andonline
courses. However, most are flexible and logistically pos-
sible for working pharmacists.20,21 While some programs
adopt didactic and experiential courses, distance learning
techniques are also used to increase the participation
of practicing pharmacists, such as scheduled, off-site
courses, weekend or evening courses, or a combination
of the 2 with class meetings several times per semester
and web- and video-based content.17,21 In particular, the
most important component is the practical experience
course, which is intense and requires a specific time

Table 2. Current Methods for Acquiring Appropriate Clinical
Pharmacy Knowledgea (n5132)

Current Methods No. (%)

Self-learning through various resources 80 (60.6)
Open lecture (on- or offline) 59 (44.7)
Practical training by senior pharmacists 45 (34.1)
Pharmacy school 43 (32.6)
Master’s degree programs in clinical

pharmacy
7 (5.3)

Others 5 (3.8)
a Multiple responses were allowed.

Table 3. Perceptions of Preceptorship

Question No. (%)

1. Have you ever heard about experiential
education in a 6-year pharmacy
program? (n5128)

Yes 86 (67.2)
No 42 (32.8)

If you answered “Yes” to question 1, (n586)
1-1. How did you know?a

Pharmaceutical associations 24 (27.9)
Media reports 56 (65.1)
Other pharmacists 10 (11.6)
Others (expectation, clinical

pharmacy education)
2 (2.3)

1-2. How much do you know?
Know well 4 (4.7)
Don’t know well 81 (94.2)
Don’t know 1 (1.2)

1-3. Have you ever heard of a preceptorship?
Yes 20 (23.3)
No 66 (76.7)

1-4. Have you ever heard about the benefits
of being a preceptor?

Yes 2 (2.3)
No 84 (97.7)

a Multiple responses were allowed.
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period.22 Through these programs, the academic gap be-
tween BS pharmacists and PharmD pharmacists has been
bridged in the United States.

A 6-year pharmacy program was implemented in
Japan in 2006 and 4-year program pharmacists could reg-
ister for new curriculum-support training starting in
2007.16,23 The JPEC organized a large-scale lifelong
training plan review committee, consisting of the Japan
PharmaceuticalAssociation, the Japanese Society ofHos-
pital Pharmacists, pharmacy colleges, and members of
JPEC. It was sponsored by theMinistry of Health, Labour
and Welfare.16,23 The program was created to cater to

pharmacists of all levels of knowledge and experience
who had completed the 4-year pharmacy program. The
program consisted of self, lecture, and experiential train-
ing. A CD-ROM, was used as the delivery method in
self-training and its content developed using the 6-year
pharmacy core curriculum materials that 4-year phar-
macy program pharmacists had not studied in their pro-
grams. It included tests according to learning objectives.
The purpose of the experiential training was for 4-year
pharmacy program pharmacists to acquire practical expe-
rience in clinical pharmacies, which was difficult to ob-
tain in a 4-year pharmacy program or in practice after
graduation. These clinical training courses included 4
community pharmacy courses and 6 hospital courses.
Through these courses, currently practicing 4-year pro-
gram pharmacists could acquire clinical knowledge,
skills, and perspectives thatwere emphasized in the newer
6-year pharmacy program, thus successfully resolving the
academic gap in training.16,23

DISCUSSION
In South Korea, a 6-year pharmacy program was

implemented in 2009,1 and this study’s intentions were
to suggest a means of reducing the academic gap between
4- and 6-year pharmacy programs. Similar to previous
studies, the results of this study demonstrated that the
knowledge achieved from 4-year pharmacy college alone
is considered insufficient to perform pharmacy practice
today.12 The participants were generally willing to en-
gage in appropriate educational programs to overcome
the academic gap. For currently practicing pharmacists,
the methods of self-study and open lectures were pre-
ferred. Respondents expressed a need for additional clin-
ical pharmacy knowledge to bridge the academic gap,
alleviate difficulties in maintaining current pharmacy
practice knowledge, and increase pharmaceutical care
services. Under the 4-year pharmacy program, it took 2
to 5 years for newly graduated pharmacists to engage
adeptly in pharmacy practice and patient counseling.
More than half the respondents expected that this period
of proficiency would be shorter for 6-year pharmacy pro-
gram pharmacists. Regarding the survey’s section on
preceptorship, most respondents demonstrated a poor un-
derstanding of the new 6-year pharmacy program and the
duties inherent to preceptorship. Furthermore, most re-
spondents reported having little intention to undertake
a preceptorship. However, Je, Lee, and Yoon reported that
participants tended to shift their attitudes in a more positive
direction after preceptorship orientation.13 In their study on
the relationship between community pharmacy preceptors
and job satisfaction in the United States, Payakachat et al
found themajority of respondents thought teachinga student

Table 4. Participation in Preceptorship

Question No. (%)

1. Do you want to participate in preceptorship?
(n5123)

Yes 29 (23.6)
No 94 (76.4)

If you answered ‘Yes’ to question 1, (n529)
1.1. What do you think is required for

being a preceptor?a

Graduate degree (MS, PhD) 3 (10.3)
Abundant clinical knowledge 21 (72.4)
Strong passion for teaching 7 (24.1)

1.2. What do you think is the minimum
amount of experience of working at a
community pharmacy required by
a preceptor?

Under 1 year 3 (10.3)
1–2 years 4 (13.8)
3–4 years 6 (20.7)
4–5 years 8 (27.6)
Over 6years 8 (27.6)

1.3. Are you interested in a preceptor
training program?

Yes 23 (79.3)
No 6 (20.7)

1.4. What’s your preferred preceptor
training program time?

Weekday daytime 2 (6.9)
Weekday evening 15 (51.7)
Saturday morning 6 (20.7)
Saturday evening 3 (10.3)
Others 2 (6.9)
No response 1 (3.4)

2. What would prevent you from participating
in preceptor training?a (n5123)

Lack of staff pharmacist 55 (41.7)
Lack of knowledge 54 (40.9)
Lack of time 37 (28.0)
Lack of space 33 (25.0)
Others 2 (1.5)

a Multiple responses were allowed.
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helped improve or maintain one’s own clinical skills, thus
increasing job satisfaction.24 However, we must note that
there was no detailed plan for preceptorships or preceptor-
ship orientation when that study was conducted. Therefore
the results might be different if the study were repeated
because many schools have recently implemented orienta-
tion education for preceptors.

An interesting result of our survey was that only
19.4% (n525) of respondents preferred a degree-related
program to update their pharmaceutical knowledge,
whereas, in the case of preceptorship training, 53.8%
(n514) preferred a degree-related program. Of course,
this result must be carefully interpreted, given the wide
difference between the numbers of total respondents (129
vs 26 for educational programs and preceptorship, respec-
tively). Nevertheless, previous research highlighted
a need for intensive educational programs for 4-year-
pharmacy program pharmacists, as well as a need for pre-
ceptor orientation.13

Among the respondents who indicated a preference
for participating in preceptorship, 82.8% (n524) were
willing to provide MTM services as well. There was no
significant relationship between interest inMTM services
and demographic characteristics or willingness to be in-
volved in preceptorship.However, only a small number of
respondents replied to the question about participating in
preceptorship. If a larger study is conducted in the future,
the results may be more favorable for the implementation
of a MTM service in South Korea.

The United States and Japan began 6-year pharmacy
programs ahead of South Korea. They prepared special-
ized training for pharmacists who had graduated from
4-year programs to overcome the academic gap such
a change caused, allowing these pharmacists to work as
preceptors. In South Korea, the Korea Pharmaceutical
Association and the Korean Association of Pharmacy Ed-
ucation did not discuss such training at the time the 6-year
pharmacy program was implemented and this step is still
needed. To determine the format of such an education
program, conducting a large-scale survey that includes
further consideration of foreign examples might be help-
ful. With regard to transitional education programs for
4-year pharmacy program pharmacists in South Korea,
Park suggested the establishment of a Korean pharmacists’
education center (KPEC) modeled on Japan’s JPEC.23 A
preparatory committee for a KPEC was established by the
Korea Pharmaceutical Association in 2010, but no progress
has since beenmade.25Master’s degree programs in clinical
pharmacy operated by someKorean pharmacy schools have
partially helped practicing pharmacists who had graduated
from a 4-year pharmacy program to obtain further clinical
pharmacyknowledge.14However, noexperiential education

was included in these programs, unlike the non-traditional
programs in theUnited States.14 Experiential education in
this study refers to rotations, or practice experience, in
community pharmacies or hospitals to add to the didactic
portion of pharmacy education. We have several pro-
posals, based on the findings of our survey and literature
review, to close the educational gap created by the reform
of the pharmacy education system. First, a nationwide
survey targeting 4-year pharmacy program pharmacists
must be conducted to identify their concerns regarding the
academic gap, their needs for further education, what
types of courses would meet those needs, and effective
delivery methods of the curriculum. Second, there is an
urgent need for government support of these and other
education programs because it is important to improve
the quality of health care providers in general. Finally,
we propose that when this education program is imple-
mented, experiential clinical training should be included
to further reduce the academic gap for 4-year pharmacy
program pharmacists. These processes and the successful
establishment of a 6-year pharmacy program will ensure
that excellent new pharmacists are continually produced,
and that the clinical abilities of all practicing pharmacists
will improve to meet the GPP guidelines. This survey was
administered to community pharmacists living in one area;
thus, as a convenience sample, the results may not repre-
sent the opinions of all pharmacists in South Korea. Addi-
tionally, the sample number was small and the survey was
limited in terms of identifying interest in MTM services.
Finally, this studymaynot reflect the latest views regarding
the perception and adoption of a preceptorship scheme.

However, our survey on the state of the academic gap
between 4- and 6-year pharmacy program pharmacists
was more comprehensive than previous surveys, and the
questionnaire regarding the requirements, compensation,
and education programs for preceptors was answered by
respondents who will, in all likelihood, become future
preceptors. This study also identified the absence of op-
tions regarding an education program for 4-year phar-
macy program pharmacists in South Korea, and we
have made several proposals to address this absence by
referring to successfully implemented foreign programs.
If reform of pharmacy education is planned in other coun-
tries, we suggest that the designers of education programs
for practicing pharmacists refer to the results herein. Ad-
ditionally, examining the experiences of other nations is
valuable in reducing trial and error.

CONCLUSION
We conducted a survey of currently practicing phar-

macists and conducted a literature review of precedent tran-
sition programs in other nations. Practicing pharmacists
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in the survey showed concern regarding the academic
gap, high need for proper transitional education pro-
grams, and low acceptability of preceptorship and the
possibility ofMTMservices. TheUnited States and Japan
began 6-year pharmacy programs ahead of South Korea,
and they prepared transitional programs for 4-year phar-
macy program pharmacists to overcome the academic
gap, allowing these pharmacists to work as preceptors
with subsequent students. Both programs included expe-
riential education. Therefore, we suggest nationwide ef-
forts and government support to close the academic gap
between pharmacists from 4- and 6-year programs. Ad-
ditionally, experiential education should be included in
transitional programs for 4-year pharmacy program phar-
macists. These transitional programs for practicing phar-
macists should be considered as part of the reform process
of pharmacy education in any country.
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