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Shapter Ono
INTRODUCTION

In our dynamie, changing scolety can an individual
rely upon his formal education to maintain his proficiency
in rendering a service to soclety? The answer is obviously,
"lo." This report is a study on the contimuing educational
activities of Wisconsin pharmacists, The report is designed
to determine how Wisconsin pharmacists continue thelr
educations and what characteristics influence thelir
contimiing education activities,

Contimuing or "adult education includes all existing
opportunities for adults to gain information, develop ideas,
or oreate works of m."* Human beings constantly must
attempt to inerease their knowledge to maintain and inorease
thelr productivity to soclety.

"The true purpose of adult education is based
m 1dea that eduoation is a contiming

go«u that mental and spiritual 1ife,
m-am 1ife, are subject to the

mun ’mm;mmm t
s
cghmnmumummmhunw
A:»m Mucmlytomlhz

le M% lnﬂ m FPe Mather, Adult Educationt
rorotay teuies end Kirtley . masher, Aguly Eogs s

o ]l e



26
The desive to learn is not shared equally by everyono.
Most people, however, do seek knowledge in varying degrees.
There are various means by which individuals continue to
learn,
%&M bnm to organizations to share in
take courses, or they visit museums
m.u 1isten to radic and wateh television
u.th Marhimﬁm, and travel to enlarge thelr
horigsonS..e W w'3u1ﬁh an alr of
openness and an mind,
1t 1s not only importent to determine how adulbs
contime to learn, but en effort must be made to discover
the characteristies of individuals who use the variocus means
of continuing education,
wmmumwmu msxmwmu
museum, the community mur the g n
or the extension aun! Who mxman to the ezm.
ecouncils and wtmn. the socletles and

soelations, lng lodges which
‘:Lhwmmau . ke

How do varying chareacteristios of people influence
contimiing education activities?

Age 18 very - !“m very young uﬁl&om
takes part, bw e a sharp upburn

twenties, a fairly constant level of activi until
the age of fifty manmxmamm

more professl s and technical people
take part nhﬁw to mmm* in the on
than do rmamrocmtm ups. Bub

the most universally important factor
The hi ﬂutmmz:l mmﬂmwmumn.m
more llkely it is gho\duhhm
continuing education,
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If there is a need for continuing education by the

publie in general, there is & much greater need for
professionals to expand their kmowledge, "Everyone who rises
above the common level has received two educations: the
first from his teachers; the second, more perscnal and
important, from himself,"® The professional individual must
rise above the common level, and has a responsibility to
pefrosh old and gain new knowledge in his profesaion to serve
the public adequatelys

“Need for Contipuing F

A eontirmuing educational program is absolutely
necessary to maintain any profesaion, be it medicine,
pharmacy, dentistry, law or whatever, Progress and
change are ¢t and essential in any profession
which is dynamie and ' - and from this
pharmacy most asm s not ex one cannot
underge the learning process to jus one particular
point such as the graduation year m the school
this point thereoh... We need immgination in this
field and desperately need gu to provide
unanimity of procedure or e cuhmgnm_hu
own muanunm of his profession into svery-
continue to pull the pharmscy

TR Y oy ¥ 'y
v st e s Aoy 4 O e et

8 fheis 03 8, K3 2 1‘ wes

Enowledge in most filelds, pharmacy ineluded, is

m.t suech & rate that unless one conbtinues
after graduation, the road to obesolescence
hm&lzw‘hd. To make ose in FIMacy,

canno : in

7. Erwin John Dohmen, Personal Correspondence, dated
December 11, 19680
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" & progrem of contimious acadenic updating,’

The need for contimuing education in phammacy was

emphasiged in Tile and Till, & publication of Eli Lilly and
Company which is designed to meet the needs of precticing
pharmacists,

PROFESSIONAL TRANQUILITY

Professional tranquility is one of the chief occoue
ntmxumwm'gmm. This is a

AR e X
8 ession
i"ﬁ‘“ his obligations for amm the mnh needs
of his commmity, The of this type of
is the same, whe the st works
ina communi ty phnmoy or & hospital pharmacy,

Mu;ewzihgomyih acquired ungm Mnuwi I
etely lgnoring or suppress any a

t occur about continuaticn of odmau»n. 8ince
tho“ thoughts usually are vague, feelings
ebout a person's own ability or abmt ¢ undere
standing of new. advances in his naion, the
are quickly dismissed, HMany a iat occasione
ally has a fleeting idea mt i ui@t be wise
to do a little studying, read \\2 on a new clase of
therapeutioc agents, or even review pharmacology or
medicinal chemistry; but more often than mt,
finds various reasons for not acting ﬁ”
impulses, ixamined under the strong light ot truth,
however, none of the excuses orr.m wzn hold up,.
The pharmacist whe does not continuelly interest

" himself in new ideas, both in a m-ot“liml

concept and in & zeneral umu has sucoumbed to
the hablt of being pmtuatlm { tranquiliged and
will soon sink into the rut of giving routine and
mechanieal service to his patrons, This rut is
filled with quicksand, becsuse he sinks deeper
and deeper into 1% tmtn he becomes buried in his
work and loses all ocontact with progressive ideas,

Progressive ideas are the foundation on which
each pharmacist must bulild his future, It must be

""H;Mh ‘!our Obsolescence fate, Squidbd R
DArmACY LA ODE 1'1' WWP' s Pe o



recognized that anyone who considers his academic
treining as the complete basis for a professional
career will be disappointed, Only keeping
abreast of current developments and by understand-
ing techno: advances can he establish himself
as a prof onal person and achieve the success
he desires.

How can @ pharmacist keep from becoming professionally
tranquil? He can read literature on new professional and
business developments, attend conventions, institutes, end
seminers, or engage actively in informal discussions of
mutual problems with other professionals) or, as stated by
Professor Brodie,

Today, anyone who professes to be qualified to

provide & specialized service in the health

professions can do so only when his formal
aducation is constantly Mntovnd by new

knowledge produced by researchs

Pharmacists must read journal articles or attend
lectures on new research in the health professions,

Mr, Prank Lobralco, then chairman of the executive
committee of the Nationel Assoelation of Retail Druggists
emphasized the need for continuing education by stating,

ees $0 insure that pharmacists themselves

maintain thelr professional standlng it is

mandatory that we never cease to be students of

ye That too few pharmacists try to keep

phamac
up with selentific advances is evident from the
fact that attendance at refresher and poste

9 "p/R Bulletin for FPhamacists”, Tile and Till,
* m’: Hovember - December, 1962' Pe 610

10, Donald O, Brodle, "The Scope of Fharmacy Service in
Hospitals", Wb 36:K: Pebruary 16, 1962, p. 69,
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graduate courses sponsored eolleges of
phamacy is muoch too small, H

Dy, Theodore J. Shannon, Associate Dean of the Univer-

sity of Wisconsin Extension Division addressed the 1962
Wisconsin Phammacy Fall Institute on the subject of contine
uing education, Dr, Shanuon stated,

Ymmun tm«&m»mmm-
subject, It's hard to imagine a calling that has
um;mmmdmhm@ t about == more

redical changes than Multiply this by the
hundreds of mbjwn to the scores of
profesalons and you with the

immensity and prmsy of change in our midst.

Add to this enormous sccumulation of knowledge
gb {um- ’;; the espeed ﬁtigminum and

ve dnking wor brings about

st BBty gy o el M g rrss R 8
o e " 2 by - g At Borl® gt s

eisure 0! '

point aiurl;r to the tople: Aineressing need for
eontinuing education,

We cannot any lmor trananit knowledge downward
to the young only, We've to learn to tranamit
lmwlodgo ho@imuu to the adult Wml

W knowledge is discovered, are o
. HUPVIVe.

“The phammacist has a responsibility to devote time to

eontinuing his education, and a similay vresponsiblility must
be borne by pharmacy educators and journal editors to meet
the needs of pracstiecing phamacistas,

12,

m "Hard, APhA M&m 0Olive Branch as States

Intermedia » Diug News Woplkly, 2:38
September 19, 19653 Pe 1le ’

i
mwmumg. < g immai.ng Rud for Con
of Wiscons :
Po 11,




Te
Dean Harold G, Hewitt, University of Connecticut
School of Pharmcy stated,

. Education and learning are a life process; if we
stop, we do not stand still ==~ wo retrogress as

this rapi ouz!.na world leaves us behind,
If this i‘anzmo general education, it is
infinitely and more vitally true of professional

education,
our schools of pharmacy must meet this need by
-mnum;ﬁ or eXpan existing extension
programns refvesher courses, and they must
Pelte them So vital and attractive that practicing
pharmacists will be eager to attend them,
This will be no substitute for profes~-
sional jou § rather, it will supp
$hem 1n bringing the labest trends, not only in
public health practice but also in related .
solentific diseiplines, to the phamui:tn.u/
woaes of the Study
 There is a definite need for pharmcists to contimue
-~ thelir education in Wy as well as a need to provide
information in a manner best suited to the needs of
pharnacists,
The purposes of this study are: '
1. To dotermine to what degree and by what means Wisconsin .
pharmacists are continuing thelr educations in pharmacye
2, To determine the pharmacists' evaluations of some of
the various means of continuing education,
3, To determine the characteristies of phermacists who

use the various mesns to contimue their educations in
W’Q

13. H, G, Hewitt, "Public Health Requirements Must Be the
Measure o&wfm and How to Teach Phammey', NARD
Jourpal, 64:24, December 17, 1962, ps 37.
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s To determine what further may be done in continuing
educationel programs to maintain or improve the
proficiensy of practicing phammacists,

Parke, Davis and Company eonducted two surveys to
attempt to evaluate contimuing medical education, For the
first survey mall questionnaires were ineluded in the
November, 1961, isaue of Patterns of Diseese.’’ Contimuing
medioal educetion or postgraduste medical education was
referred to as,

~ the third phase of a w;{oxam'- eduecation, 1t
follows completion of his undergraduate medical

- educetion, the first se, and his graduate
edueation, phase 2 1ieh is his internship or
residency. Expans of medical knowledge in
recent has emphasized the importance of
con mediecsl educetion, pose of these
programs is not only to help the physicisn keep
abresst of developments in medieine, but also
cultivate his analy u:gm«m and, ﬁmﬂ
his diagnostic acumen,

The erticle also mphumd that the continuing
education progrems should best meet the needs of the
physicians,

- The type of course offered most frequently in
contiming medical education is the mmfm

eontimous course. In the opinion of experts
educational tuhniquu should not only be mﬁiw,

U, "Gontinuing Medical matim;:'w
Parke, Davis and Company, 8 s Do 2e¢

15' wo'
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such as in lectures and panel discussions, but
should inelude ltmm at uw cunin,
bedside rounds, seminars question periods,
kw-umwﬁk. and am&yot umu under
supervision,

Results of L,L26 omplotaa questionneives {rom the first
survey showed that 90% of the sample reported they had taken
postgraduste courses since greduanting from medical school,
Forty-six percent took courses in 1961, and 62%¢ reported
they intendsd to take courses in 1962, One~third of the
1961 snvolles had gradusted from medical school within the
last 10 years, cne-third between 19,1-1950, and almost 10%
had gradusted more than 30 years ago., More than 90%

' indleated they favored sourses lasting one wesk or less,
Leoctures and seminars were the types of mwip!‘rcm&
by the physictens,?

Por the seocond 'm:y mall questionnaires were included
in the Pebruary, 1962, issue of Patterns of Disease B When
agked which means of contimuing education are most effective,
LoF of the physielan respondents considered publications as
the most beneficial, 23% considered courses in postgreduate
or continuing medical education, 19% considsred Adiscussions
with colleagues, ¥ considered medical meetings (national,
state, sounty), and 4 considered programs for physleians

16, 1lbid.
17.‘ ibide '

"Contimuing Mediecal Education", Patter:y
mu. Parize, Devis and Co,, June, 196:




10.
on i radio and dm«&mm& television as the most
benefisial means.t?

Vore than 80F considered keeping informed of develope

‘ments in medicine to be a 4ifficult task, Lack of time due

to the demands of daily practice was the reason givmb,&lﬁ’
of these physiclans as to why contimuing education was a
diffionlt task., The fast pace of development was mentioned
by 39%, and 19% stated the means of medical communication
are not sffective armu@.m

The results from the second survey showed that
eontinuing education 1s not always a pleasureble duty, either
for the professionals continuing thelr education or the
educators and indviduals in charge of programs, Dr, Edward
C. Rosenowy Jr,, President, Association of Medical and Allled
Publications stated,.

i1 have been to a lot of conferences on poate

graduate education, The doetors wring thoh hands,
We put on good prograns but we can't

dootors to came to these, P“robab

the dootors don't do ‘im
lnmu% i don't they are all ignorant

about all these new thingu coming out, You don't
have %o go to meetings to lemrn. The beet informed
man in my field was a neureo He knew more
about my fleld than I 4ild, and never went to
the Se 4 never sew him there, 5BSut he read

westing
all the time, He was & tz{ndor. Netail men
*also teach doctors mtg

19, 1ibid,
20, Ebid,
2l, Edited Proceedings L&cntmr in Journal Advertising,"

Sponsored by Assoclation of Medical and Allled
mumum, How York, We¥e, October 3, 19624 p, L7.
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Hupsing

A deseriptive study of nurses registered in Wisconsin
in 1960 was conducted by the University of Wisconsin Extension
Division, One of the purposes of the study was to determine
how nurses feel about contimuing education, Questions were
asked to determine whether nurses believed there was a need
for continuing education, and their reasons for not
contiming their education,>

Out of 1,137 respondents who completed mail question-
naires, 881 (77.5%) believed in the need for continuing
edusation,2> 0f those who commented on why they d1d not
continue their educations, 37.47% stated that changes in
Wmnwtmtitmamwtmc%w
informed of the changes, About 20% stated "family responsi-
bilities"” as the mnn.ah

"Over 61% of the respondents indicated that opportun-
ities were available to them for additional qmum.‘as
The means referred o in this question were formal courses
or seminars, It was emphasimed that if courses are available
to only three out of five nurses, an effort must be made to
Mﬂ- continuing education programs to the vemaining LO%.
Hearly half of the respondents stated they were familiar

22, 8 8, Cooper, R.N., "Wisconsin Regilstered
: vmi zﬁéum' vidion, University of maeuin.
Mm’ 9&' Pe 62
23. 1bid.
2. ibides Do 63.

25, 1bid.



2.
with the services offered by the University of wWisconsin
Extension Division in Nursing,2®

A series of studles were condusted by the Manpower
Branch, Human Resources Division, Office of Naval Research
to determine activities of employed scientists and engineers
for keeping currently informed in their flelds of worke2!
Results of 46 cases fram the Bureau of Ordnance, Washington,
Dole, showed that "the idea of continmuing education, or at
least the idea of the need for contimuing intellectual
stimulation, has not been sold to these persons,”2’ The
preceding statement again shows that contimuing education
is not always pleasurable or easy, and that individuals must
learn to appreciate the importance of continuing education.
Reading professional periodicals and books was
considered the most beneficial means of keeping abreast by
the sclentists and engineers, Other means stated, in order
of beneflt, were attending and participating in meetings of
professional assoeiations, and attending leotures.>’

26, Ibide, pe 67e
27, - ME. m:::':n:n:uu Ve h}mn "Astivities :{’
Informed in their Flelds of Work", American Couneil on
- Education, Research Staff on Sclentific Personnel,
 Washington, D.C., August, 1950,

28, ibid.s pe 71}
29« 1bid.; pe 5
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Zhermacy

The Americen Association of Colleges of FPharmacy in
sooperation with the American Council of FPhammsoceutical

Education attempted to determine the activities of schools

of pharmacy in providing contimuing education W‘BO

A questionnaive was sent te all 76 member colleges,
and all responded,
The ccoperative s revealed that approximately
gﬁ of hh;g member co w!. p:umcd at m&m
ormal sontinuing e m during
196061 scademic year is p-wmww
significant when umm u:lm obteined
Mlewamm:wmmMaw

19M:tmwtmmsﬁwmw
s:wnpamd offering a fomml ummm
The continucus upward trend
of nmbu- colleges offering guch
wom during the past «ug is commendable
m&m&ua&wof the increasing awareness of
mmmnty on the part aftwﬁq: colleges to
m OBPoPt “ mm ,
titioner to keep abmnz of mlmm: in

m:;:im er&nﬁm
The committee on continuing education of the AACP

emphasized that the programs were readily available to
approximately only 10% of the practicing pharmacists in the
United States, The conmittee also noted a lack of specific
goals in the programs, and emphasized that each institution
should decide clearly what the goals of its continuing
programs should b«”

®

o

30, Arthar G, mﬁw Chaliman, Comuittee Reports,
- "Report of the Mm on ammu 3%3;:."

MM' 26:3, Summer, 1962, pp. 325«

3. Ina

32, 1bid.
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Chilton Research Services conducted & surverw lLoi g
foﬁics in an'attempt to evaluate some charascter.sclics
community pharmacists, Two-hundred twenty pharma. <.us
throughout the United Staces were interviewed and s¢ . .
 ‘tho‘quest1ons related directly to ccotinuing educatior.””

One of the questions Was£ "Here is a list of placcs
from which you migrt et information of help to yo. In ,.ur
Lrsiness or professicn, Uhichk do you icel are e | .
important to you?"3k AusproxinateLyr thrac out of four-
pharmacists reported "arug trrde rublicat.ons" were u... .f
the most importent, Table I list“ the percente o0 dlstri-
b;tions}for the anawers to the qucstion.B’

The Chilton report concludedé¢ that, "Drug . rade
publications are the leading source of informa:.on for
pharmacists., They pré&iﬁe erecellent back-up fcio the
wonmafacturerst! and wholes:lers? selesmon which 1cte sc-vid
and third respeotivaly.“36

Using an unaided rce-1l teel.nique where no -ublilic..lons
wore shown or names mentioned, tho nharmacists were c. <2,
"Spocifically thinking of publicat...s as an infornmati.n

source, which ones wo you ssad or look through, that v .

13, , "A New Ioo* . Today's Retail Druggists”
: conducted for r.  _‘»ries by Chilton Research ~crvi . os,
.Philadelphia, Penna., 1962.
3:‘.}.. Ibid., p. 9.
35. Ibid.
36, Ibid,
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Table I

PERCENTAGE DISTRIBUTION OF TIHE EXPRESSED BENEFIT OF VARIOUS
. MEANS FOR PHARMACISTS TO OBTAIN PROFPESSIONAL AND BUSINESS
- INFORMATION :

(Chilton Survey)

Drug Trade Publioétions 76,8
ﬁrug Manufacturers!'! Salesmen 68,6
Wholesale Drugglsts! Salesmen | 57:7
Professional Journals 53.2
HManufacturers! Catalogs 1,00
Drug Trade Publishers! Catalogs 32,
Direct Mail . 29.5
Televislon P 5
Othor Pharmsacists 20.5
Wholesalors! Catalogs , 18.6
| Other Mamufacturers! Salesmen ‘ 18,2
Conventions and Trade Shows . : 15.9
Radio . 13,6
Other VWholesale Salesmen . 12e3
Othor Business Publications 9.5
Local and Metropolitan Newspapers 9.5
General Magazines (for consumors) | T3

Other | ‘ Te?
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?"37

£ind useful in your business or profession

Over three out of four pharmaclsts mentioned Drug
Topics, end aboutb two out of three mentioned American
Druggist.38 Table II lists the percentage distridbution for
the dnswers‘to the question, The conclusion was that, "Drug
Toples shows a 17.2% greater recognition over the second
publication as a useful source of 1nformation.“39

A third question was, "Could you tell me which of these
publicetions you find most helpful to you in your work?"uo
Approximaetely 38% of the pharmacists congidered Drug Tdnics
to be the most helpful publication.ul Pable I1I lists the

| percentage distribution for the answers to the questione.

The conclusion was that "Drug Topics is helpful to more
retail druggists in théir work then eny other drug trade
publication «es 28.9% more than the 2nd pu'blication.“Llra

37. 1bide; Po 10, e
38, 1Ibid.
‘39, Ibid,

4o. Ibid., Pe e
L1, Ibid, '
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17.

PERCENTAGE DISTRIBUTION OF PUBLICATIONS MENTIONED BY
PIIARMACISTS AS BEING USLFUL IN THEIR PROFESSION OR

BUSINESS

Publication

Drug Topics

American Druggist'

NARD Journal

Drug News Weekly

AFhA Journal
Chain Store Age
AFhA Newsletter
Other

None

(Chilton Survey)

Porcent

78.3
6643
35.3
22,1
12.L
9.7
3.7
47.9
2.8
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Table IIT

PLRCENTAGE DISTRIBUTION OF PUBLICATIONS MENTIONED BY
PHARMACISTS A8 BEING MOST HELPFUL IN THEIR PROFESSION
OR BUSINESS ' : ‘

(Chilton Survey)

 Publication S - Percent
Drug Topilcs 379
Americarn Druggist ‘ : 29.4
Drug News Weekly - 6.2
NARD Jourasl 5.2
Chain Store Age : 11,3
APhA Journal : 3.8
APhA Newsletter . 2.8

No Choice s 1044
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Chapter Two

_This vesearch project is a deseriptive study of
continuing educational activitles of Wisconsin rharmacists,
The major areas of interest were practieing pharnacists
attendance at local, distrlet, state or national conventions
or meetings, attendance at progrems @ponsored LY Extonsion
Services in Fhammacy, readership of professional and
business publications, and discussions with other pharmeoclists,
dotall men, and drug wholesale representatives.

&

The universe t@mummmwmmm~
eists in the State of Wiseonsia whose names and addresses
wore recorded in the office of the Wisconsin State Doard
of Fhamsacy in November, 1962, The universe included only
practicing pharmacists who were listed as Wiseonsin naim:.

9o names of pharmaeists known not o be practieing phammecy
guch as beachers, graduate students, and professional
service representatives were not inéluded in the universe,

A mall questionnaive was used to collect the dataet

A sanple of 100 pharmmacists from the universe was used to
protest preliminary questionnaives, In December, 1962, 50

1. See Appendix I,
-l e
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pharmacists were mailed a questionnaire containing primerily
open-end questions, and 50 were mal led & questionnaire
eontaining primerily multiple choice questions, The two
forms of the questionnaive were used to evaluate which fomm
would produce a larger response, and the relative ascurecy
and completeness of the responscs. Forty-seven percent of
the multiple cholce form and 34§ of the open-ond form Wore
returned, |

A combination form was used for the final question=
naire, Since the multiple cholce form had a higher response
in the pre-test, more multiple cholce questions were used in
the final fomm, mwromwmummmod
where it was difficult to list all possidble alternatives.
Otherwise there would be too great a possibility of under-
stating alternatives not listed, and overstating listed
altermatives, "If a researcher inadvertently omits one of
the major alternatives, the mumber of times it is offered
will be very small, In other words, the alternatives where
offored, st be complete."s

The final qm:t&mlnmmmimwum
an age category, & category on whether the pharmacist was
an employee, owner, or partner, and a question asking how
many pharmacista muum«wmmymmm
mmmwum, Minor word changes were made in other

2 , Commlttee nnpm:g "Questionnaire rnpauhm and
Techniques®, reprinted from the Jowrnal of
Marieting, October, ot bol.
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questions where & lack of clarity was indicated by the pre-

1,91 pharmacists in the universe in Maweh, 1963. A sover-
letter was included in the rirst page of the wlﬁmtms
A self-addressed, 8 stamped return mlm was enclosed with
ouh questionnaire, The wnh&m&ns were mmbered so &
follow-up questionnaire could be malled to a portion of the
Non=response Croup. Two weeks after the initial mailing
follow=up questionnaires coded for m.atx were sent to

150 non-respondents, selected at random.

A pharmecist in this report is defined as & Wisconsin
resident licensed as a registered pharmacist by the Wisconsin
suumwmmymmu wmmwmn
eommunity or hospital pharmacy in the state of Wisconsin.

mmmamwmwyunmwm% is owned by
a single proprietor, rartners, or corporation, having less
m 11 such units.

A chain pharmeey is 8 pharmecy which is one of 11 o»
more such units under common ownership.

A hospital phavmacy is a pharmacy located in a hospital
or sinilar type of institution.

3, See Appendix I,



226

The data were edited, then hand tabulated. Frequency
distrivutions were listed for all questions, The types and
extent of pharmacists! continuing educational activities were
eross~-classified by the type of pharmacy in which respondents
wmm;wwwmmmmmmm
presoriptions; pharmacists' years of practice, years of
formal edusation in pharmacy, and ages whether pharmacists
mwlmn;mwmmtsmwmdw
eists servieing the pharmacles in which the respondents
practiced, Statistical significance tests were made to
dotermine whish variables had the greatest influence upon
continuing educational activities. \

"1, Respondent bias ==~ Pharmacists' replies may have over-
stated or understated certain types of activities, Ina
lwmhMommullmwmc‘lmhMu
2, Insompleteness of some returned mﬂﬂmm wee ALL
weimwmmtw&bym respondents, and the
decroased sample size for these guestions docreases thelr
significance,.

3, Bditing, tabulating and recording errors =-- With a
large sample size, there is a possibility of some editing
or mechanical errors.

ljo Difficult in measuring non-response group =-- Time and
fineneial limitations did not permit interviewing a sample
of pharmacists, Therefore a mail mw was used,
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pesulting in non-respondents, as expected. To help
evaluate comparabllity of response and nonresponse group,
each returned guestionnaire was dated ascording to the
mwmdmumﬁumuhmmmawmuf
key questions was computed for each day., These dally meoans
were used to make a cumulative frequensy curve for each of
the key questions, These curves permitted estimates of the
gontinuing educational activities of the non-reasponse groupe

The responses to key questions fron the second malling
were ccmpared with responses from the initial mailing. The
average score of these questions from the second mailing
were insluded in the frequency curve to determine similavrity
or dlssimilarity between the two groups.
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Chapter Throe
RESEARCH PIRDINGS

Data from the questionnaires were tabulated, analysed,
and compared with relevant secondary data, Hypotheses were
pade and tested by the use of appropriate significance
teats, Anthnsmwum what variables had
the greatest effect on the continuing educational activities
of the respondents.

of the original 1,91} questionnaires, 48 were returned
because of unknown addresses, Of the 1,866 remaining
questionnaires, S0L were returned,. Sixteen questionnaires
mnmur-amwsmmmrwamstzo,
25,8% of the 2,016 questionnaires received by the phamma-
elsts, Of the 520 returned questionnaires, 76 were unusable,
leaving Ly usable responses.

M‘ four of the wtmlu was umum initially.
Table 1V lists the frequencies and percentages for each
group of research variables.

over 80% of the pharmacists practiced im an independent
yhlmy; almost half the pharmacists practiced in a M
tha# derived 20-35¢ of total sales from preseriptions; over
lulter mwm@mmmwmmwmxs
pm,'m!wWmemmammaSpml
-2 -



CLASSIPICATION DATA OF RESPONDENT PHARMACISTS
Variablo Evequency B
Ay ! 100,0

8ot

B 100,
; % mlg
u %‘g. 2
2 13.3
Ce Mélé ng:@
LI

2 &

136 30,
De - Fhamaoy 100,0
Apprenticed or %:“ than two years ugg lz:o
- 22 Zi

. 321 73
Ee 10060
12 e O
bo-8 213
7« 70 years and over 13 249

P. Position in Independent Fhammacy 190,
2. Owner !ﬁ 0
3. 'Wr 6
e Number of Pulletime Tharmaolists §31 100,0
1. Omu&u«-tm pharmacist 167 'I
2+ Two fulletime phamacists 16, g,
3. MHore than two fulletime pharmacists 100 2342
H, wommw of Tharmacists L31 100,0
| 1. One phamse 3 ‘% ﬁ.a
3. More than two pharmacists 17 M:I
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almost three out of four pharmacists were four-year graduatos
from pharmacy school} approximately nine out of ten pharma-
cists were less than 60 years old; over b0k of the pharmacists
practicing in en independent pharmacy were proprietors and
about LOF were employed pharmacistsj and over 60% of the
pharmacists practiced in a phamecy serviced by at least
two fullw-time pharmaclsts.

oG Ho 8ponse

‘ ammmmﬁuotmmhmw
with the elassification data, &8 peported by the Wisconsin
State Board of Pharmacy.® Table V lista the percentage
Wmfwmmmmummum.

The sample was fairly representative of all phaynaw
cists registered to practice in Wiseonsin, There ave about
300 more pharmacists listed by the State Board than were
miled questionnaives for this project., There was & smaller
mwdmmuumymmwnndnmm‘
mwwwzmmmmum. These
Mgmwmmmﬁrumsmummauumaa'
not reside in Wisconsin at the time of the studys There 18
mmummmawwwummm
pharmaclsts would relocate more readily than owners and
pharmacists still in the prime years of thelr practice.

b W 8 3

e Sl e

3 ¥ e Rny
Got o it o
0 B M oy
¥ i ¥ L¥

e

=27, 1962, ppe 67=T2¢
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Pharmmacy 2,059 100,00 100,00

1, Employed Fharmacist 1 £5420

2, em” ‘% 3?-}8 %

3+ Fartner 185 b M :
D HNumber of Full-Time '

Fhammaolats Servieing

Pharmacy 1,104 100,00 100,00

1, One Fharmacist : m tIg

2, ™wo Tharmaocists +00 .

3, More than 2 Fharmaciste 1,10
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Hypotheses
Before data from the final questionnaires were
analyzed, a set of hypotheses was formulated. The hypotheses
were based upon previous studies and results from the pre-
test, Null hypotheses were used to determine if there were
any differences attributable to the research variables,
The null hypothesis states that there is no significant
difrtf.nn. between any two means or percentages, and that
;ny difference is attributed to random chance, The null
hypotheses were tested by the use of statistical significance
Qechniquna.
The hypotheses that were tested are:

1. (a) At least four out of five pharmacists believe it

is very important for pharmacists to continue thelr

educations in pharmacy.

(b) There is no significant difference between the

percentage of pharmacists in the various groups of each

research variable that believe it is yery important to

econtinue their education in pharmacy.

2., (a) The pharmacists would acknowledge attending an
average of at least two different types of local,
district, state, or national phermacy meetings or

_econventions within the last two years.
(b) There is no significant difference between the
porqontago of pharmecists in the various groups of
each research variable that acknowledge attending at

least two different types of local, district, state,
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29.

or national pharmacy meetings or conventions,.

(a) The pharmacists would acknowledge attending an
average of at least one type of progrmm‘aponsorod by
Extension Services in pharmacy within the last two
years,

(b) There is no significant difference between the
percentage of pharmecists in the various groups of each
research varisble that acknowledge attending at least
one type of program sponsored by Extension Services in
pharmacy,.

(a) At least half the pharmecists would acknowledge

reading at least five different professional and
business journals, magazines, bulletins, and other
periocdicals within the past month,

{b) There is no significant difference between the
percentage of pharmacists in the various groups of each
research variable that acknowledged reading at least

five different professional and business journals,

‘magazines, bulletins, and other periodicals,

There will be no significant difference between the
pharmacists'! acknowledged benefit of loecal, district,
state, or national meetings and conventions; Extension

Services in Pharmacy; professional and business

publications; and disoussions with other pharmacists,

detall men, and drug wholesale representatives.
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The first question in the questionnaire was, " Ploase
check how importent you believe it is for practicing
pharmecists to continue thelr education,” Over two out of
threo phamacists checked that 1t was yory important for
pharmacists to continue their anm Only one pharmfe
eist ehecked not important. Pable VI lists the froquency
of each category checkeds

L 68 15.6
3 56 12,9
2 12 2.8
1 (Not Important) — —a

Total 435 100.0

_On the five-point seale, the mean score for m
question was L.49 with a standard deviation of 9.838.

The hypothesized percentage of phavmacists who believe
1t is very important for pharmacists to continue thelr
education was 80%. The actusl percentage was 68,58« The

2. See A IIMomwhumo:mwaw
: Deviat
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11,5 difference is significant at the 95% confidense level}
therefore, the hypothesis that four out of five pharmacists
believe 1% is very important to continue thelr education is

rejoctod.”

QOuMmdm ulue-dumotm
questions to oross-classify with the research variables to
determine if there are any differences between groups.
Table VII is a frequency distribution of the responses to
the question cross-classified with the research variables.
The percentage of pharmacists who checked yery importent in
any particular group is also listed in Table Vil.

The mull !mmthuu was tested by use of significance
tests to determine if there were any groups that were
significantly different from others in their expressed need
for continuing muon.“

The significance tests (Table VIII) show that a
greator percentage of hospital pharmecists believe 1t is
very important to eontime their education than do pharmacists
practicing in independent or chain pharmacies, The differ-
ences may be attributed to many factors. Hospital pharmacists’
oloser working relationships with staff physicians and mirses

3. W 111 for Wuzm of statistical
cance tests,

Lo See Appendix 1IIl.
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Zable VI1L

81 GNIPICANCE TESTS FOR EXPRESSED NEED CROSSCLASSIFIED WITH
THE TYPE OF PHARMACY IN WHICH THE PHARMACIST PRACTICES

Critical  Accept or Reject
Jalve = Bull Hypothesls

Zost Between
independent and Chain 0.59 Accept
Independont and Hospital 5.08 Re jJoct
Chain snd Hospital 3.21 Re Joot

result in greater demands for pharmaceutlcel knowledge; many
hospital pharmacists do some mamufacturing for vhich more
technloal knowledge 1s needed; hospital pharmacists require
knowledge for participation zﬁ?&muw therapeutic
committees; many hospital pharmmacists use the Fommlery
System, and therefore knowledge is required for product
comparisonsj knowledge is needed by pharmacists when the
hospitals' medical steffs engage in clinical evaluations of
drugs; and some times in hospitals that have a mursing school,
pharmacists teach pharmacology to student nurses.

" The tests imply that percent of total sales derived
from prescriptions was not an important varisble for the
differonces in expressed need for continuing education, The
null hypothesis is accepted, However there appears to be a
positive relationship between the extent of a pharmacist's
preseription prastice and his evaluation of eontinuing
education since the greatest critical value (1.62) existed
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Teble iX

SIGHNIFICANCE TESTS POR EXPRESSED REED CROSS«CLASSIFIED WiTH
PERCENT OF TOTAL SALES DERIVED FROM PRESCHL PTIONS

Critical Accopt o Reject

Tost Between
Less than 20% and 20=35% 0437 Asccept
less than 208 and 36-50% 0.62 Accept
less than 208 and move than 508 1.62 Accept
20-35% and 36-50% 0635 Accept
20-35% and more than 508 1.54 Accept
36=50% and move than 50% 1405 Accept

between pharmacists with the lowest and highest prescription
practices, '

The data imply that years of practice was not a
contributing varisble to explain the differences of expressed
need for contimuing education, The mull hypothesls is
accepteds
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Teble X

SIGNIFICANCE TESTS FOR EXPRESSED NEED CROSS=CLASEIFIED
WITE YEARS OF PRACTICE

Critieal Accept or Rejeot

YOG

Less than 5 and 5 but less
than 10 0.15 Accept

less than 5 and 10 but lesc
than 15 1.7% Aocept

Less than S and 15 but less
than 20 1.66 Accept

Less than 5 and 20 but less
than 25

G002 Accept
lees than 5 and 25 or more 0,88 Acocept
5 but less than 10 and 10
but less than 15 1,92 Accept

but less than 10 and 15
. less than 20 1.05 Accept
S but less than 10 and 20
but less than 25 0,09 Accept
S but less than 10 and 25 or more 1,08 Accopt
.10 but less than 15 and 15
but less than 20 0.5 Accept
10 but less than 15 and 20 ,
but less than 25 1.31 ~ Accopt
10 but less than 15 and 25
or nore 0.87 Accept
15 but less thon 20 and 20
but less than 285 146 Accept
15 but less than 20 and 25
or more 1.2l Accept

20 but less than 25 and 25
or more 0465 Accept



37e

Zeble XI

SIGNIFICANCE TESTS POR EXPRESSED NEED CROSS-CLASSIFIED
WITR PORMAL EDUCATION IN PHARMACY

Critical Metpt or Rojoat

Apprenticed and twoe 2,28 Re ject

%o vear ° J

Apprentised and three-yoar 055 Accept

graduate

Apprenticed and foureyear 1.07 Acoept
graduate

Two-yoar graduates and 2,18 Rejeot

three-yoar graduates

Two-year graduates and 1,69 Acoept

four-year pgraduates ‘ .

Thres-yoayr graduates and 1.27 Accept

four-yoar greduates

The only significant differences were that two-ysar
graduntes expressed a greater need for contimuing education
than d1¢ both phammacists who were apprenticed and threo-
yoor graduates, Since there was no consistent relationship
between formal education in pharmacy and respondentst
ratings, there 13 no mejor implication that this variable
 had mwch effect on the differcneas for expressed need for

eontinuing education,



Sable XiI

SIONIPICANCE TESTS POR EXPRESSED NEED OROSS~CLASSIFIED
WITH AGE

)

Critical Accept or Rejeo

i £I63 !& !

Loss than 30 and 3039 1,40 Aocept

Tesas than 30 smd 40,9 2.27 Rejoot
Less than 30 end 50-59 1499 Re joot
Less than 30 and 60«6l Oelj1 Accept
Less than 30 and 65«69 036 Accept
Less than 30 and 70+ 0.16 Accept
30«39 and L0449 1.20 Accept
30=-39 and 50-59 0.89 Accept
30=39 ond 60-6 1.39 hscept
30-39 and 65~59 1,07 Accept
30=39 and 70+ 0.48 Accapt
Lol and 50=59 , 0039 Accept
o<l and 60-64 2.1 Re joet
Lo and 6569 150 Aecept
,0-49 and 70+ 1,09 Aecept
50e59 and 60-6l 1.88  Acecept
50=59 and 65«69 Ll Accept
50=59 and 70+ 0.87 Aocopt
606l and 65=59 0407 Ascept
60-6l; and 70+ | 0.0 Acocept

65«59 end 70+ 0.440 Accept
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The data do not imply thet the age of the pharmacists
greatly influenced thelr expressed need for continuing
educatlons The groups frum 4O to 60 checked very ilmportant
slightly less than the other groups.

SICHIVICANCE TESTS FOR EKP‘R%S% &EEB (’RMMW IPLED

Employed Phamaeists end Owners 0,96 Accept

Employed Pharmacists and Partners 0.92 Accept
Ouners and Partnors 0.27 Accept

The dabte lmply that respondents' positions as cuployed
pharmacists, owners, or partners did not influence thely
exprossed need for contimulng education,

S1GHNIPLICANCE mws FOR EXPRESSED NEED CROSSCLASSIIIID WITH
«TIME PHARMACISTS SERVICING THE PHARMACY

Critical mopt ar Rojwt
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Hore pharmseists practicing in pharmacies serviced by
more than two pharmacists bellieved there is a greater neod
to continue thelr educatlon, These pharmacists most likely
are dispensing more prescriptions than the other groups, and
therefore experience a greater need to maintain and expand
thelyr phammaceutical knowledge. Also, they may do more
mlt&ng for physicians, Another factor is that many
hospital phammacists, who oxpressed a great need, prectice
where more than two phammseists service the pharmucye

Zable XV

SI1GHIFICANCE TESTS FOR EXPRESSED NEED CROSS-CLASSIFIED W1TH
THE TOTAL NUMBER OF PHARMACISTS SERVICING THE PHARMACY

Cpitical Accept or Reject

These W-'lulta- probably ocourred for the same reasons
as were stated above,

lgast one local, dlstrict, state, or national pharmocy
meeting or convenblon, Table XVI lists the frequency and



.,
percentage of each type of meeting attended at least once

by respondents during the past two years,

Zable XVI

FREQUENCY DISTRIBUTION OF ATTENDANCE AT IOCAL, DISTHRLCT,
STATE OR NATIONAL PHARMMACY MEETINCS OR CONVENTIONS

(B = Lhl)
Ioeal or County Assoclation leeblng 328 739
WePhehs District Meeting 253 57.0
W.Ph.A, Convention 3L 30.2
Wisconsin Branch A.Ph.4. Meebing 87 19.6
Hational Comwention 41 9e2
WeS,He Py Moobing 31 7«0
Preceptor Conference ;. 3.2
Others ‘ 33 Te0

Honw ) . 59 133

anse at diffevent types of local, distriot, state or natiomal
meetings or conventions cross-glassified with the research
variables, The phammacists reported attending an average
fmean) of 2,02 diffevent types of meetings,” Thevefore, the
nypothesis that the pharmaciets would acknowledge attending

an average.

5. The mean was derived by the seme method as illustrated
in Appendix 1l,
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Ll
at least two different types of local, district, state or
national pharmacy meotings or conventions within the last
tuo years was accepled,

Table XVII also shows the percentage of any group in
tho research variables that reported atbending at least two
different types of local, district, state or mational
nestings or conventions within the lust two years, The null
hypothesis between these perceniages was tested by use of
a nuﬁﬂimi uoohnimaé

S1OWIFLCANCE TESTS OP ATTENDANCE AT DIPFERENT TYTFES OF LOCAL,
DISTRICT, STATE OR NATIOHAL MERTIRGS OR CONVERTIONS CROSSe
mgg WITH TYTE OF FHAMMACY IN WEHICH THE FHARMACIST

<N ’ Critical Aoccept or heject
independent and chain 0.64 Acoept
independent and hospital 0.75 Accept
Chain end hospital 0.97 - Aecept

The tests imply that the type of pharmecy inm whieh
respondents practiced did mot influence the mmber of
different types of meetinge and conventions that the
respondents attended,

6, See Appendix 111,



Table XIX

SIGNIFICANCE TESTS OF ATTENDANCE AT DIFFERENT TYPES OF
LOCAL, DISTRICT, STATE OR NATIONAL MEETINGS OR CONVENTIONS
CROSS=-CLASSIFIED WITH PERCENT OF TOTAL SALES DERIVED PROM
PRESCRI PTIONS

Critiecal Accept or Reject

Test Between Value Null Hypothesis
Less than 20% and 20-35% 1.29 Accept
Less than 20% and 36-50% 2,83  Reject
23:; gggn Sk oy 1.50 Aeccept
20-35% and 36-50% 1.89 Aecept
20-35% and more than 50% 07 Accept
36-50% and more than 50% 1,08 Accept

The tests show that pharmacists who had less than
26% of total sales derived from prescriptions did not attend
as many different types of meetings as the 36=50% group.
However, the tests imply that the percentage of total sales
derived from preseriptions did not influence greatly the
different types of meetings attended by the respondents,



Lbe
Table XX
SIGNIPICANCE TESTS OF ATTENDANCE AT DIFPERENT TYPES OF LOCAL,

DISTRICT, STATE OR NATIONAL PHARMACY MERTINGS OR CONVENTIOHRS
CROSS-CLASSIFPIED WITH YEARS OF PRACTICE OF THE PHARMACISTS

Critical
L8808 COUWeON m____

Less than 5 year and 5 but
less than 10 0.25
Less than 5 years and 10
but less than 15 0,16 Aecept
Leass than & rs and 15
but leas m 1,19 Accept
Less than 5 years and 20
-but less than 285 0,98 Aocept
lLess than 5 years and 25
or more | 1.01 Accept

but less than 10 and 10

¢t lose than 15 D011 Accept
g‘x\éut lesa than 10 and 15

; less than 20 1.38 Aocept
S but less than 10 and 20
but less than 25 0.79 Accept
5 but less than 10 and 25
or more 1,28 Accept
10 but less than 15 and 15
but less than 20 1,30 - Accept
10 but less than 15 and 20
but less than 25 1.94 Ascept
10 but less than 15 and 25
or more 1.32 hocept
15 but less than 20 and 20
but less than 25 2,06 Re ject
15 dbut less than 20 and 25
or more 0.48 Accept

20 but less than 25 and 25
or more 1.78 Ascept



L7.
The tests show that pharmacists who practiced at
least 15 but less than 20 years did not attend as many
different types of meetings as the 20 but less than 25
group, However, the tests do not imply that years of
practice alone generally influenced respondents to attend,

different types of pharmacy meetings,

abl

SIGNIFICANCE TESTS OF ATTENDANCE AT DIFFERENT TYPES OF LOCAL,
DISTRICT, STATE OR NATIONAL PHARMACY MEETINGS OR CONVENTIONS
CROSS~-CLASSIFIED WITH PORMAL EDUCATION IN PHARMACY

Critical Accept or Reject
Test Between Value Null Hypothesis

Appronkicod and 2-year

graduates 0.20 Accept
Apprenticed and 3-year

graduates 1.17 Accept
Apprenticed and h-yaar

graduates 1,55 Accept
2=year graduates and 3-year

graduates 0.92 Accept
2-year graduates and l-year

graduates 0.92 ﬁccept
3-yoar graduates and l-year

graduates 0.32 Accept

The data show that the years of formel education in
pharmacy did not influence pharmascists to attend different

type pharmacy meetings or conventions,
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Zable JUGL

SIGHIPICANCE TESTS OF ATTENDANCE AT DIFFERENT TIPES OPF
I0CAL, mamg& STATE OR NATIOHAL PHARMACY MEETIRGS OR

CONVENTIONS OROSS-CLASSIPIED WITH AGE
Critical Amspc or Rtjnt
Lees then 30 and 30-39 1.35 hooept
Less than 30 and LO<l9 2443 le jeot
Less then 30 and 50=59 0.50 Agoept
Less than 30 and 60«6l 0.85 Aocept
Less than 30 and 65«69 040 Ascept
Less than 30 and 70 and over 1,78 Accept
30«39 and Lo-i9 1.3 Accept
30=39 and 5059 0uls7 Acoept
30«39 and 60«64 1,83 Accept
30«39 and 65-69 0.20 Avoept
30«39 and 70 and over 2.54 Re jeot
Lo=49 and 5059 ] 1.99 Re ject
Lo=49 and 60-6} 2445 Re ject
1o=9 and 65«69 0.7 Accept
Lo=li9 snd 70 and over 2,76 . Reject
50=59 and 60-6l 1.18 Aocept
50=59 and 65«69 016 Accept
50«59 and 70 and over 2,02 Reject
60~6l, and 65«69 0,91 Accept
60=6l and 70 and over 1,00 hecept

65«69 and 70 and over 1.64 Accept
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For the most part the above analysis does not show

any significant differences although pharmacists in the
o=49 age group dld attend more types of meetings than
pharmacists in the other age groups, Many of the owners
and association leaders are in this group, which accounts
for much of the difference. The 70 and over age group
attended fewer types of meetings which would be expected
since older people are not as active and many are probably

semi-retired,
Table XXI1I

SIGNIFICANCE TESTS OF ATTENDANCE AT DIFFERENT TYPES OF LOCAL,
DISTRICT, STATE OR NATIONAL PHARMACY MEETINGS OR CONVENTIONS
CROSS~-CLASSIFIED WITH POSITION IN INDEPENDENT PHARMACY

Critical Accept or Reject

Test Between Value Null Hypothesis
Employed Pharmacists and Owners 2,57 Re ject
Employed Pharmacists and
Partners 1,12 Accept
Owners and Partners 0.79 Accept

There is a significant difference between employed
pharmacistes and owners. This may be explained partially
because many of the meetings are designed to meet the
interests, needs, and problems of owners rather than
employed pharmacists, However the greater flexibility in
many owners' working schedules and their greater economic
capacity are other contributing factors,
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Zable XXV

SIONIFICANCE TESTS OF ATTENDANCE AT LOCAL, DISTRICT, STATE
OR RATIOBRAL m&mms OR CONVERDTIONS bﬂOSS-CW&lFIEQ W1TH
i OF PULL-TIME PHARMACISTS SERVICING THE PHARMACY

One and two phammacists 120 Accept

1 and more than 2 pharmacists 3615 Re jeot

2 and more than 2 pharmmaecists 2,04 Rejeot
Zable XUV

SIGNIFICANCE TESTS OF ATTENDANCE AT LOCAL, DISTRICT, STATE
OR NATLOWAL MEETINGS OR CONVENTIONS CROSSeGCLASSIPLED WITH
THE TOTAL NUMBER OF PHARMACISTS SERVICING THE PHATMACY

Critieal Aamp‘b w Rojwt

delue
1 and 2 pharmacists 1.62
1 and more than 2 phammacists 3010 Re jeot
2 and more than 2 pharmacists 1.99 Reject

The tewsts reported in Tables XXIV and XXV show that
rhermocls ts preectieing in a pharmmeey where more thean two
pharmaciste service the phamaey attend more types of
meetings than pharmaclats practicing alone or with only one
other phammeelst, The pharmnecists in the former pharmmcies
robebly have more free time from thelyr practice than ones
in pharmacies serviced by two or less pharmacists. The
variable that appeared to influence most greatly the amount
of attendence at local, district, state or national
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conventions was the number of pharmmacists servicing the

phaﬁ’.manyo

~ loeal, district, state or national pharmacy meetings or
econventions were yepry beneficial, Table XXVI lists the
froquency distribution of the categories checked.

Zable XXVI

EXPRESSED BENEFIT OF LOCAL, DISTRICT, STATE OR NATIONAL
PHARMACY MEETINGS OR CONVENTIONS

(N = 361)

5 (very beneficial) 77 20,2
L 68 17.8
3 L0 36.8
2 66 17.8

1 (not beneficial) - e ﬁ Té:%

On the five point rating scals, the mean score was
3,26 with g standard deviation of 1,18.7

Table XXVII lists the mmber of times each type of
meeting was considered the most beneficial, The percent of
pharmacists attending a type of meeting who rated it most
benoficial is also listed.

7 lNean and Standard Deviation were derived in the procedures
illustrated in Appendix II,



Zable XJVIL
FREQUENCY DISTRIBUTION OF THE MOST BENEPICIAL MEETINGS

Local or County Assoelation 91 328 27.7

Meeting
W.Ph,A, District Meeting 57 253 2205
Wisconsin Branah A,Ph.A. 34 87 39.1
Meeting
WePheA, Convention 20 134 U9
National Convention 18 81 Ll
WeS.He P, Meeting 12 3 38,7
Praseptor Conference 3 U 214
Dther 1 59 1.7

3 .
¥ is the mmber of pharmacists who attended the meeting
a8 1isted in Table XVI (page 41).

P wwe 18 the number who considered 1% most beneficlal,

ng Why the Meetings Were the Most Deneflela

There were many reported reascns why the various
meetings were rated the most benefieial, The most frequently
stated reasons were the type of discussions offered and the
quality of speakers, Tables XXVIII = XXXII 1ist the various
reasons why each type of meeting was considered the most
beneficial,




Zeble XXVIIL
e R AT s
(=77
Leason
Discussion of Zoecal Probloms
Discusslion of More Current FProblems
Variety and Quality of Speakers
Droad Scope of Sub jeots Discussed

Hore Tersonal Contact with Cther
Mhamuaecists

Heet Vore Of'ten
Only Type Attended

22
17
13
iz

b wo

53.

20,6
22,1
1649
15.6

104
349

1000

Zable JOUX
WHY WoPhoA DISTRICT MEETINGS WERE MOST BENEFICIAL
(N = 47)
deason Exequency

Broad Seope of Subjects Discussed
Discuss Problems at State Level

Discussion of Pertinent Problems
in Pharmaey

Discusslon of Tosal Problems
Yell Orpanized Meetings

Dest Group Participation
Cuality of Speakers

Disouss with lMore Pharmacists

Fh wwesraw EE

E

29.6
23.4

10,6
oS
85
bals
ol

1000




WHY WISCONSIN BRANOH A.Ph,A, MEETINGS WERE MOST BENEFICIAL

(N = 27)
Leason Eveguensy _EH.
Broad Seope of Programs Offered 15 5546
Professionally Lducational T 259
Guality of Speakers L 18
Selentifieally Oriented ﬂ ms_:%

WHY NATIONAL CONVENTIONS WERE MOST BENEFICIAL

(8§ = 19)
Leason Erequensy _EN.
Broad Seope of Programs Offered 7 3646
Quality of Speakers L 2l.1
Promotional Displays 3 15.8
Discuss with Many Pharmaecists 2 10,6
Professionally Mmm 2 1046
Presented Papers on General Practice ﬁ I@%
Zable JURIJ
WHY Wo8.,H.P, MEETINGE WERE MOET BENEFICIAL
(F = 11)
Hiore Appropriate rrogrems L 364
Prefessional and Academic FPrograms 3 272
Broad Scope of Progrems Offered e 10.2
Quality of Speakers ﬁ iﬁ'ﬁ



550

Zable JUOQIL
WHY PRECEPTOR CONFERENCES WERE MOST BENEFICIAL
(8= 2)
Disocuss Tegal Preoblems 500
Practical Business Conferenne _% &.ﬁ

The phamacists mpoﬂod & variety of new or addie
tional types of programe they would like to heve offered
at phamacy mtiasu and conventions, Some respondents
listed more than one answer and there was a falrly balanced
desire for sclentific, professionel, and business progrems,
Table XXXIV liste the new or additional Stypes of progrems
desired at phammecy meetings or conventions,

HEW OR ADDITIONAL TYPES OP PROGRAMSB DESIRED AT PHARMACY
MEETINGS OR CONVENTLONS

(B = 139)
Disousslion of New and 0ld "rug
Producte 33 23.0
Professional Relstions Progrems
{(Unifdiecation of R.Ph.*u. Relations
with M., D, %8s and Publiec) n 2243
Business Programs ( nt
Herchandlsing, Advertising, &;cwntms) 28 18,0
Hore Frofessional Speakers 12 Beb




satislactory.

Panel Dissussions w'.th More Uroup

Participation | 8 548
Disoussion of New Fhammaey Legislation 7 560
Refresher Courses on Fharmacy

Phammacology, Math, Management le3
More Organiszation of loeal level 6 Le3
Discussions of Practical Pharmacy b he3

More Sclentific Prosrams ﬁ Iﬁ:%

8ix Fharmecists stated that the present programs were
Some typleal responses to the questions were!l

Discussions regarding the newer classes of dmgs
the pharmacology, dosage, end administration, Tﬁo
ond result is & p!mms.ae better prepared Lo
discuss mediclines with the physicien,

L

Hore on publiec safety as to our obligations and
handling of men. ean I best act in an

m&mmmgmcﬁmmwm

L

S8mall meetings where the individual oan ¢m
himself without being de. but wi
boring everyons clse into none-attendance,

@ B W

How to mﬁu at county level, Show us ways o

strengthen and cooperate at the small local
independent level, If we can zebt along at these
basic levels, our state and national organizations
will feel the benefit of this type of unity.

LR

Ve ecannot dlspense with the business espect of
mng these or wabions, but there should be
on not only new products or
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phamacology, but on inecreased phammaceutical
efficienoy.

LR A

Conventions should not depend upon their speakers
to be fwnished by phamaceutical industry. They
should obteln good speakers from practicing
phamacists and cthw professions, me
should new ideas and controversial subjeots
should Ew avoided,

% % B
Practical phamaceutical wew A0SR0
review, pharmaceutical aritimetic review ‘

mzion in mmm physiciana®' ques

over 85% of the phammacists acknowledged they had
recelved the School o armaey Bulletin or had attended at
least ome progrem sponsored by Extension Services within
the last two years, Table XXXV lists the frequency and
percentage of cach service reported,

Zable OOV

FREQUENCY DISTRIBUTION OF BULLETIN READERSHIP OR ATTENDANCE
AT PROGRAMS SPONSORED BY EXTENSION SERVICES IN PHARMACY

(¥ = 4hl)
School of Fhammacy Bulletin 343 773
Antensten Sipvicee T T W, 369
Pall Institute on Campus Uy 32.4
Spring Institute on Campus 99 22,3
Hospital Institute 30 6.8
Other 3 s M 4

tione o Ul



Table XXXVI listes frequenscy of acknowledged attendance
at different programs of Extension Services cross-classifled
with research miabhn.a The phammacists acknowledged

attending on average (mean) of 1,02 different types of
progrems sponsored by Extension amieoa.q Thereforey the
hypothesis that the pharmacists would acknowledge attending
at least one type of program sponsored by Extension Services

in Pharmacy in the last two yoars was accepted.

Table XUVI also mmmmtageefaum
in the research variables that had an acknowledged

attendance of at least one type of program sponsored by
Extension Services in Fharmaey. The mull hypothesis
botween these percentages was tested by use of a statlistical
techn que, 20

Oe onlr mtinaa wore md .'m the cross-classifications,

9. See Appendix II for method used to compube
10, See Appendix I1l,
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SILONIFICANCE TESTS OF ATTENDANCE AT PROGRAMS SPONSORED BY
EXTENSION SERVICES CROSSCLASEIFIED WITH TYPE OF PHARMACY
IN WHICH PHARMACIST FRACTICED

Critlioal Accept or heject

# A oy 7 &
' & o G R

Independent and Chain 1.27

Independent and Hospital L.90
Chain and Hospital held

_ The tests show that the hospital phammacists had

attended more types of pNWI\ spongored by Extension

Services. The hospital pharmecists require more pharmas

- eeubtical knowledge for the same reasons as stated previously |
in the section on expressed need, Also, during the relevant

time period there were two institutes solely for hospital
pharmacists, one or both of which were attended by most

reporting hospital pharmacists,

-Zable OWVILL
SIONIFICANCE TESTS OF ATTENDANCE AT PROCRAMS SPONSORED BY

EXTENSION SERVICES CROSSCLASSIFIED WITH PERCENT OF TOTAL
SALES DERIVED FROM FPRESCRI PTIONS

Critical Accept or Re ject

fest Detweern Jdalue = W ypothes
Less than 20% and 20=35% 0476 hecopt
Less than 20% and 36-50% 1.38 Accept
Less than 20§ and more than S0% 1,68 Accept
20-35% and 36-50% 0.91 Accept
20-35% end more than 50% 1.30 Accept

36=-50% and more than 507 0445 Accept



624
There 1s an implication that the percentage of total
sales derived from prescriptions was not an important
factor contributing to the differences in attendsnce at
programs sponsored by Extension Services,.

SIONIFICANCE TESTS OF ATTENDANCE AT PROGRAMS SPONSORED BY
EXTENSION SERVICES CROSSeCILASSIFIED WITH YEARS OF FRACTICE

Critical Accept or Reject
Jalve | Bull Hypothesls

Less than S and S but less
than 10 147 Accept

Less than 5 and 10 but less
than 15

0.51 Accept
Iess then 5 and 15 but less
than 20 0.89 Accept
Less than 5 and 20 but less
than 25 0.82 Accept
Less than S and 25
or nore p— 0416 Accept
5 but less than 10 and 10
but less than 15 ’ 132 Acvcept
S but less than 10 and 15 _
but less than 20 0.25 Accept
5 but less than 10 and 20
but less than 25 0.12 . Aescept
5 but less than 10 and 25 |
yoars or more 1.55 Accept
10 but less than 15 and 15
but less than 20 0sl45 Accept
10 but less than 15 and 20
but less than 25 0u146 Accept

10 but less than 15 and 25
years or more 03 Aecept



Zable XXAX (Conte)
15 but less than 20 and 20

but less than 25

15 but less than 20 and 25

years or more 0.84 Acecept
20 but less than 25 and 25

years or more 0.77 Accept

Data in Table XXXIX imply that the number of years
of pharmaceutical practice by respondents was not a
contributing factor to the differences in acknowledged
attendance at programs sponsored by Extension Services.

Zable XL

SIGNIPICANCE TESTS OF ATTENDANCE AT PROGRAMS SPONSORED BY
EXTENSION ogmmm CROSS«CLASSIFIED WITH FORMAL EDUCATION
IN PHARMAC]

¥

Critical Accept or Reject

{Likd

g |
2 3 Gl it

Apprenticed and 2-year graduate 1,55 Accept

Apprenticed and 3-year graduate 1,61 - Aecept
Apprenticed and l~year graduate 1.3 Accept
2-yeayr and 3eyear graduate 0.20 Accept
2e-year and L~year gradunte 0675 Accept
Jeyoar and l-year graduate 0.90 Agocept

There is an implication that the number of years of
respondents? formal education in pharmaecy was not a
contributing factor to the differences in acknowledged
attendance at progreams sponsored by Extension Services,
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dable ALL

" SIGNIFPICANCE TESTS OF ATTENDANCE AT PROGRAMS SPONSORED BY

EXTERSION SERVICES CROSBS0LASSIFIED WiTH AGE

Critical Aecept or Reject
m : e ot : Wl & ol W8

4 LT 0 e

less than 30 and 30«39 0,93 Accept

Less than 30 and L0449 1.89 Aocept
Less than 30 and 5059 0,09 Acceopt
Less than 30 and 60-6l 0.449 Accept
Less than 30 and 65-69 0,53 hocopt
Less than 30 and 70 and over 0,001 Accept
30=39 and LO-49 1.18 Acoept
30=39 and 50-59 0.56 Accept
30-39 and 606 0,11 Aceept
30«39 and 65«69 0,96 Aocept
30«39 and 70 and over 0.ls6 Accept
1O=9 and 50-59 . 1.85 Aceept
LO=9 and 60-6l 0.84 hocept
jo«li9 and 65«69 1.4k Accept
Lo«li9 and 70 and over 099 ALecept
50-59 ana 60-6 0443  hecept
5059 and 65-69 058 Acocept
50=59 and 70 and over 0,09 Accept
606l and 65«69  0.78 Ascept
60«64 and 70 and over 0433 Accept

65«69 and 70 and over 040 Aocept
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Data in Table XI imply that respondents' uge was not
& contributing factor to the differences in acknowledged
attendance at programs sponsored by Extension Services.

Zablo XLLL

SIGNIFICANCE TESTS OF ATTENDANCE AT PROGRAMS SPONSORED BY
I‘.}"‘M’.I!WSI :m ERW CRS CROSSCIASSIPIED WITH POSITION IR

Critiecal Mpt or B.jnt

Test Delueen
Employed Pharmacists and Cuners 0.,07 Accept
Employed Phamacists and Partners 0,00 Aooept
Ouners and Partners 0.76 Agoept

There is en implication that the position of
respondents prasticing in independent phermacies was not
a contributing factor to the differemces in acknowledged
attondanse at programs sponsored by Ixtension Services.

Table XLILI
SIGNIFICANCE TESTS OF ATTENDANCE AT PROGRAMS SPOHSCRED BY
Ex'm:smu SERVICES CROSSeCLASSIFIED WITH THE NUMBER OF
L-TIME PHARMACISTS SERVICING THE PHARMACY

Critical umpt or Bajoet
inm % ':.

One and two pharmecists 7.80 Accept
One and more than two pharmacists 3.4k Re jeot
Two and more then two phammacists 2,76 Re ject
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SIGNIPICANCE TESTS OF ATTENDANCE AT PROGRAMS SPONSORED BY
EXTENSION SERVICES CROSS-CLASSIFIED WITH THE NUWBER P
POTAL PHARMACISTS SERVICING THE PHARMACY

Critical Motpt w n.,ww

One and two
One and more than two
Two and more than two

Phameolsts practicing in a pharmaey serviced by more
than two pharmacists attended more types of meellings
sponsored by Extension Services, They probably have more
time to attend meetings, and it is likely that the pharma-
cles in which they mractice enjoy larger prescription
volumes whieh enhance both the desire and need for
continmuing edusation,

The two factors that significantly influenced
atbendance at programs sponsored by Extension Services were
the mumber of pharmacists servieing the pharmacy in which

the pharmacist precticed and the type of pharmacy in which
the pharmacists practiced, Hospital pharmeclsts attended
more programs umMWWWiMWm
shaln and independent pharmacists,

Only about 3% of the pharmaoists that evaluated the
benefit of Ixtension Services reted them not beneficlal.
The mean score for the question with 5 very beneficlal and
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1 not beneficial was 3.71; the standard deviation was 1,13,'>
Table XLV lists the frequency of each category checked,

ZIable XLV
EXPRESSED BENEFIT OF EXTENSION SHERVICES I PFHARMACY
(¥ = 351)
319
L 67 2.8
3 102 291
2 38 10.8

1 (not benefieial) 3& ﬁ:%

programs sponsored by Exbtension Services, Forty-eight of
the respondents %o the question listed "Institutea" without
specifying which type, Therefore this category 1s presented
in Table XIVI which lists the frequency of each categomy
considered %o be wost beneficial, The percent of responde
ents using a particular service who considered the serviee
the most benellclal is also listed in Teble XIVI, The
percent who rated "institutes” most beneficial was not
ineluded becmuse this category was not mentioned previously.

il, See Appendix il,
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HMT BENEFICIAL SERVICE SPONSORED BY EXTENSION SERVICES

Service X o 2x
"Institutes” o L8 w
Pall Institute w47 32,6
Sehool of Pharmacy Bulletin A3 L5 13,1
Ko oy R gy Wy 39 23.8
Spring Institute 99 23 23.2
Hospital Inatituto 30 7 23.3

N 1s mmber of pharmacists who used the service as listed
in Table XXXV (pe 57)s

W 19 mmber of rhammeclsts who rated the service the
most benefiecial,

ns Why Eash —orvice wWag MOS0 o0nNaiicié

There were many reported reasons why the phamacists
considered eny particular service the most beneficial,
Tables XIVII « LII list the reasons why the various services
were considered the most beneficlal,



694

WHY "INSTITUTES" WERE MOST BENEFICIAL

(W= L1)
Varioty of Educational Progrems 15 3645
Well Organized Programs 5 12,1
Quality of Speakers iy 946
Discussion with Many Pharmacists L 9,0
Discussion of Cuirent Practieal
Problems i 948
Disecussion of Professional Problems L 948
Discussions on New Drugs 3 Te3
Refrosh Professional Attitude ﬁ I&:%

Table XIVIII
¥WHY FALL INSTITUTES VERE MOST BERNEFICIAL
(0 = 27)
Lopgon
Current Educational FProgrems 13 y8.2
Teochnical Programs on Drugs 6 2242

Refresh musiml Attimda L
Best Cpeakers 2
Well Organiged Prograns
% s
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ZTable JLEX
WHY SPRING INSTITUTES WERE MOST BENEFICIAL
(W= 16)
leason ,
Management Program 5 3142
Academic in Nature 4 2540
Reeruitment Program 3 16,8
Very Personal 2 12,5
Refrosh Professional Attitude »
5%
Table L
WHY HOSPITAL INSTITUTES WERE MOST BENEFICIAL
(B= )
Ugsscn
Regpondent was Hospital Ffharmecist
and Meetings were on Hospitel
Pharmacy L 100,0
Zable LI
WHY SCHOOL OF PHMARMACY BULLETIN WAS MOST BE
(X = 31) '
Reason Prequeney ZJI

Curvent Articles on Hew Drugs
and New Developmentsa

Very Complete and Extensive
Eaglest Source of Information
Respondent Did Hot Attend Moetings
Exesllent Reprints of Speeches
Reaches lMore rhameciste

e w w & & @
2
-~
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Zable Iil

WHY LOCAL MEETINGS CO-SPONSORED BY EXTENSION !
SERVICES WERE MOST DENEPICILAL

(B = 23)

lleagon Erequency 2N

Mootings Basler to Attend 8 3149

Informative, Varisd Programe 5 21,7

Quality of Speakers 3 130

lMors Open Discussion 3 13.0

Digocussion of Local Problems 2 87
Feaches Mowve Fharmeolsta 2 ,
A W |

sexrvicos they would like “xtension Services to offer, Hore

information on drugs and technlical and _wmm.tu sub jeets
was the most frequently desired service, Some pharmacists
expressed preference for more out-gstate programs becouse
they are wnable to attend institutes on the University of
Wigoonsin campus, Teble LIII lists the new or additional
services desived,
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Table LilII
© NEW OR ADDITIONAL SERVICES DESIRED PROM EXTENSION SERVICES
(¥ = 88)
Service LR
Here Institutes end Literature
on Drugs and Science 19 21.6
More Out-State Prosrams i7 193
A Series of Evening Refresher Courses i2 13.6
More Business Programs and Surveys 11 12,5
More Practical Theameacy Programs 6 6,8
Inerease Content of Publications
of School of Fharmecy Bulletin 6 6.8
Home Study Material on New
Develomments 6 6,8
Progrems Promoting Profescional Ethles 5 5T
&uggmbm Discussions on Laws L b
Help Improve Internship Program Bé T&é

Twolve pharmacists considered the present services
offered by Extension Sorvices to be satisfactory,
Representative responsss to the question were:

outlines or printed material given out at time of
institutes covering lectures ¢ can be kept for
p«mamt roforence,

o o w
More publications, as I am not able to attend many
mootings. )

» H B

Something that would br pharmaeists togother to
work in harmony instead Tighting each othor,
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& & @

I believe the present services are adeqguate if the
mon will take advantage of them,

& 9 %

Help in organising pharmacists on a county level
or arvea level.

W @ 8

Visits to all parts of the state with professional
Programse

@ % o
More practical, less theoretical Fall Institute.

LB

i'm very pleased with the good job the Extension
Service is doing now. Thelr cooperatlion in alding
local associations L8 excellent,

& & W

Expansion of the Fall Institube gim of program
modified to a one day and night district session,

@& % &
Extension programs avallable at district level we=
preferably at night, This will give one-man
pharmacists a chance to continue education,

% % @

More special courses or if possible, courses which
would allow one to work toward a higher degree
(1400, Master's degree in hospital pharmacy)e.

@ 9 o

Intensive refresher courses in areas of pharmacy
practice and pharmacologye

LR

More merchandising analyseas and buying techniques.
®n e
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Reading professional and business journals,
magasines, bulletins, and othor periodicals was the
educational aotivity employed by most pharmscists, The
respondents also considered reading the most beneficial
means of contimuing their edusation in pharmacy. Almost
95% of the phammecists mcknowledged reading at least one
professional or business publication within the last month,

Pifty-one percent of the pharmacists acknowledged
reading at least five different professional and business

publications within the last month. Therefore, the
hypothesis that at least half the pharmesecists would
acknowledge reading at least five professional and business
publications within the last month is accepted.

The mmber of publications each pharmacist acknowledged
reading was cross-classified with the research variables,
The eross-classification and the percentage of pharmacists
in all groups are listed in Table LIV,
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Table IV

SIGNIPICANCE TESTS OF READLNG PUBLICATIONS CROSSCLASSIFLED
wwgmw PHARMACY IN WHICH PHARMACIST PRACTICES

The tests show that hospitel pharmacists read more
professional and business publications than independent and
chain pharmacists. This finding is consistent with the
findings for attendance at meetings. Again, the hospital
pharmacists are probably more actively engaged in the prastice
otmymmemmmmﬁmuuagmmmdh
read and keep infommed of new developments in phammaey.

12, See Appendix III,
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Zable L

SIGNIPICANCE TESTS OF READLNG PUBLICATLONS CROSS-CIASSIFIED
WWWWWMLWWWWWWMM

critical Aesept or Reject
Hull Hypothesis

less than 20% and 2035% 2,18 Re jsot
Less than 208 and 36-50% 1.98 Reject
less than 20% and more than 50F 1.03 Accept
20-35% and 36-50% 0.00 Accept
20-35% end more than 50% 0.78 Ascept

Wmﬂmmmsm 0.69 Accept

mwwnumtwmmmummm
move than 20§% of total sales are derived from prescriptions.
Bub vespondents in the less then 20% group did not read as
many publications as the 20-35% end 36-50% groups. The
pharmacists in the less than 20% group ere probably not es
nummawmmmwwumm
mwm&mhmﬁmmmmmtamdhm
and keep informed of new developments in pharmmcye.
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ZIgble LVIL

SIGNIPICANCE TESTS OF READING PUBLICATIONS CROSSCLASSIFIED
WiITH YEARS OF PRACTICE OF THE PHARMACISTS

Critical Aecept or Reject
<alve atd Hypotih .

memsamsmzun

than 10 years 0.67 Ascept
Iess than S and 10 but less
than 15 years 0400 Lecept
less than 5 and 15 but less
than 20 years 0.94 Aecept
Less then 5 and 20 but less
than 25 years 0.32 Accept
mm‘m years or
’ zs 1,08 Accept
but less than 10 and 10
less then 15 years 0,67 Aecept
mmmmmw '
20 years 149 Accept
a‘mmmmmm
t less than 25 years 0,19 Accept
S but less than 10 and 25
years or more 1,92 Agcept
10 but less than 15 and 15
but less than 20 yeers 0.93 Aecept
10 but less than 15 and 20
but less than 25 years 0.32 Accept
10 but less than 15 end 25
years or more 1,04 Agoept
%&mmwm 1,06 Accept
15 but less than 20 and 25
yoars or more 0.23 Ascept

20 but less than 25 and 25
years or more 1.12 Aecept



30.
The tests imply that the mumber of years the
respondents had precticed d1d not eontribute to differences
in veadership emong pharmacists.

Zable LVZIZ
SIGNIPICANOE TESTS OF READING PUBLICATIONS CROSS-CLASSIFIED
WITH PORMAL EDUCATION IN PHARMACY

critical  Aecept or Reject

Zost Detwoon JJalue . Hull Hypothosd
Apprenticed and 2-year graduntes 2,08 Re Jeot
Apprenticed and 3-year graduates 1.62 Asoeph
Apprentliced and L-year graduates 2,10 Reject
2-year and 3-year graduates 2,91 RejJect
2eyear and L-yoar graduates le31 Rejoct
3eyoar and leyoar graduates 0e33 Accept

The tests show that 2-year graduates did not read as
wmmmuwmwmm,mm
mmmmmmm”mmmmuw
graduates, These findings support the rationale as quoted
on page 3 that the higher the fomal education of the adult,
the move likely it is that he will teke part in contiming
education,
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Table LIX
SIONIFICANCE TESTS OF READING PUBLICATIONS CROSS=CLASSIPIED
WITH AGE
| Oritical Ascept or Feject

less than 30 and 30-39 0.22 Accept
Less than 30 and LO-49 0433 Accept
Less than 30 and 50=59 0.92 Ascept
less then 30 and 60-8l, 2,51 Re joct
less than 30 and 6569 0461 Ascept
Less than 30 and 70 and over 250 ReJect
3039 and 4,0-49 0457 Accept
30-39 and 50-59 1.26 Ascept
30=39 and 60-6l 2,88 Re Joot
30«39 and 6569 0.72 Accept
30=39 and 70 and over ) 2.7 Re Jeet
4oui9 and 50«59 0.55 Ascept
Lo=li9 and 60w=6l 2,19 Rejeot
Lo=4i9 and 65-69 Oelils Ascept
o= and 70 and over - 2.27 Re Ject
5059 end 60=6l 1,86 Accept
5059 and 65«69 0,18 Accopt
5059 and 70 and over 1.99 Re Joot
606l and 65-69 0,91 Accept
60=6 and 70 and over 0.Li6 Accept

65«69 and 70 and over 1,18 Accept



. B2
mmorommsm did not read as many
publisations as did the phamsacists below sixty years of
age., Some pharmecists above sixty probably are not
preoticing fulletime and also have had less education than
the giroups of younger phammacists.

Zable LX

S1GMIFICANCE TESTS OF READING PUBLICATIONS CROSS-OLASSIFIED
WITH POSITION IN INDEPENDENT PHARMACY

cpisical Accept or Reject
Employed Pharmacists and Owners 2495 Re jeot

HEmployed Pharmacists end
Partnors 113 Aooept

Owners and Partners 085 Acceph

Enployed phamacists d1d not read as many publications
88 OWners. mwmmybueutmjmhmmm
hmMMametmwmamthu
muhhumwwwm it is likely that
mmmmmmm interests which
motivate journal readership to satisfy these interesis.
Also, as propristors mymbommxmeehﬁnmm
muntmwmmmhw«m
suscess of their pharmesy.
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Zable IXI
SIGMIPICANCE TESTS OF READLNG PUBLI CATIONS CROSS=CLASSIFIED
WITH NUMBER OF PULL~TIME PHARMACISTS SERVICING PHARMACY

Criticel or Rejoot

0.28 Agcept
m«uu | 0455 Aocepk
Two and move than two
phenmaolste 0.79 hocept

The tests lmply that the mmber of full-time pharmae
mummmwymmmwm
practices does not eontribute to dilferences in readership
among rharmacists.

| Igble IXIL
SIGNIPICANCE TESTS OF READLNG PUBLICATLONS CROSS~CLASSIFIED
WITR THE TOTAL WUMBER OF PHARMACISTS SERVIOING THE FRARMACX

crisical Ampt ax’ nam

Test Dotweon
One and two phammacists 0.87
phanmaels te 0.62
Two and wore than btwo
pharmaclists 2,20 Reject

The tests show that pharmacists that practice ine
gharmacy serviced by move then two phammelsts read
mtmxymsmhmwnu practicing
in a pharmacy serviced by jJust two phamaoists, This
finding 1s inconsistent with previcus findings on attendance



FT'
|

e
at various meetings or the tested effect based on only fulle
time pharmseists. The difference between these tests in
Table IXI end IXII is due to the employment of part-time
phammacis ts which indicates some of the respondents were
practicing in phammacies with too much wordk for two
pharmacists, but yet not quite enough work for anctheor fulle

CRGAONE Hend OF HheShonaolln

The publisatlon reportedly read most Lfrequently by
respondents within the last month was The Wisconsin
Shansaclsh which waa listed by slightly more than two thixds
of the pharsmolsts, Drug Toplog was the leading national
publication, beling mentioned by slightly less than two thirds
of the phammacists.

Table LXIII 1ists the frequency of each publication

mentioned by at least 30 phammacista,

Zable LUIL

¥ DISTRIBUTION OF PUBLICATIONS
READ BY RESPONDENTS

(= Lhl)
Wisconsin Pharmaelst 303 6842
Drugz Toples 295 664l
Anoriean Jragplst a9 5661
APhA Journal 210 L7.2
HARD Journal 210 L7.2

American Professional FPharmaclst 109 21,5



Prug News Weokly

le amd TLIL 76 171
Chadn Store Age 49 0
APhA Fowslebter 4o 9,0
Sehool of Tharmacy Bulletin Lo 9.0
Worthwestern Drugglist k8 Tl
American Journsl of Hospital Fhawmacy 32 7.2

Many other publications wore mentloned less then 30

- i o e o S PE
e taldy RAiEel A -

Bulletin, and Lilly Pigest ave published biasathly, quawtertys
aumny.mammosmmamamorm
publications probably would have veen higher 4L the question-
paives had been malled near the date of thelr reloase.
Conversely, the relative imporbence of weekly and biweelkly



| The mean SCOre, with 5 very beneficial and 1 not beneflolal,
. was Lo15. The standard deviation was 0.97. %> Teble LXIV
‘ lists mmyt'wouhummm

Teble IXIV
T BENEPFIT OF PUBLICATIONS
(1 = 416)
Epequeney  ZJM.
202 8.5
1ok 2540
3 \ 8l 20,2
2 2 5.8

i .mudumﬁ beneficial by 65 pharmacists, This Mug
uummuwmwmmzmmymmmwm

R

13, Soe Appendix II for method,
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Table I1I (p. 18) which listed Drug Topics as the most |
helpful national publication, Table LXV lists the frequency
of publications listed as most beneficial or second most
beneficial, Table LXV also lists the percent of pharmacists
reading a publication who considered the publicatiocn first
or second most beneficlal,

Zable IXV

MOST BENEPICIAL PUBLICATIONS

L6

Drug Topies 295 37 12.5 58 19,7 95 32.2
APhA Journal 210 43 2045 20 13.3 71 33.8
HARD Journal 210 26 12,4 26 2.4 52 2.8
American Profes- 109 37 33.9 12,8 S1 467
gional Pharmacist
Dyug News Weekly 85 12 Ujed U 16,5 26 30,6
American Journal 32 Lol L 12,5 18 5649
of Hospital
Pharmacy
Chain Store Age L49 9 18,4 § 10.2 11 28,6
School of FPhamme 4O § 12,5 3 Te5 8 20.0
acy Bulletin
APhA Newsletter 40 L 10,0 1 2.5 5 125

62 2

W M" 302 3 1|..8 5 6¢°
esutical Journal

% 1s the mwmber of respondents who read the publication . (IXIII),

P is the mmber of respondents rating the publication most
beneficial.
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Other publications listed as first or sesond most

bveneficial reasons are reported individually.
There were many reported reasons why & publication
was either most veneficial or second most beneficiale, The

most Lrequently mentioned reason was information on drug
products and other techiical information, Table IXVI liste
the peasons why & publication was considered most benefisial
or second most beneficial.

Zable LXVI
WY A PUBLICATION WAS FIRST OR SECOED MOST BENEFICIAL
: (¥ = 573)
Information on drugs and ’
selentific subjects 91 159
State and local coverage ol 1.7
Good retalling and business
articles 70 12.2

Broad scope of articles - 60 10.5




Zable LXVI (Cont,)
ficagon Erequency LN
National pharmacy coverage 57 9.9
Most ourrent drug news coverage 51 8.9
Good professional articles 51 849
Information on legal developments 25 Loy
Quality of articles 2 he2
Brief, concise articles 22 3.8
Hospital pharmacy articles 20 3.5

Proper blend of business and
professional articles 5’& 'Tkle
£

Many pharmacists prefered a publication because of
its professional, technical, or business articles, while
many prefered a publication because it contained news
events in pharmacy,

Table IXVII
ST WAS THE PIRST OR SECOND MOST
PUBLICATION
(N = 117)
Roason Evequenoy = £ N
State and local coverage 78 66.7
Information on legal developments 17 U5
Current phammacy news coverage 6 Sel
Quality of articles s L3
New drug information L 3ely
Good professional articles L 3.4
Concise articles 2 1.7
Good business articles ﬂ’ ﬁ,:%
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Table LXVIIL

AUGGLST WAS THE FIRST OR SECOND MOST
ARNEFICIAL PUBLICATION

(W = 94)

Reason Prequensy LR,
Broad scope of subjects 23 2ol
Good business and retail articles 11} U9

Yew drug and research information 13 13.8
Current pharmsey news coverage 12 12,8
National pharmacy coverage 10 10.6
Good professional articles 6 64
Balance between professional and
business articles 6 bely
Quality of the articles L L3
 Brief, concise articles I o3
Information on legal developments % ﬁ

The three preceding tables imply that pharmacists
prefer a publication with a broad scope of articles, state
and national news coverage, end both technical and
commercoial articles,

nformation Degired il FUeLa0

The pharmacists listed many types of new or additional
information they would prefer in publications, More
gomplete, unbiased information on new drug products was the
most frequently mentioned item, Table LXIX 1lists the new
or additional types of information desired.



9.
Table IXIX
NEW OR ADDITIONAL TYPES OF INFORMATION DESIRED IN PUBLICATIONS
(¥ = 108)

More ocomplete, unbiased information

on new drug products 56 5149
More business articles i3 12,0
More explanation and interpretation

of phammacy laws 10 9e3
Academic refresher course articles 7 645
More fessional and iie

nhtg:;n articles on 5 Leb
Articles on professional

organizations s L6
Avtieles on health and disease L 3.7
Articles on practical problems 3 2.8
Briefor articles ' 3 2,8
Articles on new teaching methods 1 0,9

More pharmacy jmu ﬂ M

Seventeen pharmacists stated that present publications
are satisfactory., This, plus the high mean score (L.15)
for benefit of publications impllies that publishers are
doing a good Job of meeting the needs of practicing
pharmacists,. |

Some of the typical quotes on new infomation desired
weret
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Fharmacology and comparisons of similar drugs.

@ % %

Review on state laws on pharmscy comparing them
between states,

% % W

More complete product information, Its diffiould
to find complete information on mlnz products both
old and new, umi‘ar our maocueltoal catalogs
don't have complete product information.

'R

Present us with more academlc study e-- discuss
1tems to refresh us from ocur college course.

& % 9

More infommetion about drugs still in the
investigational stage,

& % 9

Have state and federal legislatures'! voles on
drug bills,

“ B 8

Listing of mode of action and classification of
new products,

TR
Information on new products should be avallable
to the : 18t before it reaches the lay
publiic other publications.

@ %8

I feel they are te adequate === but an overall
condensation needed,

LR

More information on research as it is transfommed
into practical applications.

® @8
Resumds of both retailing and professional advances.

& W 8



. 230
Gathmhmmeyanmomumthh
R

Comparetive evaluation of drugs in phammacological
categories, »

@ % e

More on prescription compounding and incompatie-
Mnﬂupor mﬁ.

# % B

hﬁuuotm M(Mm&n‘

M,D. 'a, Order Preseriptions, Chain Phammacles,

L -

We must read more joummals to different views
Need combined mtiulml uﬁm and state °
end national news,

HMore mma mmmuu considered informal
~ discussions with other phammacists, detail men, and drug
_ wholesale representatives to be ¥ery beneficlal in eontine
v uing thelr educations in pharmacy. These type of discussions
| wore consldered not beneficlal by 13 phamacists, Table LXX
3 1sts the frequency of esch category checked, The mean
~ 8oore, with 5 very beneficial mnd 1 pot beneficial, was
3,92, The standard deviation was 1,17,

U, See Appendix II,
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Table LXX
BENEFIT OF INFORMAL DISCUSSIONS WITH OTHER FHARMACISTS,
DETAIL MEN, AND DRUG WHOLESALE REPRESENTATIVES
(¥ = }j25)
5 (very benoficial) 169 4lse8
L 86 2042
3 92 21.6
2 LS 100,6
1 (not beneficial) & ‘ e:%

0f the three groups, discussions with detall men were
Mﬂumﬂmaﬂmnnﬁdw»m
imately 2 out of 3 respondents. About 1 out of i considered
discussions with other mnmmmmruux.
fable LXXI lists the frequency of each group.

Table LXXI |
MOST BENEFICIAL TYPE OF INFORMAL DISCUSSIONS
(8 = 377) ,
Discussiona With Exequeney AN
Detall men 29 6641
Other phammacists 92 2ol
Drug wholesale representatives 19 540
Equally beneficlal 15 L0

None beneficial !ﬁ ﬁ




The most frequently mentionsd reason why informal
discussions with other pharmacists were the most beneficial
was the phermacists dlscuss mutual problems and possible
solutions for the problems, New produst information was the
most frequently mentioned reason why informal & scussions
with detail men were the most benoficisl, The most
frequently mentioned reason why informal discussions wiih
g wholesale representatives were the most beneficial was
the wholesale representatives keep up to date on new business
developments, Tables LUUL « 1XXIV list reported reasons
why informal discussions with other phamacists, detail men,
or drug wholesale representatives were the most beneficial.

"Zable LOUL
WHY INPORMAL DISCUSSIONS Wi TH OTHER PHARMACISTS
WERE THE MOST BENEFICIAL

(0= 77)
heason Prequenoy LN
Pisecuss Mutuel Problems and
Solutions to the Froblems !}9 63476

Less Bilased than Other Two
Soeial Conmectilions 9sl
YMove Subjects to Discuss 748

12 15.6
7
6
Surrent “harmaey News ,ﬁ ﬁ
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WEY INPORMAL DISCUSSIONS WiTH DETAIL MEN WERE THE MOST

CIAL
(N = 228)
Lsason _ﬂ_&_
Few drug product informatlon 91 3949
Information on all drugs 58 25444
Well informed on variety of subjects 36 158
Answer questions intelligently Y 62
. Keep up to date more than others 9 39
Brief and conclase 8 3¢5
More specific infommatlon 5 2.2
hderstand problems of pharmacists N 1.8
Visit the pharmacy more often - w
Table LEXIV
WHY INFORMAL DISCUSSIONS WITH DRUG W REPRESENTATIVES
WERE TEE MOST BENEFICIAL
(= 23)
Reason Frequency AN
Up to date on new business

developments
New product infoymation
Visit the pharmacy more often

17:4
Vell MM on a variety of
b jeots

17.h
Tnterested in all phammecies

7
5
b
b

306k
217
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Some of the pharmacists reported that dlscussions
ch doetall nmen were very helpful in answering inquiries of
;yaicians and patients, Pharmacists believe those are
éportanﬁ dutios of the pharmacist'and reasons why he must
,; inforned on new developments 1% pharmacy. Some of the
;;mments were:

8
7

They can often help answer queostions that coue
up by doctors and patients that normally
wouldn't be found in the literature, but only
through clinical use of drugs.

% 3% %

Keeps one informed to answer M.,D. inquiries,

"

A1) s
e, 38 4

‘Heop you up on new items and uses of drugs so - : J
you can advise doctors. : ;:

e
ate
o

CoSk

The One Vost Beneficial lieans of
Continuing Education in Pharmacy

Question #7 in the quostionnaire asked, "What do you
' believe is the one most beneficial means of continuing

?ﬂ 5

iynur education in pharmacy Over half of the pharma-
;;cists considered reading professional and business
Epublications as the‘oné most benefigialvmeans of continuing
:rtféir educations in pharnacy. - Table ILXXV lists the

; frequency of each means of continuing educatlon considerecd
| tho most bencficial,

3
i

15, See Appendix I,
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Teble IXXV :

ONE MOST BENEFICIAL HIANS 07 CONTINULNG EDUCATION
IN PHARIVACY

(N = 321)
leans 2 Prequency  _% N
?ding'Publications ' \ 171 53.3
'F'Hendmu Pharnocy Heetings, . '
mventions, Institutes ‘ 11 35.5
mal Discussions with
sofossional Acgquaintances 17 5¢3
‘? ticing Fharmacy 15 Le7
ding Graduate School ly 1.2

Comparison of Ixpressed Benofilt of the Various
ileans of Continuxnv Lducation in Pharmacy

Tho mean scores for- the expressod bonefit of thc
iplous major means of continuing education were reoportoed
;ﬁviously in this chapter., Tho nean benefit score for

| nacy meetings and conventions was 3,263 Extension
3«1098, 3.71; for profes ssional and busincss publications,
‘35, and for informal discussions with other pharmacista,
;ail men, and drug wholosale ropresentatives, 3.92. The
1 wcre‘cgmpared by‘statist;cal significance tests to.
ermine if the differoncos were significantly dlfferent
probably wers duc to random chance.16 Table LXXVI

y the crlﬁical values obtained for cach tost,

(See Appendlx Ivzfor‘computation_of,significant tests.
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Table IXXVI

‘aICFIPICANCE TESTS COMPARING TIHE IMFAN SCORES OF THE IEXFRESSED
BENEFLT AIIONG THE VARLOUS HBEANS COF CONTLINUING EDUCAT1ON

Crltical Accept or Pajoct
Test Betwecn Value Kull Hypothesis

Local, District, State and
National Pharmacy ileotings,
and Extension Scrvices 5.29 Re ject

Local, District, State and
I Notional Pharnacy liestings, : N
and Publications - 11,56 . Re ject

- Locol, District, State and

' National Pharmacy lieetings,

- and Discussions with Other

- Pharmacists, Dotail lien and Drug P _

- Wholesale Ropresentatives 7495 - Roject

. Extensicn Services and ,
. Publlcations 579 Re ject

Extension Scrvices and
. Discussions with Other
. Pharmaclists, Detail lien
. and Drug Wholesale v ‘
. Represcntatives 2.56 . Reject

“ Publications and Discussious

~ with Othor Pharmacilsts,

" Detail lien and Drug Wholesalse _
Representativos 3.07 Re ject

The various means of continuing cducation werc not

~ equally beneflelals The hypothesls that thers will be no
significant difference botween the expressed benefit of
locel, district, state, and nmational pharmacy meutlnus and
conventions, Extension Services in Pharmacy, pr ofsssional

. and bﬁsincss publications, and informal dlscussions with

other pharmacists, detail men, and drug wholesale reprosonte

atives is rejected.
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The critical valuqs airow that publications wore mdre
oficial than local, disti’ict, state and notlonnl
eeuinbs, Extonsion Services, and discussions with othor
wrmacists, data;l men, and drug mlolesale ropresenﬁatlvas.'
iscussions with other pharmaclsts, detall men, and drug
1olesale representatives were mors beneficial than local,
state and national pharmacy meetings and_Extension
Ixtension Services wers mor po beasfislal then
local, district, state and national phanmacy:mEetings.

- The finding that raﬂdxng publications was tho most
ﬂenoficial means of continuing education in pharmacy was
onsistont with the response to question #7, shown in
yabld LXXV and also was consistent with the Chilton Survey
finding roported in Tablo I.

Discussions with other pharmacists, detail men, and
wholesale reprosentatives were considered second most
ienaficial by mean score, bui attendance at neetings,

b
Bl

conventions, and instltutes was sccond in response to

stion 77, This inconsistency is partially duo to the
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siderable influence in tho sccond place rating in
sponse to quostion #7. |

Othor Means of loinbalning or Inprovin: the

S

Proliciency of Practicing Pharrocists

Qﬁestion #6 in the questionnairsé asked; "What,else
ybu bolicve might be done to maintain or improve the

4 ficiency of practicing pharmacists?“17 Thore wor9 many
iI-E‘:‘we:@::» to the qQuestion, soms of which overlapped previous
gtas of the survey. This question and comnents at ths
were included to allow tho pharmacists to expross their
foelings and to pain additional insight into how

cators and ocditors better might aid respondents to

VII iists the frequoncy of each of the various calegories

téd.

Sec Appondix I,

rove tholr proficiency as practicing pharmacists, Table

.
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Table IXXVII

OTHER IEANS OF MAINTAINING OR INPROVING THE PROFICIENCY
OF PRACTICINC FHARIUACISTS

(¥ = 215)

Meoans | Froguency 4N
Promoto professional servicos and : |
prescnt a professional appoarance 43 20,0

tiondetory minimum contlnuing sducation :
roqulranents to maintain liconse 27 12,6

Refreshor courses (by atitondance or _ ;
corrsspondenco ) - - 20 943
Incroase publie, intrn-professional, : '
and inter-professional relations 18 S
Morn lecbures and sposches (both in

porson and printsd form) _ 160 Tl
Attompt'to make morse pharmacists aware h :
of the need for continuing education . 15 1.0
Eacouraging or roquiring memborship

and participation in professional :
associations 15 T8
Bottor enforcement of laws - : i 5 3 B
lfave institutes and articlos at =2 . : : :
level R.Ph. can understand } 10 he7
llore time off to read and attond meotings o 38

Inerease rstalling seminars and
publications

343
lore short bullotins on now dovelopments
and now drugs .
lMore llterature from manufaeturers

More writton resumds of institutes

Read more journals

¥ore rollef pharmacisis

N : '
[
UJN-P’-P'U’I\RUI'\]
[
.
0

Have moetings at more convenient times



Some of the answers to the question and comments by

. the rharmaciats weres

f SER | - | 103.
E

Possibly refreshor courses by correspondence both
for the purpose of refroshing memnory and for the
purpose of learning the new doevelopments in the
courses offered, .

% N %

I thirk the individual pharmacist has to take
& moro active intersst in improving his own
knowledps ~==e actunlly most of the. fasts are
avallable if only his time was better used,

i

BRI SR

Continued emphasis on the faot that a pharmacist
is in the unique position of not only a businessman
but a professional man as welle

% % W

Classes of at least 2 op 3 hours.per week on
pharmacology, toxicology, etc.; once or twice
& year for I to & week period by competent,

informal instructors, ; :

* W% %

Make the pharmacist aware of change in the neceds
and problems of tho profession, The bigrost
obstacle is the seeming lsck of interest by the
rharmacists to availl themselves of present '
programs, Until we have the participation of :
the majority we cannot hope %0 sol e the problenmns
of the profession,

% 3

I believe tho presont programs are adequate if
you could only get more pesople to come to the
things that are offered, In essence, a greater
effort to got peoople out to meetings would be
the biggest improvemont possible, .

% %

Auny contact with the outside would improve tho .

proficiency of the pharmacist in the small,

one-man store, I think our School of Pharmacy .
18 doing a remarkable Job with their institutes
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and student recruiting. Wish it wore possible
to attend all of them instead of reoading of the
worlk being accomplished, :

% %

' Make at least one institute mandatory for each
pharmacist per year so employees could attend
these also instead of just owners,

* % &

The opportunities are available -=- the
pharmaclst Lias to have tho desire to attend,

% % %

I believe strongly in belonging to a pharmacy
organization, local or national, Many pharna-
clsts do not and I feol much is kelng missed by
them. 1007 memborshlp in assoeciations (national
or local) would help considerably.

* % B

If thero is some way to schedile these meotings
on a Sunday, the practicing phammaclst would

havo more of a chanco to attend meetings of one
day duration, Ty

b %

- Pharmaclsts should be urged to belong to their
local and state organizations and attond meotings
as often as possible to keop up with ths many
changes 1n the practice of pharmacy,

3 3% 3.

Making attendance at district level seminars
compulsory for renswal of license, providing
that these seminars would offer useful,
profossional information, -

-

o
.

36 3p

Make the Institutes and meetings interesting,
informative, and at a level that can be listened
to and understood by the majority in attendance,
Also, thoy should bo relevant to retail
- pharmacists who wake up the largest numbor,

% % R
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Probably a nonihly orx Quarterly publication
On new eoncopts of Pharmacy -we not in too
Sclentific a voin but more to the rractical
aspect that the practicing Pharmacist could
nake use of,

w8

Have all pharmacists take an active part in
their assoclations, :

e 3 %

Find a way to requires membership in APhA angd
WPhA as g condition for holding oup license
&s 1s done in othop countries; then use the
organizations to improve pharmaey, :

* 3 %

L belisve the Fall Institute is the type or
thing that could be of creat value but not
enough pharmacists ¢tan attend., I woulg like
to receive a bulletin Sumnarlizing the talks
given, :

Wisconsin following Summer school would be an
excellent way to bring out new ideas and
concepts in rharmacy,

L)

Have Quarterly seminars in local arecas so that .
traveling and tine involvea are at a minimum,
Sominars should be short but concise and at g
time the pharmacist can get away (Sunday),

3% 9%

Broadon the So6ope of information and knowledge
ralating to the bractical aspects of employment
in managing g pharmacy, 5 :

| | | # 3 5
Have more meetings locally eo-sponsored b

Lxtension Services, The more populated areas
soen to have enough, : ;

* 3% %
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Mlaybe I di”fa“ont, but I:hqve to know what
Iy dispensing, not just counting and selling \
nills, I'vo often wondered how many pharmacists |
could pess even a test on the use and dose of !
todayts drugs. I includs myself in the group of
doubtfuls, Education can raise our standards
but first legislatlon will havoe to conirol things
In such a way tho people want to be called a
. pharmaclst, not a crook. Possibly limiting
‘licensos to only pharmacist owned pharmacies.

%% %

Tho problen is to got the pharmaclst %o realize
tho importance ol furtherlng his education, The
programs are available 1f he will use and lmprove
them,

»oR %

Ensourage componias to zive all literature that
iv given to M.,D.18 to pharnacists, especially
the research studies, 2

a4

% e

!
e

Attomptad loasurs of Non-Response Group

Daily arithmetic meons were compufed'for expressocd

L for continuing»education, the number of ﬁypes of local,
dot, state, or national pharmaoy'meatings'attended,Vthe
er of type: of meotings sponsored by Extenéion,Sorvices

&éed, and the number of periodicals read., The quostione
‘wera grouped by post-marked date on the roturn

+ TFour curves were constructed, whlech plotted the

neans with the date., The ratlornale behind this

is that a considerable difference betweoh eérly

8 rospondents or respondents from the sécond mailing
'ﬁicahe that the nonerscaponse group was different fram'

onse group, If the curves remain nearly level, they
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would indicate that the non-response group was not
_significantly different from the response gréup. Table
LXXVIII lists the daily means and mumber of respdn&ents

each day, The plotted curves are shown on pages 109 - 112,



Table IXVIIT

DALLY MDANS FOR MSASURLING NONW-RESPONSE GROUP

Date it} 31"(1)‘ , E‘.:.’. ‘5('(3) E.{..li).
March 9 56  L.32 1,89 0,82 1.88
10 35 L.59 2.11 0.86 5.09
11 95 b5l 1,94 0.92 .66
12 48  L.60 2,00 1,00 L9k
13 4o L7 2.38 1.00 1435
L 29 Ll 2. .14 5.10
o T LI W 242l 1.24 1,18
16 20 L.60 1.75 1.15 - 5.0
| 13 18 .69 2422 1.28 “.o - 5.4k
| 19 10 14.50 <2400 0,90 3,50
| 20 7 .29 229 0.57 14486
i 21 7 h.29 1.71 0.71 6.29
22 7 186 2.7 1.7L .00
1 23 5 5.00 12680 - L.60 5460
AT R U W3 2401 147 6.21
| After /1 15 L.ho 2,17 0.93 3.73
B 1t 16 3.88 1.13 0469 5.38
} DT ‘

- - it "™ I :

| Y(l) ABxp;esa*edl‘oed | ‘.

1 K(z) - Number of State, local, District or National Meelling
X « Number of Services Sponsored by Extension Services
(3) :

i(k) - Tumber of Periodicals

i
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L

Chart 2

. ARITHMETIC MBAX CURVE FOR ATIENIANGE AT LOCAL,
MSTRICT, SIATE, Of NATIONAL PHARMACY MESTINGS OR CONVENTIONS

HEANW

o 8 W9 20 2t 22 23 263144 2™
MAWING

0 Vv 4 s
MARCH DATE




 MEAN

111.

Chart 3

AR HMETIC MEAN CURVE POR ATTENDANCE AT
SERVICES SPONSORED BY EXIENSION SERVICES

(o

o, . f » vl.,__*‘" “, A “ 4 £ l’l &
; o W 12 13 \4 15 le \%ﬁ%ﬁl mummmm

PR DATE
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Chart L

kﬁiiﬁﬂﬁﬁiﬁlﬁlﬁﬁ CURVE FOR REAIING

BSSIONAL AND BUSINESS PERIOIICALS

A '

112,

MARCH

"

1 . 8 o ' 2 ‘_ J
2 '3 14 15 j6 '8 9 20 2
DATE

. L . -
an 23 253 A 2%
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mmtmwwn&ummam
the last thvee measured periods, Although evidence is woal,
mumwm-mmazxummmm
not believe there is as wtnmﬁfwummm
in vhermaey as the respense ZrYoupde |

MWMWMMMMﬁW
acknowledged attendance at losal, district, state and
national pharmaey meetings than the other respondenta,
However the curve is fairly level for cech measured deily
mean end the single decline does not establish a trend,
Thevefore 1t is not possible to estimate if the nonsresponse
mu-mmwnwmmmmmm
mwmiuamatmm |

MWMuWnWMMm
sponsoved by Extension Services rises sharply on March 22,
mmmmwhmmmmm
periods, Thevefore theve 1s seme indicetion thet the non-
mmmuamﬁm"wmmw
wmwmumwm '

mWrwmmwmwmmm
has no definite pattern and theve is no indleation that
mwmmmwmmm
the response groube



Chepter Four
SUMMARY AND CONCLUSIONS

The need for continuing education in pharmacy is
widely recognized, Only one of the };35 Wisconsin phammae
oists who participated in shis astudy did not bellieve there
was some need for pharmacists to continue thelr education,
Approximately two out of three pharmacists expressed the
belief that contimuing education in pharmasy was yery
fmportant, |

Respondents sonsidered meeding professional and
mlun publications the most beneficial means of contimuing
education in pharmacy,

| Loecal end county assoclation meetings were the types
of pharmeacy meetinge and conventions, other than those
sponsored by Extenslon Services, considered the most
benoficlal, More phamaeists acknowledged attending looal
meotings than any other type. The phammacists exprossed a
need for move unification at the local level to further the
profession of pharmacy.

The onesampus institutes were conaldered the most
beneficial service of Hxtension Services in Fhavmeoy. The
phamacists expressed a desive for more local and district
meetings coe-sponsored by Hxtension Services following the
pattern of the on-campus institutes,

Discussions with detail men were considered more

-1l -
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boneficlal than discussions wlth other pharmaciata or drug
wholesale representatives. Dliscusalons with the three groups
were rated the second most beneflelal mesns on the S point
rating seale.

The pharmacists prefer a variety of new or additional
types of information at meebtings and in publications, New
drug information was mentloned most frequently as the type
information desived at meetings and In publications.
Respondents expressed nearly egual desire Ior now ol
additional professional, "prectical pharmacy”, and business
information,

The mumber of pharmacists servieing the pharmacies in
which the pharmacists were employed was the variable that
most influenced the degree of continuing educatlonal
activities of the pharmsolsts, Pharmacists prectieing in a
phmeyum&ué by more than two pharmacists asknouledged
greater participation in contimuing educatlonal activities
than phammselsts practicing in pharmacles serviced by twe
or less pharracists. Hospital pharmacists acknowledged
greater particlpation in centinuing educatlonal setivities
than pharmecists practicing in chain or independent
pharmacies, 7The other research veriables did not greatly
tnfluence the degree of continuing edusetionsl activity.

) There was no major finding that would indlcate that
the continuing educational sotivities of the noneresponse
group differed significantiy {rom the respondent pharmacists,
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although theore ez some evidence that the non-respondents
14 no® evaluate the need for contimulng education as highly
es msmn@née nor did they attend as many edusational
activities sponsored by Extension Services in Fhameoy.



APPENDIX X

Survey Questionnaire and Cover-letter
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THE UNIVERSITY OF WISCONSIN
Madison 6

School of Pharmacy . February 1963

Dear Pharmacist,

As pharmacists we differ in our opinions as to the amount of time and effort needed to maintain or
improve our proficiency as practicing pharmacists. We also differ in our evaluation of the best
means of increasing our knowledge or, in an informal way, of continuing our education in pharmacy.

We are preparing a report on the continuing education of Wisconsin pharmacists, which will help us
to serve your needs and interests. Information such as the publications you read, the type of
articles of greatest interest, and the type and nature of the meetings you attend, or would like to
attend, is necessary to prepare this report.

This study will be summarized and published in a future edition of the School of Pharmacy Bulletin.
To complete the project we need an expression of your opinions on this anonymous questionnaire.
The form is identified by number only to measure representativeness of the response.

Will you please take a few minutes to complete and return the questionnaire today or prior to the end
of this week?

Sincerely,

»Mﬁ/{é‘w@)@@/

Jack B. Hunter, R.Ph. il
Research Assistant

. Louis W. Busse
Associate Dean

PHARMACY CONTINUING EDUCATION STUDY

l. Please check how important you believe it is for practicing pharmacists to continue their education.

5 4 3 2 1
Very Not
Important Important

2. (a) Please check the local, district, state, or national pharmacy meetings or conventions you have
attended within the last two years.

National Conventions

(APhA, NARD, ACA, ASHP)

Local or County Association Meeting

— W.Ph.A. District Meeting
— Wisconsin Branch A.Ph.A. Meeting

— W.Ph.A. Convention
Other (Please Specify)

— W.S.H.P. Meeting
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(b) Please check how beneficial the meetings listed in 2 (a) were in continuing your education
in pharmacy.

5 4 3 2 1
Very Not
Beneficial Beneficial

(c) Which of these meetings were the most beneficial?

Why?

(d) What new or additional type of programs, if any, do you want at pharmacy meetings and
conventions?

3. (a) Please check the publications of Extension Services in Pharmacy that you receive, and the
meetings (seminars, institutes, or programs) sponsored by Extension Services that you
attended within the last two years.

School of Pharmacy Bulletin —___Spring Institute on Campus

__ Local Meetings co-sponsored
by Extension Services

Hospital Institute

Other (Please Specify)
Fall Institute on Campus

(b) Please check how beneficial these services and programs are in continuing your education
in pharmacy.

5 4 0 2 1
Very : Not

Beneficial ‘ : Beneficial

(c) Which service is the most beneficial?

( W
N

Why?

(d) What new or additional service, if any, do you want Extension Services to offer?

4. (a) Please list the professional and business journals, magazines, bulletins, and other peri-
odicals you have read (in whole or part) within the past month.
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(b) Please check how beneficial the publications in 4 (a) are in continuing your education in
pharmacy.

5 4 3 2 1
Very Not
Beneficial Beneficial

(c) What two publications are most beneficial?

1st Why?

2nd Why?

(d) What new or additional types of information, if any, do you want in the publications that are
regularly available to you?

IF, 5. (a) Please check how beneficial informal discussions with other pharmacists, detail men, and

drug wholesale representatives are in continuing your education in pharmacy. el
! » C/
[
i 5 4 3 2 1
: Very Not
i Beneficial Beneficial

(b) Discussions with which of the three groups in 5 (a) are the most beneficial?

Why?

6. What else do you believe might be done to maintain or improve the proficiency of practicing
pharmacists?

- 7. What do you believe is the one most beneficial means of continuing your education in pharmacy?
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8. Please check the type of pharmacy in which you are practicing.

____Independent Pharmacy ) Approximately what percent of total
sales is derived from prescriptions?
__ Chain Pharmacy (11 or

more units) Less than 20% 20-35% 36-50% More than 50%
Hospital Pharmacy
___ Other (Please specify)
; 9. How many years have you been practicing pharmacy?
b Less than 5 At least 15 but less than 20
At least 5 but less than 10 ___ At least 20 but less than 25

At least 10 but less than 15 25 or more

10. Please check the category of your formal education in pharmacy.

Apprenticed or less than two years Three-year graduate

Two-year graduate Four-year graduate _____

11. Please check the appropriate age category.

Under 30 years 0to39__ 40t049 50to 59

60 to 64 651069 70 years and over

12. If practicing in an independent pharmacy, are you:

____ Employed Pharmacist ____Owner Partner

13. How many full-time and part-time pharmacists, including yourself, regularly service the pharmac
in which you practice?

_____ Full-time ___ Part-time

COMMENTS:

Thank you. Your cooperation is appreciated.



COMPUTATION OF MEANS AND STANDARD DEVIATIONS

The arithmetic mean is & measure of central tendency
in a frequency distribution., The mean 18 defined as "the
sum of all the observatlions divided by the mmber of
observations,"t The standard deviation is a measure of
dispersion in a frequency distribution. The standard
doeviation 1s the square-root of the variance. "The variansce
is defined as the sum of sguares of the deviations of the
observations fyom the mean divided by one leas than the
total mumber of observations,"2

The computations of the mean and standard deviation
for the expressed meed for continuing edusation were used
as illustrations for this research project. All other means
and standard deviations were computed by the same procedures,
For further discussion, refer to Lptroduction

5!. rbidg; Pe 3.9.;

w 122 -
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Computation of Mean and Standard Deviation of Expressed
Need for Continuing Education,

X = Categories F = Prequencies 8 = gtandard
deviation

H =gP X = Hean

P 2
3 & % %
L 68 16 1088
3 56 9 sol
2 12 L L8
' VR EE? Sé W*

| (/ 3




Appendix I111
STATISTICAL TESTS COMPARING PROPORTIONS (PERCENTAGES)

Throughout this project statistlcal tests were used
to determine whether there was a significantdifference
between any two percentages, The fomula used for the

tosts was:

p=21""%2
\/fm
T = gritical value
P,_ = gpreater percentage
Pp = lesser percentage
@ =1l- Pr

QR=1-PF
R,_amplt size of Group 1

Ba = gample size of Group 2

When an actual percentage was compared with a
hypothesized percentage, the formula was modified to:

AR E1/)
/\/ (Py) (@)
]
T = oritical value

Py = hypothesized percentage
P, = actual percentage

Gg=1-F
N = gample size

nlﬂ*u
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For this project, the 95% confidence level was
utilized, If a eritical value of 1,96 or greater is obtained
there are less than 5 chances out of 100 that the differense
between the two percentages is due to random chance, 1f a
eritical value of less than 1,96 is obtalned, there are more
than 5 chances out of 100 that the difference between the
two percentages is due to random chance, If the eriticel
value 1s less than 1,96 there iz no significant difference
between the two percentages at the 95% eonfidence level,
and the null hypothesis that there 1s no statistically
significant difference between the two percentages is
accepted, If the eritical velue is 1,96 or greater, the
mall hypothesis 1s rejected., For further discussion, refer
to lnty bion atisticsl Analyeis, 2nd Edition, by
Wilfeid J, Dixon and Prank J, Massey, Jr.

The following three examples illustrate; (1) comparison
of a hypothesized percentage and astual percentage; (2)
comparison of two percentages where the null hypothesis is
accepted; and (3) comparison of two percentages where the
null hypothesis 18 rejected.

(1) Comparison of a Hypothesized Percentage and Actual
Percentage

L ]

Hypothesis 1(a) (p. 20) stated at least four out of
five phammacists believe it is very important for pharmge-
¢ists to continue their education. The aoctual percentage
was 68,5%. The following statistical test was used to
determine if the difference between 80% (hypothesized
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percontage) and 68,5% (ectual percentage) was significent,

Py = 80: Py = .605; Qg=.203 N =35
?‘033*0685
\/ s

= o115

00036

P = 2115
+019

T = 6,00

The eritlcal value of .00 is greater than 1,96,
Therefore the difference of 11.,5¢ is significant at the 95%
confidence level, and the hypothesis that et least 80f of
the phamacists believe it is very important for pharmecilsts
to continue their education in pharmasy is rejected,

(2) Comparison of Two Fercentages Where the Null Hypothesis
is Accopted. s

Of the independent pharmacists, 66,7% believed it was
very important for pharmmmcists to continue their education;
61.3% of the chaln phamacists checked vory important,

(pe 32) The diffevence of 5.4% was tested for significance
by the follouing test,
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Py = L6673 By = 46133 Qy = 3335 Qg = 3675 Wy = 3663 Wp = 31

T= 667 = -613
* 03 )+ L] L ]
366 31
T = =05k

\J +006 + ,0076

PR

008z

7 = 2054

sttt

«091

T = 0.59

The eritical valﬁ@ of 0.59 is less than 1,96; therefore
the difference is not statistically significant and the null
hypothesis that there is no difference between the percentage
of independent phamacists and chain pharmacists that believe
{1t is very important to continue their education 1is accepted.

(3) Comparison of Two Percentages Where the Null Hypothesis
is Rejected.
of the independent pharmacists, 66.7% believed it was
very 1mportanb.for pharmacists to continue their education;
92,1% of the hospital pharmacists checked very important.
(p. 32) The difference of 26.4% was tested for significance
by the following test.
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Py = 9213 Py = (6673 Q) = 0795 G = 3333 My = 383 Wy = 366

T= “——M
r\/c.m;t.m) + (4667)(333)
36 366

T o= 02&&
+05

7T = 5,00

The eritical value of 5,08 is greater than 1,963
therefore the difference is statistiscally significant at
the 95% confidence level. The mull hypothesis that thore
18 no difference between the percentage of independent
pharmacists and hospital pharmacists that believe it is very
importent to continue their education in phammacy is vejocted.
The 1llustrated methods were utilized to test all
relevant percentage differenses for this projects. The
eritical velues for all teste are listed in the body of
the report.



Appendix 1V
SIONIFICANCE TEST POR COMPARISON OF TWO ARITHMETIC MEANS

The alfferense between two means 1s tested by a method
aimilar %o that used to Sest the difference betwsen two
percontages. The fommuls s

pw K3 = Ep

\ ;"13 ’ 'a?‘
T = eritical value

X, = larger arithmetic mean

Xy = smaller arithmetic mean

8) = standard deviation of Jj; group
nznnﬁmmmuﬁ.mnffzmw
B)_"Wh size ori‘lm

iy = sample size of Xy gioup

if a eritical value of 1,96 or greater is obtained,
there 1s a statistically significant difference between the
‘two means at the 95% eonfidence level. if the oritical value
is less than 1,96, there are more than 5 chances out of 100
that any difference is due to random chence and the differe
ence bebtween the two means is not statistically sigpnificant,
1f the oriticel value 1s 1,96 or greater, the mall hypothesis
that there 1s no significant differense between the two
means 1s rejected. If the oritlical value is less than 1,96,
the mull hypothesis is acoepted.
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The above method was utilizod %o test the differences
between the aritimetic mesns of expressed benefit of (1)
local, district, state or naticnal pharmeecy meetingsy (2)
Extension Sexvices in Fharmacys (3) professional and buainess
publications and (}) informal discussions with other
vharmaclsts, detall men, and drg wholesale representatives.

The difference between the expressed bensfit for
Extonsion Services and local, district, state or national
mtinga or conventions is used as an illustration of the
significance test,

Benefit of Extension Services
Hean (X) = 3.71
Standard deviation = 1,13
W= 351

Beneflt of local, District, State or
National Pharmacy Meetings m* Conventions

Mean (?’ - 3*36
Standard deviation = 1,18
N = 361

V hﬁ)ﬁ " (1.18)‘3'“

T = 5,29
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Since the critical value of 5,29 is greater then 1,96
there are less than 5 chances in 100 that the dilference
between the two means was due to chance, The mull
hypothesis that there i# no significant difference between
the expressed benefit of Extension Services and local,
district, state or national weetings and convenitions ls
rejected, Extension Services were more beneficlal than
local, district, state or natiornal meetinge end conventicns,
The differences between the arithmetic means for the
expressed berefit of the variocus major mesns of continuing
education were tested for significance by the above
procedure, The critical values for each test are listed
in the body of the report, For further discussion of
signiricance tests between means refer to Lntrodustio
‘ 2nd Bdition, by Wilfrid J, Dixzon
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