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Abstract: An outpatient antimicrobial stewardship program (O-ASP) was developed and imple-
mented to promote appropriate antibiotic therapy in outpatient settings. As active patient involve-
ment is a critical component of an effective O-ASP, this study aimed to develop and validate a
questionnaire addressing patient awareness for appropriate antibiotic therapy and the need for
pharmaceutical care services (PCS) in the O-ASP in Korea. The questionnaire was drafted based on
ASPs and PCS guidelines and validated for content and construct validity using the item-content
validity index (I-CVI) and Cronbach’s alpha, respectively. The estimated I-CVI and Cronbach’s alpha
were considered excellent or adequate (≥0.8 and 0.70–0.90, respectively) for most of the survey items
(17 out of 23 items). The validated questionnaire was utilized in a pilot survey study, including
112 individuals (37% male) with the mean ± SD age of 37 ± 13 years. Among the survey participants,
68% responded that antibiotics had been prescribed appropriately; however, ≥50% showed a lack of
knowledge regarding their antibiotic therapy. The participants expressed the need for PCS as part of
an O-ASP in the questionnaire (average Likert score ≥3.4/5). In conclusion, our newly validated
questionnaire successfully measured patient awareness and knowledge of antimicrobial use and the
need for PCS in the O-ASP.

Keywords: antimicrobial stewardship program; pharmacist; interprofessional team; outpatient;
community pharmacy

1. Introduction

Antibiotic resistance is recognized as one of the biggest threats to global public
health [1]. In the United States (US), at least 2.8 million patients are infected annually by
an antibiotic-resistant microbial organism, resulting in more than 35,000 infection-related
deaths [2]. In South Korea, antimicrobial resistance is a growing problem, with more
than 50% of clinical Enterobacteriaceae isolates resistant to at least one antibiotic class [3].
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The major risk factor for antibiotic resistance is the inappropriate use of antibiotics [4].
According to previous US studies, more than 50% of antibiotic prescription fills were inap-
propriate, including at least 30% of unnecessary outpatient antibiotic prescriptions [2,5,6].
A similar prevalence of inappropriate antibiotic use was reported in Korea (30–50%) [7,8].
Antibiotic misuse and overuse are of particular concern in outpatient practice [4] because
antibiotic prescriptions are much more prevalent in outpatient settings than in inpatient
settings [4,9–11]. A recent study published in 2019 reported that >70% of inappropriate an-
tibiotic prescriptions were from outpatient office-based settings, highlighting the prevalent
misuse of antibiotics in ambulatory care. Therefore, to minimize the spread of antibiotic re-
sistance accelerated by antimicrobial misuse and overuse, a systematic, organized program
for antibiotic use surveillance is crucial in all healthcare settings, including the outpatient
practice environment.

An antimicrobial stewardship program (ASP) is developed and implemented to im-
prove and measure appropriate antibiotic use by promoting the selection of the optimal
antimicrobial drug regimen concerning dosage, treatment duration, and route of admin-
istration [4]. In 2007, the guidelines for developing an institutional ASP were developed
with joint efforts of the Infectious Diseases Society of America (IDSA) and the Society
for Healthcare Epidemiology of America (SHEA) by addressing the structure of an ASP—
inclusion of team members with infectious diseases expertise, physician and pharmacist
leadership—and the role of measurement and feedback as critical ASP components [12].
This guideline was most recently updated in 2016 to suggest implementing an ASP across
various practice settings, such as emergency department, acute inpatient, and long-term
care settings [13]. However, these guidelines have limited generalizability due to the lack of
specific recommendations for developing and implementing an ASP in outpatient settings
where inappropriate antibiotic use is a serious problem. Later in 2016, the Centers for
Disease Control and Prevention (CDC) published recommended core elements of outpa-
tient antibiotic stewardship to address this gap in knowledge and practice [4]. According
to these CDC recommendations, relevant clinical partners are critical for a successful
outpatient-ASP (O-ASP) in broader healthcare community settings, where community
pharmacies and pharmacists are considered as a growing, important venue of healthcare
delivery for managing medication therapy as well as educating patients [4].

To develop and implement an effective O-ASP, the CDC recommended active patient
involvement to promote appropriate antibiotic use. In fact, patient expectations for an-
tibiotics and possible patient dissatisfaction with clinic visits due to the lack of antibiotic
prescription have been recognized as barriers to the improvement of antibiotic prescribing
practices, emphasizing targeted educational needs as part of an O-ASP for patients to
improve their knowledge and perception regarding appropriate antibiotic use. However,
there is a relative paucity of data regarding patient awareness and perception of appro-
priate antibiotic use, especially in Korea [14–17]. Moreover, because of its nascency in
Korea, the need for and patient acceptance of community pharmacies and pharmacists
in the O-ASP have not been evaluated. Considering the variations in healthcare systems
and sociocultural aspects across different countries, the feasibility of implementing the
recommended core elements of an O-ASP in each country may need to be assessed sepa-
rately. However, to date, there is no validated questionnaire simultaneously addressing
patient awareness and the need for community-based pharmaceutical care services (PCS)
of the O-ASP, particularly for Koreans. Therefore, the objectives of this study were (1)
to develop and validate a questionnaire addressing patient awareness and the need for
community-based PCS of the O-ASP in Korea and (2) to apply our newly developed and
validated questionnaire to a pilot survey study.
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2. Results
2.1. Questionnaire Validation
2.1.1. Validation Survey

Overall, 35 (100%) out of 35 respondents returned their completed written survey.
Nineteen (54.3%) individuals rated ≥5 out of a 10-point Likert scale for “the items are
easy to understand.” However, ten (28.6%) respondents rated ≥5 out of a 10-point Likert
scale for “there are too many items in the questionnaire.” In addition, the responses from
the survey participants suggested that items 6, 13, 17, 23, 27, and 28 were items that were
potentially difficult to answer due to the following reasons: (1) not knowing the name of
individual antibiotics, (2) not understanding what preauthorization means, and (3) lack of
knowledge regarding pharmaceutical care. Other suggestions from the survey respondents
to improve the survey items included “name specific infectious diseases rather than simply
stating infection”, “use easy, but specific words”, and “provide examples”.

Based on the validation survey responses, items 6, 13, 17, and 23 were rephrased;
items 27 and 28 were deleted. Other items, including 14, were further revised by replacing
potentially difficult terms with commonly used words. The items addressing preauthoriza-
tion were deleted due to their minor role in patient awareness and the need for outpatient
PCS to manage infectious diseases.

2.1.2. Content Validity

Overall, the estimated average scale content validity index (S-CVI/Ave) was 0.80
(Table 1). Among the 23 items on patient awareness and the need for community-based
PCS in the O-ASP, 17 items (74.0%) showed “excellent” content validity with an item-
content validity index (I-CVI) ≥ of 0.8 and κ* > 0.74. In addition, four items (17.4%) were
found to have “good” content validity with an I-CVI < 0.8 and κ* ranging from 0.60 to
0.74. However, two items (8.7%) had very low κ* < 0.40 with an I-CVI of 0.5 for both items,
suggesting poor content validity.

2.1.3. Construct Validity

Based on the responses from 112 survey participants, the estimated Cronbach’s alpha
value of the overall questionnaire for both part 2 and part 3 was 0.797; the calculated
Cronbach’s alpha value of part 2 items regarding patient awareness and knowledge of an-
timicrobial use was 0.702; and for part 3 addressing patients’ need for PCS in an outpatient
ASP, the Cronbach’s alpha was estimated to be 0.834. Overall, the calculated Cronbach’s
alpha values were in the acceptable range, suggesting adequate internal consistency of our
questionnaire.

2.1.4. Scale Dimensionality

The Kaiser–Meyer–Olkin (KMO) measure was 0.82 with p < 0.001 from Bartlett’s test
of sphericity, suggesting the appropriateness of conducting factor analysis. Factor loading
of all items was greater than 0.54. Extraction of principal components using the normalized
varimax rotation of variables revealed three factors with an initial eigenvalue greater than
1 (eigenvalues for factors I, II, and III: 5.782, 1.380, and 1.169, respectively), suggesting
three dimensions of the scale terms. Part 3 items addressing patients’ need for PCS in an
O-ASP were categorized by factors I and II; part 2 items regarding patient awareness of
antimicrobial use were represented by factor III (Table 2).
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Table 1. The items in the questionnaire and content validity based on the responses from ten experts; 5-point Likert scale
from strongly disagree (1) to strongly agree (5).

Item # Statement I-CVI 1 κ* 2 Interpretation 3

Part 1. Demographics
1 Sex Not applicable
2 Age Not applicable
3 Education level Not applicable

Part 2a. Awareness of antimicrobial use (5-point Likert scale)
4 Antimicrobial agents are nationally abused. 0.8 0.79 Excellent
5 Antibiotic resistance is a nationwide problem. 0.7 0.66 Good

6

Pharmacists properly check the reason to take
antimicrobials, their dose and duration of use; monitor

their side effects; and provide counseling regarding
my antibiotics.

0.8 0.79 Excellent

Part 2b. Knowledge of antimicrobial use (yes/no items)
7 I believe anti-infectives are properly prescribed to me. 0.8 0.79 Excellent
8 I know (knew) the name of my antibiotics. 0.9 0.90 Excellent
9 I know (knew) the reason for taking my antibiotics. 1.0 1.00 Excellent

10 I know (knew) the dose of my antibiotics. 0.5 0.34 Poor
11 I know (knew) the duration of my antimicrobial therapy. 0.9 0.90 Excellent
12 I know (knew) the shape or color of my antibiotics. 0.7 0.66 Good
13 I know (knew) when to take my antibiotics. 0.9 0.90 Excellent

14 I know (knew) the adverse reactions or precautions
related to my antibiotics. 1.0 1.00 Excellent

15 I know (knew) how to manage the adverse reaction
caused by my anti-infectives. 0.8 0.79 Excellent

16 I know (knew) the time for the next follow-up visit after
discharge from the hospital.4 0.5 0.34 Poor

Part 3. Patient need for community-based pharmaceutical care services in the outpatient antimicrobial stewardship program
(5-point Likert scale)

17
The abuse of antimicrobials would be reduced by the

active involvement of pharmacists in infectious
disease management.

0.8 0.79 Excellent

18
Antibiotic resistance would be decreased by the active

involvement of pharmacists in infectious
disease management.

0.8 0.79 Excellent

19
Treatment outcomes of infectious diseases would be

improved with stronger antimicrobial knowledge
of pharmacists.

0.8 0.79 Excellent

20 Pharmacists’ knowledge of antibiotics is irrelevant to the
effectiveness of infectious disease treatment. 0.7 0.66 Good

21 Pharmacists’ intervention helps the physician choose the
appropriate antimicrobial therapy. 0.8 0.79 Excellent

22 Pharmacists’ intervention prevents excessive
antibiotic prescriptions. 0.7 0.66 Good

23 Pharmacists’ intervention saves antimicrobial drug costs. 0.8 0.79 Excellent

24 Pharmacists need to validate antibiotic prescriptions and
monitor resistance status continuously. 1.0 1.00 Excellent

25
Treatment outcomes of infectious diseases would be

improved by pharmacy education for other
healthcare professionals.

0.9 0.90 Excellent

26
Consideration of local infection prevalence and

resistance patterns would improve antimicrobial
treatment outcomes.

0.8 0.79 Excellent

Overall, content validity S-CVI/Average 5 = 0.8
1 I-CVI (item content validity index) = the number of experts giving a rating of 3 or 4/the number of experts. 2 κ* = kappa designating
agreement on relevance: κ* = (I-CVI - Pc)/(1 − Pc),where - Pc (probability of a chance occurrence) = [N!/A!(N − A)!] × 0.5 N, N = number
of experts, and A = number agreeing on good relevance. 3 Interpretation criteria for κ*: poor = κ* < 0.40; fair = κ* of 0.40-0.59; good = κ* of
0.60-0.74; excellent = κ* > 0.74. 4 Designed to be answered only by patients, who had been hospitalized previously. 5 S-CVI/Ave (average
scale content validity index) = mean of I-CVI.
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Table 2. Factor analysis of the 5-point Likert-scale items in parts 2 and 3 of the questionnaire 1.

(A) Results of the varimax rotation

PA
Initial Eigenvalues Rotation Sums of Squared Loadings

Total % of Variance Cumulative% Total % of Variance Cumulative%

I 5.782 36.3 48.182 3.398 28.315 28.315
II 1.380 10.6 59.684 2.779 23.159 51.474
III 1.169 7.6 69.427 2.154 17.952 69.427

(B) Component matrix and internal consistency of each factor 2

Questionnaire Part Item
no.

Factor Internal
Consistency

I II III Cronbach’s α

Part 3

Q23 0.831 0.099 0.316

0.840
Q26 0.787 0.163 0.318
Q24 0.701 0.360 0.021
Q22 0.694 0.197 0.004
Q25 0.632 0.090 0.163

Part 3

Q18 0.031 0.908 0.063

0.793
Q17 0.314 0.855 0.050
Q19 0.327 0.651 0.393
Q21 0.419 0.542 0.498

Part 2
Q6 0.036 −0.032 0.879

0.702Q4 0.258 0.249 0.643
Q5 0.515 0.481 0.575

1 One negatively worded item in part 3 (item #20) was excluded from the factor analysis due to redundancy. 2 Bolded values indicate item
loadings greater than the threshold for assigning an item to a factor, which was set to 0.54.

2.2. Pilot Survey Analysis

The final, validated questionnaire with 23 items assessing patient awareness and
knowledge of antimicrobial use as well as patients’ need for PCS in the O-ASP and 3 demo-
graphic items were used in a pilot study. Overall, 112 individuals (37% male) aged 26 to
45 years participated in a pilot survey study and completed the questionnaire. The majority
of the survey participants were college graduates (n = 69; 63%), followed by high school
graduates (n = 31; 28%), above-college graduates (n = 7; 6%), and below-middle school
(n = 3; 3%); no responses were obtained from two individuals.

2.2.1. Awareness and Knowledge of Antimicrobial Use

The mean ± standard deviation (SD) Likert scores of participant responses for antibi-
otic abuse and resistance-related problems were 3.4 ± 1.1 and 3.3 ± 1.1, respectively. Most
of the survey participants believed appropriate verification of antibiotic prescriptions had
been performed by their pharmacists (mean ± SD Likert score: 3.7 ± 1.1).

Regarding the knowledge of antimicrobial use (Table 3), the majority (68%) of the
survey participants believed that antibiotics were prescribed properly (Table 3). In addition,
most of the participants knew the reason they were prescribed antibiotics (78%) and when
to take their antibiotics (77%). However, only half of the survey participants knew the
duration of anti-infective therapy (55%) and the major adverse reactions or precautions
(46%). Moreover, the patients knew their antimicrobials by shape and/or color (54%) rather
than by antibiotic name (46%). Fewer participants were aware of their antibiotic dosage
(38%), the management of antibiotic-induced adverse reactions (25%), and the time for the
next follow-up visit after discharge (19%) (Table 3).
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Table 3. Knowledge of antimicrobial use among survey participants (n = 112).

Item Yes (n (%)) No (n (%))

I believe anti-infectives are properly prescribed to me. 1 76 (68) 35 (31)
I know (knew) the name of my antibiotics. 51 (46) 61 (54)

I know (knew) the reason for taking my antibiotics. 1 87 (78) 24 (21)
I know (knew) the dose of my antibiotics. 43 (38) 69 (62)

I know (knew) the duration of my antimicrobial therapy. 62 (55) 50 (45)
I know (knew) the shape or color of my antibiotics. 60 (54) 52 (46)

I know (knew) when to take my antibiotics. 86 (77) 26 (23)
I know (knew) adverse reactions or precautions of my antibiotics. 51 (46) 61 (54)

I know (knew) how to manage the adverse reactions caused by my anti-infectives. 28 (25) 84 (75)
I know (knew) the time for the next follow-up visit after discharge from the hospital. 2 21 (19) 35 (31)

1 One missing response was excluded. 2 Only 56 study participants were prescribed antibiotics after hospital discharge.

2.2.2. Need for Pharmaceutical Care Services in the O-ASP

Overall, the mean Likert scale score for all items was ≥3.4, with the exception of one
negatively worded statement, “Pharmacists’ knowledge of antibiotics is irrelevant to the
effectiveness of infectious disease treatment” (mean ± SD Likert score: 2.1 ± 0.9) (Table 4).
The highest priority was given to the need for pharmacists to validate antimicrobial pre-
scriptions and to monitor resistance status (4.2 ± 0.8). In addition, the survey participants
considered the following services of pharmacists to be crucial: providing antibiotic therapy
education to other healthcare professionals (4.1 ± 0.8); designing anti-infective therapy
based on local infection prevalence and resistance (4.1 ± 0.8), and assisting physicians in
choosing the appropriate antibiotic therapy (4.1 ± 0.9). Furthermore, the study subjects
expected the active involvement of pharmacists in infectious disease management to reduce
the abuse of antimicrobials (3.9 ± 1.0) and to decrease antibiotic resistance (3.8 ± 1.0).

Table 4. Patient need for community-based pharmaceutical care services in the outpatient antimicrobial stewardship
program (n = 112); 5-point Likert scale from strongly disagree (1) to strongly agree (5).

Statement Mean ± SD

The abuse of antimicrobials would be reduced by the active involvement of pharmacists in infectious
disease management. 3.9 ± 1.0

Antibiotic resistance would be decreased by the active involvement of pharmacists in infectious
disease management. 3.8 ± 1.0

Treatment outcomes of infectious diseases would be improved with stronger antimicrobial
knowledge of pharmacists. 4.0 ± 1.0

Pharmacists’ knowledge of antibiotics is irrelevant to the effectiveness of infectious disease treatment. 2.1 ± 0.9
Pharmacists’ intervention helps the physician choose appropriate antimicrobial therapy. 4.1 ± 0.9

Pharmacists’ intervention prevents excessive antibiotic prescriptions. 3.7 ± 1.0
Pharmacists’ intervention saves antimicrobial drug costs. 3.4 ± 1.1

Pharmacists need to validate antibiotic prescriptions and monitor resistance status continuously. 4.2 ± 0.8
Treatment outcomes of infectious diseases would be improved by pharmacy education for other

healthcare professionals. 4.1 ± 0.8

Consideration of local infection prevalence and resistance pattern would improve antimicrobial
treatment outcomes. 4.1 ± 0.8

3. Discussion

With growing concerns about antibiotic resistance, implementation of an effective
ASP is critical to maximizing clinical cure or prevent infection and limiting unintended
consequences, such as antibiotic resistance, adverse events, and excessive cost. However,
O-ASPs are still not widely implemented due to the relative paucity of evidence-based
recommendations compared to institutional ASPs, particularly in Korea. As stated by the
CDC guidelines for O-ASPs, patients, as well as community pharmacies and pharmacists,
are important parties for a successful O-ASP [4]. Therefore, in this study, we developed
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and validated a questionnaire assessing patient awareness of antimicrobial use and the
need for community-based PCS in the O-ASP based on ASP guidelines as well as PCS
guidelines [13,18]. Although many previous studies evaluated the knowledge, attitude,
and/or perception regarding antimicrobial stewardship among healthcare professional
students and clinicians, such as physicians, nurses, dentists, and pharmacists [19], those
assessing patient awareness and the need for pharmacist involvement in the O-ASP were
scarce. To our knowledge, our study is the first study to develop and demonstrate the
validity of a new questionnaire to investigate patients’ understanding of antimicrobial
use and the need for pharmacist involvement in the ASP, particularly in the outpatient
setting. According to our pilot survey, the survey participants showed moderate trust
in the antibiotics prescribed by their physicians (Table 3). However, in general, patient
knowledge of their antibiotic therapy needed to be substantially improved (Table 3). These
may account for the need for pharmacist involvement in validating antimicrobial pre-
scriptions, monitoring the emergence of antibiotic resistance, and educating patients and
healthcare professionals regarding antibiotic therapy (Table 4). Overall, our pilot survey
results suggest that patients consider community-based PCS as a critical component of
an O-ASP to improve antimicrobial prescribing appropriateness and their knowledge of
antibiotic therapy.

The majority of study participants in our pilot survey (68%) believed that appropriate
antibiotics had been prescribed for their current or previous infectious diseases (Table 3).
However, a substantial proportion of the patients (32%) considered their antibiotic pre-
scriptions to be inappropriate, which is fairly high compared to a previously reported
rate of inappropriate antibiotic prescriptions based on the prevalence of antimicrobial
prescription for upper respiratory infection (30% in 2002 to 14% in 2013) [20]. The higher
rate of inappropriately prescribed antibiotics perceived by patients might be due to the
higher proportion (63%) of female survey participants, who are less likely to trust physi-
cians, as shown in a previous study [21] and the prevalent negative attitudes toward the
current healthcare system among Korean patients. In addition, our pilot survey results
suggested inadequate knowledge of antimicrobial therapy among the survey participants
(Table 3). A substantial portion of the survey participants did not know the antibiotic
name, dosage, dosing interval, whether taking it with meals or not and duration of therapy.
We postulate that it is because the patients overly trust physicians in general, reflecting
our traditional culture and social respect on medical professionals, and too much reliance
on the advanced national electronic data network in the healthcare system, which they
believe no human mistakes involved in the technology. It could lead them to believe there
is no need to know the details about their antibiotic prescription, especially when they face
unfamiliar English-origin drug names. This correlates with another finding in our study
that survey participants tend to put minimum effort into recognizing their medications by
direct visual impression of color and shape instead. Our results were largely consistent
with those of previous studies evaluating health literacy among Korean adults as well as
medication knowledge in other patient populations [22,23]. According to a previous study
investigating health literacy among Korean patients, the average score of health literacy
was lower in Korean patients compared to Americans (2.91 out of 6 vs. 3.4 out of 6) [22],
despite the higher average literacy and numeracy proficiency of adults in Korea than in
the US [24]. Therefore, the lower health literacy, including knowledge of antimicrobial
use in Koreans, may not be associated with the general literacy level. Rather, it may be
related to barriers to seeking health information, including medication information [22].
Actually, a previous study assessing the association between health literacy and barriers to
seeking health information suggested that a lack of patient knowledge of how to get health
information could be a significant risk factor for inadequate health literacy [22]. The rela-
tively low health literacy among Korean adults may account for the neutral attitudes of
our survey participants regarding antibiotic resistance as well. Therefore, as recommended
by the O-ASP guidelines published by the CDC, education for improving health literacy
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should be provided to patients and their family members as a part of an effective O-ASP to
promote appropriate antibiotic use [4].

Because an O-ASP should cover a broader range of the healthcare community, close
collaboration is critical among clinicians, clinic leaders, patients, and various healthcare
sectors, including acute care hospitals, long-term care facilities, government health depart-
ments, health insurance companies, healthcare professional societies, local microbiologic
laboratories, and community pharmacies [4]. The CDC guidelines for outpatient antimicro-
bial stewardship indicated community pharmacies and pharmacists as a trusted source
of healthcare information—located near clinics or hospitals where patients are frequently
seen—for the management of common infectious diseases [4]. Community pharmacists
can contribute to the O-ASP by providing patient recommendations for nonprescription
medications for symptomatic relief, facilitating medication therapy management, screening
patients for drug interactions and allergies, and educating patients regarding appropriate
antibiotic use and anticipated side effects [4]. According to a previous study by Bishop and
colleagues, these antibiotic stewardship interventions led by community pharmacists could
be performed via the following strategies: collaborative practice agreements (CPA), point-
of-care (POC) testing, patient counseling, academic detailing, and advocacy for patients
and other healthcare practitioners [25]. However, ASP activities of community pharmacists
may vary greatly in different countries due to substantial differences in the legal scope of
practice, available resources, healthcare delivery system, and patient expectations [26,27].
Based on our pilot survey responses, Korean patients expected and needed active pharma-
cist involvement in infectious disease management to improve overall treatment outcomes
(Table 4). Specifically, the main expectations of patients in the O-ASP were for the phar-
macists to play advocating or consulting roles in antibiotic therapy [25]. Patients expected
less contribution of pharmacists in reducing antimicrobial abuse or resistance or in saving
antibiotic treatment cost through pharmacist-led interventions because these activities
might require CPA or POC testing that are either uncommon or outside the legal scope of
pharmacists’ practice in Korea [25]. Overall, our pilot survey using the newly developed
and validated questionnaire showed an essential patient need for community-based PCS
to improve appropriate antimicrobial use and, ultimately, to optimize treatment outcomes
of infectious diseases.

Globally, O-ASP is still at a nascent stage, particularly in Korea, with several barriers to
development and implementation. One of the major challenges is a gap between clinician
knowledge of best practices and recommended practices by clinical guidelines [4]. This
may account for the relatively low rate (<70%) of the perceived appropriateness of antibi-
otic prescribing among patients, as in our present study (Table 3). According to a recent
study conducted in Korea, approximately ≤50% of physicians were aware of the standard
duration of antibiotic therapy recommended by the clinical practice guidelines [19]. Similar
results have been published in other countries regarding the knowledge of physicians
concerning appropriate antimicrobial use, with the antimicrobial knowledge score ranging
from 0% to 80% [28,29]. This relatively high prevalence of inappropriate antibiotic prescrib-
ing might be associated with clinician perception of patient expectations for antibiotics
and/or clinician concerns about decreased patient satisfaction with clinical visits when
antibiotics are not prescribed [4]. Indeed, a previous survey study on the Korean general
population (n = 547) showed that 40.2% to 83.2% of the survey participants expected an
antibiotic prescription from the physician in the presence of respiratory symptoms [30].
Similarly, 73% of physicians (n = 409) participating in another survey study reported per-
ceived expectations for antibiotics from parents of children with respiratory symptoms [31].
Overall, this highlights the urgent need for patient involvement in educational programs
on appropriate antibiotic use, including clinical situations where antibiotics are needed and
the potential risks of antimicrobial therapy [4]. As recommended by the CDC, community
pharmacies and pharmacists are a trusted source of providing healthcare information and
patient education regarding appropriate antibiotic use and anticipated adverse events [4].
The need for patient education regarding appropriate antibiotic use was emphasized in
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our present study showing a relative lack of patient knowledge of antimicrobial therapy
(Table 3). Considering that medication education and counseling are provided to patients
by community pharmacists as a core responsibility, our current findings may suggest a
need for improvement of existing programs rather than the need for development and
implementation of a new patient education program. Actually, in a previous survey study
conducted in Korea by Yang and colleagues, only 34% of patients (n = 252) were satisfied
with medication counseling at community pharmacies, primarily due to insufficient coun-
seling time [32] associated with the perceived lack of time by community pharmacists.
Therefore, targeted educational programs and committed personnel are required to develop
and implement a successful ASP in outpatient settings. Further studies are necessary to
evaluate interventions for improving antibiotic stewardship efforts, such as feedback or
incentives provided by payers or government health departments [33].

Our study has some limitations. First, although we confirmed the overall validity
and reliability of our newly developed questionnaire, our pilot survey results should be
carefully interpreted due to the limited number of survey participants. Future large-scale
studies are warranted for robust responses using our validated questionnaire. Additionally,
caution needs to be exercised when interpreting our pilot survey results due to the differ-
ence in the characteristic demographic distribution between our current study sample and
the general Korean population. Specifically, given that the mean age of the general Korean
population was 43 years, the majority of our pilot survey participants with a mean age of
37 years were relatively young [34]. Actually, only 5% of our pilot survey participants were
over 65 years old, clearly limiting the generalizability of our pilot survey study findings.
Because older age is a risk factor for various infectious diseases [35], elderly individuals
are more likely to receive antimicrobial therapy. Thus, our results may under-represent the
educational needs and the demand of the O-ASP and associated PCS for elderly patients.
Thus, further studies are needed to investigate the responses primarily from elderly people
who are susceptible to infectious diseases. Moreover, the pilot survey results may have
a limit to generalizing findings beyond a Korean population, which should be required
careful interpretation. Second, there may be concerns of a small sample size and a potential
selection bias in the pilot study. Thus, to avoid those limitations, we had minimum inclu-
sion criteria. Moreover, two independent surveyors were blinded to the specific details
of the study and patient case and they were not involved in further processes during
the study. Lastly, compared with a 5-point Likert scale, a 7-Likert scale produces better
distributions of data without having to maintain too many response options. It tends to
provide a more accurate, easier use and a better reflection of a respondent’s true evaluation.
When considering our study with the small number of survey respondents and a large
number of items (26 items) in our study, we used a 5-point Likert scale, which would benefit
from providing an increase of response rate and response quality along with reducing
respondents’ selection frustration. However, a 7-Likert scale needs to be considered with a
further study with large-scale survey respondents. Overall, despite these limitations that
require our findings to be interpreted with caution, the questionnaire developed and tested
in this study sample could be a promising tool for designing ASPs to monitor and regulate
antimicrobial agent use.

4. Methods
4.1. Development of the Questionnaire

The draft items were brainstormed and prototyped based on research team discussions;
clinician expert opinions; and previous literature, including treatment guidelines published
by the IDSA and SHEA [13], the PCS guidelines by the American Society of Health-
System Pharmacists (ASHP) [18], and other scientific articles published in peer-reviewed
journals [36–39].

The initially drafted questionnaire consisted of three parts, including a total of 28 items:
part 1 for demographic characteristics of survey participants (3 items), part 2 for patient
awareness (3 items with a 5-point Likert scale) and knowledge (10 items with yes/no
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responses) of antimicrobial therapy, and part 3 for the need for PCS of an O-ASP (12 items
using a 5-point Likert scale).

4.2. Validation of the Questionnaire
4.2.1. Validation Survey

The drafted questionnaire was administered to a convenience sample of 35 lay in-
dividuals who agreed to participate in the survey and satisfied the inclusion criteria of
current or previous use of antimicrobials for ≥3 days. At the end of the draft questionnaire,
the survey participants were asked about (1) how clear the survey items were and (2)
how difficult each item was to answer using free text responses as well as 10-point Likert
scales. The collected responses of the validation survey were analyzed to identify issues
and problems associated with the drafted questionnaire. The survey items with issues
and/or problems were revised by replacing words, deleting the irrelevant phrases, and
rephrasing sentences to improve the questionnaire. After the revision, further validation
was conducted to develop the final questionnaire and perform a pilot survey study.

4.2.2. Content Validity

The revised questionnaire was evaluated for content validity index (CVI) [40] by 10 ex-
perts, including four pharmacists, three physicians, a nurse, a clinical research associate,
and a faculty member from the Department of Public Health. The experts were asked to
rate each item in terms of clarity and relevance to the construct by scoring on a 4-point
ordinal scale (1, not relevant; 2, somewhat relevant; 3, quite relevant; 4, highly relevant).

I-CVI for all items was calculated by computing modified kappa (κ*) using the numeri-
cal values of probability of chance agreement and CVI of each item (I-CVI)
(Equations (1) and (2)). The S-CVI was also calculated as an average of I-CVIs for all
items of the scale (S-CVI/Ave). CVIs were considered excellent when the I-CVI was ≥0.8.

Item content validity index (I-CVI) : I-CVI
the numbers of experts giving a rating of 3 or 4

the numbers of experts
(1)

kappa designating agreement on relevance (κ∗) : κ∗ =
(I-CVI − Pc)
(1 − Pc)

(2)

where probability of chance occurrence (−Pc) = [N!/A!(N − A)!] × 0.5 N, N = number of
experts, and A = number agreeing on good relevance. Kappa was considered fair if κ* was
0.40–0.59, good if 0.60–0.74, and excellent if >0.74. S-CVI/Ave was the mean value of I-CVI.

Internal consistency was evaluated based on Cronbach’s alpha and factor analysis
utilizing the responses collected in the pilot survey study as a scale reliability measure.

4.2.3. Construct Validity

Internal consistency of part 2 and part 3 was assessed using Cronbach’s alpha, which
describes the extent to which all the items in a questionnaire measure the same concept or
construct. According to the guidelines, Cronbach’s alpha is interpreted as unacceptable
if <0.60; undesirable if 0.60 to <0.65; minimally acceptable if 0.65 to <0.70; respectable if
0.70 to <0.80; excellent if 0.80 to <0.90; excessive consistency implying item redundancy if
≥0.90 [40]. In this study, a reliability coefficient of ≥0.70 was considered adequate.

4.2.4. Scale Dimensionality

Factor analysis was performed to investigate the dimensionality of the scale. Principal
component factor analysis with subsequent varimax rotation was used to derive factors
potentially corresponding to the subscales for the three parts in the questionnaire. Prior to
extracting the factors, the KMO measure and Bartlett’s test of sphericity were conducted to
examine the appropriateness of factor analysis with the respondent data [41]. The KMO
index ranges from 0 to 1, with 0.50 considered appropriate for factor analysis. Bartlett’s
test of sphericity should be significant (p < 0.05) to appropriately perform factor analysis.
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Factors were retained if the eigenvalue corresponding to the factor was ≥1.0. Individual
items loading onto a factor with a factor loading of ≥0.54 were assigned to that factor.

4.3. Pilot Survey Study

A cross-sectional survey was conducted from November 2017 to March 2018 with a
convenience sample of outpatients or their caregivers for minor patients in Seoul, Daegu
(the southern part of Korea), and Gyeonggi-do (the vicinity of Seoul). Included individuals
were those with a previous history of or currently receiving antimicrobial therapy for
infectious diseases for ≥3 days. Informed consent was obtained from each individual prior
to participation in the study. The study was approved by the Institutional Review Board at
Ewha Womans University (No. 143-7).

Descriptive statistics were used to characterize responses of the study participants
regarding their awareness of appropriate antimicrobial use and the need for community-
based PCS in the O-ASP. All statistical analyses, including internal consistency and factor
analysis, were performed with SPSS version 23 (IBM Corporation, Armonk, NY, USA).

5. Conclusions

In conclusion, we developed a survey questionnaire measuring patient awareness
and knowledge of antimicrobial use and the need for PCS in the O-ASP based on the ASP
guidelines and PCS guidelines. The newly developed questionnaire was validated con-
cerning content validity and internal consistency. Utilizing this validated questionnaire in
a pilot survey study, we successfully assessed patient awareness and knowledge regarding
appropriate antibiotic therapy and the patients’ need for PCS in the O-ASP to improve
infectious disease pharmacotherapy. The relative lack of knowledge and awareness of
appropriate antimicrobial therapy revealed by our pilot survey indicated a substantial
need for PCS to improve outpatient antibiotic therapy. A systematic, organized approach,
such as an O-ASP, must be developed and implemented in outpatient settings for optimal
infectious disease pharmacotherapy in Korea.
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SHEA Society for Healthcare Epidemiology of America
US United States

References
1. World Health Organization. Antibiotic Resistance. Available online: https://www.who.int/news-room/fact-sheets/detail/

antibiotic-resistance (accessed on 11 December 2020).
2. Centers for Disease Control and Prevention. Antibiotic/Antimicrobial Resistance (AR/AMR). Available online: https://www.

cdc.gov/drugresistance/index.html (accessed on 11 December 2020).
3. Korean Disease Control and Prevention Agency. Antibiotic Use/Tolerance Rate. Available online: http://www.kdca.go.kr/

nohas/statistics/selectAURStatistics.do?menuCtg=ctg09&menuId=menu01_3 (accessed on 11 December 2020).
4. Centers for Disease Control and Prevention. Core Elements of Outpatient Antibiotic Stewardship. Available online: https:

//www.cdc.gov/antibiotic-use/core-elements/outpatient.html (accessed on 11 December 2020).
5. Fleming-Dutra, K.E.; Hersh, A.L.; Shapiro, D.J.; Bartoces, M.; Enns, E.A.; File, T.M., Jr.; Finkelstein, J.A.; Gerber, J.S.; Hyun, D.Y.;

Linder, J.A.; et al. Prevalence of Inappropriate Antibiotic Prescriptions Among US Ambulatory Care Visits, 2010–2011. JAMA
2016, 315, 1864–1873. [CrossRef]

6. Chua, K.P.; Fischer, M.A.; Linder, J.A. Appropriateness of outpatient antibiotic prescribing among privately insured US patients:
ICD-10-CM based cross sectional study. BMJ 2019, 364, k5092. [CrossRef]

7. Kim, D.H.; Kim, H.J.; Koo, H.W.; Bae, W.; Park, S.H.; Koo, H.K.; Park, H.K.; Lee, S.S.; Kang, H.K. The Use of Inappropriate
Antibiotics in Patients Admitted to Intensive Care Units with Nursing Home-Acquired Pneumonia at a Korean Teaching Hospital.
Tuberc. Respir. Dis. 2020, 83, 81–88. [CrossRef] [PubMed]

8. Joo, E.J.; Park, D.A.; Lee, N.R.; Moon, S.Y.; Choi, J.K.; Ko, J.H.; Peck, K.R. Impact of appropriateness of empiric therapy
on outcomes in community-onset bacteremia by extended-spectrum-beta-lactamase producing Escherichia coli and Klebisella
pneumoniae definitively treated with carbapenems. Eur. J. Clin. Microbiol. Infect. Dis. 2017, 36, 2093–2100. [CrossRef] [PubMed]

9. Public Health England. English Surveillance Programme for Antimicrobial Utilisation and Resistance (ESPAUR): Report
2014. Available online: https://webarchive.nationalarchives.gov.uk/20191003132022/https://www.gov.uk/government/
publications/english-surveillance-programme-antimicrobial-utilisation-and-resistance-espaur-report (accessed on 11 Decem-
ber 2020).

10. Public Health Agency of Sweden. Swedres-Svarm 2014: Consumption of Antibiotics and Occurrence of Antibiotic Resistance in
Sweden. Available online: https://www.folkhalsomyndigheten.se/contentassets/7bb3429f570c4ca0aa5dad4be3c1b58b/swedres-
svarm-2014-14027.pdf (accessed on 11 December 2020).

11. Centers for Disease Control and Prevention. Outpatient Antibiotic Prescriptions—United States. 2013. Available online:
https://www.cdc.gov/antibiotic-use/community/pdfs/Annual-ReportSummary_2013.pdf (accessed on 11 December 2020).

12. Dellit, T.H.; Owens, R.C.; McGowan, J.E., Jr.; Gerding, D.N.; Weinstein, R.A.; Burke, J.P.; Huskins, W.C.; Paterson, D.L.; Fishman,
N.O.; Carpenter, C.F.; et al. Infectious Diseases Society of America and the Society for Healthcare Epidemiology of America
guidelines for developing an institutional program to enhance antimicrobial stewardship. Clin. Infect. Dis. 2007, 44, 159–177.
[CrossRef] [PubMed]

13. Barlam, T.F.; Cosgrove, S.E.; Abbo, L.M.; MacDougall, C.; Schuetz, A.N.; Septimus, E.J.; Srinivasan, A.; Dellit, T.H.; Falck-Ytter,
Y.T.; Fishman, N.O.; et al. Implementing an Antibiotic Stewardship Program: Guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin. Infect. Dis. 2016, 62, e51–e77. [CrossRef] [PubMed]

14. Dempsey, P.P.; Businger, A.C.; Whaley, L.E.; Gagne, J.J.; Linder, J.A. Primary care clinicians’ perceptions about antibiotic
prescribing for acute bronchitis: A qualitative study. BMC Fam. Pract. 2014, 15, 194. [CrossRef] [PubMed]

15. Mason, T.; Trochez, C.; Thomas, R.; Babar, M.; Hesso, I.; Kayyali, R. Knowledge and awareness of the general public and
perception of pharmacists about antibiotic resistance. BMC Public Health 2018, 18, 711. [CrossRef]

16. Gajdacs, M.; Paulik, E.; Szabo, A. Knowledge, Attitude and Practice of Community Pharmacists Regarding Antibiotic Use and
Infectious Diseases: A Cross-Sectional Survey in Hungary (KAPPhA-HU). Antibiotics 2020, 9, 41. [CrossRef]

https://www.who.int/news-room/fact-sheets/detail/antibiotic-resistance
https://www.who.int/news-room/fact-sheets/detail/antibiotic-resistance
https://www.cdc.gov/drugresistance/index.html
https://www.cdc.gov/drugresistance/index.html
http://www.kdca.go.kr/nohas/statistics/selectAURStatistics.do?menuCtg=ctg09&menuId=menu01_3
http://www.kdca.go.kr/nohas/statistics/selectAURStatistics.do?menuCtg=ctg09&menuId=menu01_3
https://www.cdc.gov/antibiotic-use/core-elements/outpatient.html
https://www.cdc.gov/antibiotic-use/core-elements/outpatient.html
http://doi.org/10.1001/jama.2016.4151
http://doi.org/10.1136/bmj.k5092
http://doi.org/10.4046/trd.2019.0012
http://www.ncbi.nlm.nih.gov/pubmed/31905435
http://doi.org/10.1007/s10096-017-3031-7
http://www.ncbi.nlm.nih.gov/pubmed/28643188
https://webarchive.nationalarchives.gov.uk/20191003132022/https://www.gov.uk/government/publications/english-surveillance-programme-antimicrobial-utilisation-and-resistance-espaur-report
https://webarchive.nationalarchives.gov.uk/20191003132022/https://www.gov.uk/government/publications/english-surveillance-programme-antimicrobial-utilisation-and-resistance-espaur-report
https://www.folkhalsomyndigheten.se/contentassets/7bb3429f570c4ca0aa5dad4be3c1b58b/swedres-svarm-2014-14027.pdf
https://www.folkhalsomyndigheten.se/contentassets/7bb3429f570c4ca0aa5dad4be3c1b58b/swedres-svarm-2014-14027.pdf
https://www.cdc.gov/antibiotic-use/community/pdfs/Annual-ReportSummary_2013.pdf
http://doi.org/10.1086/510393
http://www.ncbi.nlm.nih.gov/pubmed/17173212
http://doi.org/10.1093/cid/ciw118
http://www.ncbi.nlm.nih.gov/pubmed/27080992
http://doi.org/10.1186/s12875-014-0194-5
http://www.ncbi.nlm.nih.gov/pubmed/25495918
http://doi.org/10.1186/s12889-018-5614-3
http://doi.org/10.3390/antibiotics9020041


Antibiotics 2021, 10, 441 13 of 13

17. Eudy, J.L.; Pallotta, A.M.; Neuner, E.A.; Brummel, G.L.; Postelnick, M.J.; Schulz, L.T.; Spivak, E.S.; Wrenn, R.H. Antimicrobial
Stewardship Practice in the Ambulatory Setting from a National Cohort. Open Forum Infect. Dis. 2020, 7, ofaa513. [CrossRef]

18. American Society of Health-System Pharmacists. ASHP guidelines on a standardized method for pharmaceutical care. American
Society of Health-System Pharmacists. Am. J. Health Syst. Pharm. 1996, 53, 1713–1716. [CrossRef]

19. Park, S.; Kang, J.E.; Choi, H.J.; Kim, C.J.; Chung, E.K.; Kim, S.A.; Rhie, S.J. Antimicrobial Stewardship Programs in Community
Health Systems Perceived by Physicians and Pharmacists: A Qualitative Study with Gap Analysis. Antibiotics 2019, 8, 252.
[CrossRef] [PubMed]

20. Kim, Y.A.; Park, Y.S.; Youk, T.; Lee, H.; Lee, K. Changes in Antimicrobial Usage Patterns in Korea: 12-Year Analysis Based on
Database of the National Health Insurance Service-National Sample Cohort. Sci. Rep. 2018, 8, 12210. [CrossRef]

21. Kim, A.M.; Bae, J.; Kang, S.; Kim, Y.Y.; Lee, J.S. Patient factors that affect trust in physicians: A cross-sectional study. BMC Fam.
Pract. 2018, 19, 187. [CrossRef]

22. Jeong, S.H.; Kim, H.K. Health literacy and barriers to health information seeking: A nationwide survey in South Korea. Patient
Educ. Couns. 2016, 99, 1880–1887. [CrossRef] [PubMed]

23. Lim, J.K.; Lee, Y.J.; Park, J.H. Medication-Related Knowledge and Medication Adherence in Pediatric and Adolescent Patients
with Inflammatory Bowel Disease. J. Korean Med. Sci. 2020, 35, e92. [CrossRef] [PubMed]

24. OECD. OECD Skills Outlook 2013: First Results from the Survey of Adult Skills; OECD Publishing: Paris, France, 2013; p. 213.
25. Bishop, C.; Yacoob, Z.; Knobloch, M.J.; Safdar, N. Community pharmacy interventions to improve antibiotic stewardship and

implications for pharmacy education: A narrative overview. Res. Soc. Adm. Pharm. 2019, 15, 627–631. [CrossRef]
26. Abousheishaa, A.A.; Sulaiman, A.H.; Huri, H.Z.; Zaini, S.; Othman, N.A.; Bin Aladdin, Z.; Guan, N.C. Global Scope of Hospital

Pharmacy Practice: A Scoping Review. Healthcare 2020, 8, 143. [CrossRef] [PubMed]
27. Mils, J.W.F.V.; McElnay, J.; De Jong-Van Den Berg, L.W.; Tromp, T.F.J. The challenges of defining pharmaceutical care on an

international level. Int. J. Pharm. Pract. 1999, 7, 202–208.
28. Bai, Y.; Wang, S.; Yin, X.; Bai, J.; Gong, Y.; Lu, Z. Factors associated with doctors’ knowledge on antibiotic use in China. Sci. Rep.

2016, 6, 23429. [CrossRef]
29. Srinivasan, A.; Song, X.; Richards, A.; Sinkowitz-Cochran, R.; Cardo, D.; Rand, C. A survey of knowledge, attitudes, and beliefs

of house staff physicians from various specialties concerning antimicrobial use and resistance. Arch. Intern. Med. 2004, 164,
1451–1456. [CrossRef]

30. Freidoony, L.; Kim, C.B.; Haghani, H.; Park, M.B.; Chang, S.J.; Kim, S.H.; Koh, S.B. From Visiting a Physician to Expecting
Antibiotics: Korean Perspectives and Practices toward Respiratory Tract Infections. J. Korean Med. Sci. 2017, 32, 278–286.
[CrossRef] [PubMed]

31. Cho, H.J.; Hong, S.J.; Park, S. Knowledge and beliefs of primary care physicians, pharmacists, and parents on antibiotic use for
the pediatric common cold. Soc. Sci. Med. 2004, 58, 623–629. [CrossRef]

32. Yang, S.; Kim, D.; Choi, H.J.; Chang, M.J. A comparison of patients’ and pharmacists’ satisfaction with medication counseling
provided by community pharmacies: A cross-sectional survey. BMC Health Serv. Res. 2016, 16, 131. [CrossRef] [PubMed]

33. Zetts, R.M.; Garcia, A.M.; Doctor, J.N.; Gerber, J.S.; Linder, J.A.; Hyun, D.Y. Primary Care Physicians’ Attitudes and Perceptions
Towards Antibiotic Resistance and Antibiotic Stewardship: A National Survey. Open Forum Infect. Dis. 2020, 7, ofaa244. [CrossRef]
[PubMed]

34. Statistics Korea Government Official Work Conference. National Education Level (by School Education). Available online:
https://www.index.go.kr/potal/main/EachDtlPageDetail.do?idx_cd=1530 (accessed on 4 February 2021).

35. Yoshikawa, T.T. Epidemiology and unique aspects of aging and infectious diseases. Clin. Infect. Dis. 2000, 30, 931–933. [CrossRef]
36. Joint Commission on Hospital Accreditation. APPROVED: New Requirements for Residential and Outpatient Eating Disorders

Programs. Effective July 1, 2016, for Behavioral Health Care Accreditation Program. Jt. Comm. Perspect. 2016, 36, 4–9.
37. Madiha, J.Q.L.; Yang, C.; Jin, Z. Patients’ Perception, Satisfaction and Expectations Towards the Role of Clinical Pharmacists in

General Hospitals in China. J. Korean Soc. Health Syst. Pharm. 2016, 33, 349–358. [CrossRef]
38. Morecroft, C.W.; Thornton, D.; Caldwell, N.A. Inpatients’ expectations and experiences of hospital pharmacy services: Qualitative

study. Health Expect. 2015, 18, 1009–1017. [CrossRef]
39. Venugopalan, V.; Trustman, N.; Manning, N.; Hashem, N.; Berkowitz, L.; Hidayat, L. Administration of a survey to evaluate

the attitudes of house staff physicians towards antimicrobial resistance and the antimicrobial stewardship programme at a
community teaching hospital. J. Glob. Antimicrob. Resist. 2016, 4, 21–27. [CrossRef]

40. Mlynek, A.; Magerl, M.; Hanna, M.; Lhachimi, S.; Baiardini, I.; Canonica, G.W.; Brzoza, Z.; Kasperska-Zajac, A.; Rogala, B.;
Zalewska-Janowska, A.; et al. The German version of the Chronic Urticaria Quality-of-Life Questionnaire: Factor analysis,
validation, and initial clinical findings. Allergy 2009, 64, 927–936. [CrossRef] [PubMed]

41. Williams, B.; Onsman, A.; Brown, T. Exploratory factor analysis: A five-step guide for novices. J. Emerg. Prim. Health Care 2010, 8,
1–13. [CrossRef]

http://doi.org/10.1093/ofid/ofaa513
http://doi.org/10.1093/ajhp/53.14.1713
http://doi.org/10.3390/antibiotics8040252
http://www.ncbi.nlm.nih.gov/pubmed/31817468
http://doi.org/10.1038/s41598-018-30673-6
http://doi.org/10.1186/s12875-018-0875-6
http://doi.org/10.1016/j.pec.2016.06.015
http://www.ncbi.nlm.nih.gov/pubmed/27373962
http://doi.org/10.3346/jkms.2020.35.e92
http://www.ncbi.nlm.nih.gov/pubmed/32281312
http://doi.org/10.1016/j.sapharm.2018.09.017
http://doi.org/10.3390/healthcare8020143
http://www.ncbi.nlm.nih.gov/pubmed/32466229
http://doi.org/10.1038/srep23429
http://doi.org/10.1001/archinte.164.13.1451
http://doi.org/10.3346/jkms.2017.32.2.278
http://www.ncbi.nlm.nih.gov/pubmed/28049239
http://doi.org/10.1016/S0277-9536(03)00231-4
http://doi.org/10.1186/s12913-016-1374-x
http://www.ncbi.nlm.nih.gov/pubmed/27080704
http://doi.org/10.1093/ofid/ofaa244
http://www.ncbi.nlm.nih.gov/pubmed/32782909
https://www.index.go.kr/potal/main/EachDtlPageDetail.do?idx_cd=1530
http://doi.org/10.1086/313792
http://doi.org/10.32429/jkshp.2016.33.4.003
http://doi.org/10.1111/hex.12074
http://doi.org/10.1016/j.jgar.2016.01.004
http://doi.org/10.1111/j.1398-9995.2008.01920.x
http://www.ncbi.nlm.nih.gov/pubmed/19453340
http://doi.org/10.33151/ajp.8.3.93

	Introduction 
	Results 
	Questionnaire Validation 
	Validation Survey 
	Content Validity 
	Construct Validity 
	Scale Dimensionality 

	Pilot Survey Analysis 
	Awareness and Knowledge of Antimicrobial Use 
	Need for Pharmaceutical Care Services in the O-ASP 


	Discussion 
	Methods 
	Development of the Questionnaire 
	Validation of the Questionnaire 
	Validation Survey 
	Content Validity 
	Construct Validity 
	Scale Dimensionality 

	Pilot Survey Study 

	Conclusions 
	References

