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Introduction
In contrast to treatments requiring hospitalization, 
o u t p a t i e n t  c a r e  a l l ow s  p a t i e n t s  t o  r e c e i v e  
anticancer treatment without significantly altering 
their living environments or quality of life 1).  In 
J apan ,  t he  number  o f  pa t i en t s  t r ea t ed  w i th  
outpatient cancer chemotherapy has increased 
because of the approval of oral anticancer drugs 
and advances in medical instruments, such as drug 
inject ion devices  2 )  3 ) .  Ant icancer drugs used in 
outpatient treatment include molecular-targeted 
therapeutic agents and cellular anticancer drugs. 
These  drugs  have  the  ser ious  s ide  e f fec ts  o f  
interstitial pneumonia, gastrointestinal perforation, 
and thromboembolism. Febrile neutropenia and 

g a s t r o i n t e s t i n a l  t o x i c i t y  c an  a l s o  r e su l t  i n  
emergency hospitalization 4) 5). Other side effects of 
cancer chemotherapy,  such as skin disorders ,  
hand - f oo t  s yndrome ,  nausea ,  vomi t i ng ,  and  
diarrhea,  may worsen pat ients’  qual i ty of  l i fe ,  
cause them concern, and disturb their treatment 
schedule. Outpatient cancer chemotherapy has the 
advantage of maintaining patients’ quality of life, 
but it also has disadvantages, such as the risks of 
occurrence of various side effects. Therefore, it is 
necessary to take measures to prevent side effects 
from this chemotherapy. Patients also have many 
c o n c e r n s  a b o u t  s i d e  e f f e c t s  a t  h ome ,  a n d  
communica t ion  w i th  hea l th  p ro fess iona l s  i s  
insufficient 6)  7 ) .  Thus, it is necessary to educate 
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patients receiving outpatient cancer chemotherapy 
regarding how to handle s ide effects at  home. 
Reports from hospitals offering clinical pharmacy 
services for patients treated with outpatient cancer 
c h emo the r apy  i nd i c a t e  t h a t  t h e s e  s e r v i c e s  
provided by pharmacists may result in the early 
detection of side effects, prevention of serious side 
e f f e c t s ,  improvement  o f  qua l i t y  o f  l i f e ,  and  
management of the risk of medical error 8) 9). It has 
also been reported that clinical pharmacy services 
for patients treated with oral chemotherapy have 
c o n t r i b u t e d  t o  r e d u c i n g  s i d e  e f f e c t s  a n d  
prolonging the treatment period 10) 11).
A questionnaire survey completed on the core 
hospitals for collaborative cancer treatment in 2014 
found that only 40% of these hospitals provided 
clinical pharmacy services for all patients receiving 
injection chemotherapy on an outpatient basis, and 
14.7% of these provided these clinical pharmacy 
services through the treatment period 12). The same 
survey found that 1.6% of these hospitals provided 
clinical pharmacy services for all patients receiving 
outpatient oral chemotherapy, and less than 50% 
o f  the  hosp i t a l s  p rov ided  c l in i ca l  pharmacy  
serv ices  to  any of  these  pat ients .  The survey 
concluded that the system of providing clinical 
pharmacy services and side effect management 
during outpatient treatment is insufficient 12).  In 
2014, based on such previous findings, to promote 
support for patients with cancer, the Ministry of 
Health, Labour and Welfare established “cancer 
patient guidance fees 1, 2, and 3” to manage the 
psychological care of patients with cancer, monitor 
the  s ide  ef fects  of  cancer  chemotherapy,  and 
provide cont inuous guidance for pat ients with 
cancer. “Cancer patient guidance fee 3” (hereafter 
referred to as “guidance fee 3”) can be calculated 
when a  doctor  or  a  pharmacist  provides  such 
guidance. When a pharmacist is to provide this 
guidance ,  the  hospi ta l  i s  obl iged to  employ a  
fu l l - t ime  onco logy-cer t i f i ed  pharmac is t .  The  
calculation requirements for this fee include the 
costs of continuous monitoring of a patient’s side 
effects ,  providing informat ion to the pat ient ’s  
doctor regarding side effects and drug adherence, 
and sending a proposal for prescription drugs to 
the pat ient ’s  doctor according to the pat ient ’s  
situation.

A  survey  conduc ted  by  the  Osaka  Hosp i ta l  
Pharmacist Association on member hospitals found 
that  fewer  than 35.5% of  hospi ta ls  provid ing 
clinical pharmacy services (38 of 107) calculated 
“guidance fee 3” 13). However, the clinical pharmacy 
services provided by pharmacists  for pat ients 
receiving oral chemotherapy, the timing of sharing 
a patient’s information between a doctor and a 
pharmacist, and information sharing with doctors 
were  no t  inves t iga ted  in  the  Osaka  Hosp i ta l  
Pharmacist  Associat ion survey.  Therefore,  the 
present study conducted a questionnaire survey of 
t h e  co r e  ho sp i t a l s  f o r  c o l l abo ra t i ve  c ance r  
treatment in Chiba to clarify the clinical pharmacy 
serv ices  provided by pharmacis ts  to  pat ients  
undergo ing  o ra l  chemotherapy  and  the  rea l  
situation regarding “guidance fee 3.”

Methods
1. Questionnaire survey
The units of analysis in this study were the 14 
core hospitals for collaborative cancer treatment in 
Chiba. The questionnaire was sent to the director 
of the pharmacy division at each hospital ,  and 
their  responses were returned by mai l .  These 
respondents were informed that the survey was 
anonymous and that returning a response would be 
recognized as consent to participate. The survey 
period was from October 6 to October 21, 2017. 
This study was approved by the research ethics 
c o m m i t t e e  o f  t h e  G r a d u a t e  S c h o o l  o f  
Pharmaceutical Sciences, Chiba University.

2. Questionnaire development
The content of the questionnaire was as follows: 
（1）hospital information, （2）the real situation 
regarding “guidance fee  3”,  （3）pharmacists ’  
involvement with patients treated with outpatient 
oral chemotherapy. We developed a questionnaire 
t h a t  i n c l u d e d  b o t h  m u l t i p l e - c h o i c e  a n d  
short-answer questions on the following themes:

（1）Hospital information
Items comprised the number of beds, the number 
o f  p h a rma c i s t s ,  t h e  p r e s c r i p t i o n  r a t e  f o r  
pharmacies outside of the hospital, the number of 
Japanese Society of Pharmaceutical Health Care 
a n d  S c i e n c e s - c e r t i f i e d  S e n i o r  O n c o l o g y  
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five hospitals and by both pharmacists and doctors 
a t  two  hosp i ta l s .  In  no  hosp i ta l s  were  these  
services provided only by doctors (Fig. 1).

3. Pharmacists’ involvement with patients 
receiving outpatient oral chemotherapy
Among the seven hospitals calculating “guidance 
f ee  3 ”  f o r  pa t i en t s  t r ea t ed  w i th  o ra l  c ance r  
chemotherapy,  two  prov ided  admin i s t ra t ion  
guidance  and checked for  s ide  e f fects  for  a l l  
patients, but one provided guidance only for the 

Pharmac i s t s ,  the  number  o f  Board  Cer t i f i ed  
Pharmac i s t s  in  Onco logy  Pharmacy,  and  the  
number of Accredited Pharmacists for Ambulant 
C a n c e r  C h emo t h e r a p y  o n c o l o g y - c e r t i f i e d  
pharmacists.

（2）The real situation regarding “guidance fee 3”
Items were the calculation status for patients 
and  the  j ob  t i t l e s  o f  med i ca l  s t a f f  members  
performing the calculation.

（3）Pharmacists’ involvement with patients treated 
with outpatient oral chemotherapy 
Items were the drug administration guidance and 
t h e  a s s e s smen t  o f  s i d e  e f f e c t s  f o r  p a t i en t s  
receiving oral chemotherapy and the timing and 
me thod  o f  sha r i ng  i n f o rma t i on  on  pa t i en t s  
receiving oral chemotherapy with their doctors.

Results
The response rate was 85.7% (12/14) among the 
core hospitals for collaborative cancer treatment in 
Chiba.

1. Hospital information
Seven hospitals had 500 beds or more, four had 
at least 400 but fewer than 500 beds, and one had 
fewer than 400 beds.  In terms of  pharmacists  
employed, one hospital employed 0.1 or more per 
bed, seven employed at least 0.05 but less than 0.1 
per bed, and four employed less than 0.05 per bed. 
The prescription rate for pharmacies outside of the 
hospital was more than 95.0% in six hospitals, at 
least 90% but less than 95.0% in four hospitals, 
and less than 90.0% in one hospital. Ten hospitals 
( 8 3 . 3 % )  em p l o y e d  a n  o n c o l o g y - c e r t i f i e d  
pharmacist (Table 1).

 2. The real situation regarding “guidance fee 3”
Although 10 hospita ls  (83.3%) employed an 
oncology-certified pharmacist, only seven (58.3%) 
actually calculated “guidance fee 3.” Of these, four 
hospitals calculated “guidance fee 3” for patients 
t r e a t e d  r e c e i v i n g  e i t h e r  o r a l  o r  i n j e c t i o n  
chemotherapy, and three calculated “guidance fee 
3 ”  on l y  f o r  p a t i e n t s  t r e a t ed  w i t h  i n j e c t i on  
ch emo the r apy .  O f  t h e  s e ven  ho sp i t a l s  t h a t  
c a l cu l a t ed  the  f ee ,  t he  s e rv i c e s  i n c luded  i n  
“guidance fee 3” were provided by pharmacists at 

Table 1.  Hospital characteristics (N = 12)
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Regard ing  the  method  o f  shar ing  a  pa t ient ’ s  
information with a doctor,  one hospital had no 
s tandardized form,  two used a  form that  was  
standardized within the pharmacy division, none 
used a  s tandardized form for  communicat ion 
between medical and pharmaceutical departments, 
and one hospital used electronic medical records 
and shared orally in case of emergency (Table 3).

first dose. And two calculated “guidance fee 3” for 
only some patients, and three had no pharmacists 
involved with the patients (Table 2).
Regard ing  the  t iming  o f  shar ing  pa t i en ts ’  
information with doctors, only one hospital did 
t h i s  b e f o r e  t h e  pa t i en t  s aw  t he  do c t o r ;  t h e  
r ema i n i n g  t h r e e  h o s p i t a l s  s h a r e d  p a t i e n t  
information after the patient had seen the doctor. 

Table 2.  Drug administration guidance and the assessment of side effects for patients 
　　　　 receiving oral chemotherapy
 (at hospitals where “guidance fee 3” was calculated, N = 7)

Fig.1.　The real situation regarding “guidance fee 3”

Table 3.  The method and timing of sharing patient information (at hospital where pharmacists 
　　　　 provided drug administration guidance and assessed side effects for patients receiving 
　　　　 oral chemotherapy (N = 4)
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outpat ient cl inic area where a pharmacist  can 
provide these patients with medication instructions 
or conf irm the presence of  adverse react ions ,  
hospital pharmacists are less likely to be involved 
with these patients. This suggests the necessity of 
c r e a t i n g  a  s p a c e  f o r  c on su l t a t i o n  b e tween  
pharmacists and patients in outpatient clinics.
Regarding clinical pharmacy services provided to 
p a t i e n t s  t r e a t e d  w i t h  o u t p a t i e n t  o r a l  
chemotherapy,  the  t iming and the  method of  
sharing patients’ information with doctors differed 
among the responding hospitals. In terms of the 
method of  shar ing pat ients ’  informat ion with 
doctors, no hospitals used a standardized form for 
c o m m u n i c a t i o n  b e t w e e n  m e d i c a l  a n d  
pharmaceutical departments, meaning that it is 
possible that  the informat ion obtained from a 
pat ient and the informat ion shared between a 
pharmacist and a doctor may differ depending on 
the specific doctor or pharmacist. There is also a 
possibility that information essential for patient 
c a r e  i s  n o t  s h a r ed  b e tween  a  d o c t o r  a nd  a  
p h a rma c i s t .  R e q u i r emen t s  f o r  c a l c u l a t i n g  
“guidance fee 3” include education on the content 
of  the medicat ion ,  tak ing an inventory of  the 
patient’s treatment history, and evaluating the 
patient’s side effects, medication adherence, and 
concerns. In addition, a proposal for drugs to be 
prescribed to treat  these s ide effects ,  such as 
narcotic analgesics, must be provided if necessary. 
I n  add i t i on  t o  t he  i n fo rma t i on  r equ i r ed  f o r  
calculat ing “guidance fee 3,”  informat ion on a 
change in a pat ient’s quality of l i fe and on the 
concerns of their family members is also necessary 
to provide medical treatment suitable for patients, 
and this information should be shared with the 
patient’s doctor and other medical staff members. 
To cover such a wide range of information, it is 
necessary  to  c rea te  a  s tandard i zed  fo rm for  
c o m m u n i c a t i o n  b e t w e e n  m e d i c a l  a n d  
pharmaceutical departments and to share patient 
i n f o rma t i on  among  med i c a l  s t a f f  member s .  
Regard ing  the  t im ing  o f  sha r ing  a  pa t i en t ’ s  
information between a doctor and a pharmacist, 
only one hospital  shared pat ients’  information 
before  a  pat ient  saw a  doctor ,  and  the  o ther  
hospi ta ls  shared i t  a f ter  a  pat ient  had seen a  
doctor. If a patient’s information is shared with a 

Discussion
Of the 14 core hospitals for collaborative cancer 
treatment in Chiba Prefecture, 12 participated in 
this study. Ten of these 12 hospitals employed an 
oncology-certified pharmacist, and seven (58.3%) 
calculated “guidance fee 3.” The findings showed 
that there were hospital that did not calculate the 
fee even when oncology-certified pharmacists were 
present, in addition to the hospitals that did not 
calculate the fee because there were no certified 
pharmacists  employed.  One of  the calculat ion 
r e q u i r em e n t s  i s  t h a t  o n c o l o g y - c e r t i f i e d  
pharmacists are involved in the calculat ion of  
“guidance fee 3.”  To ensure that  the hospitals  
employ an oncology-cert i f ied  pharmacis t ,  we 
be l i e ve  t ha t  i t  i s  nece s sa ry  t o  cons t ruc t  an  
educat ional system that supports cert if icat ion 
acquisition. For hospitals that did not calculate the 
fee  even when there  were  oncology-cer t i f ied  
pharmacists employed, it seems that there may be 
obs tac l e s  to  ca l cu l a t ing  “gu idance  f ee  3 ”  i n  
addit ion to employing such pharmacists .  As a  
reason why pharmacists may not be fully involved 
in the care of a patient treated with outpatient 
cancer chemotherapy, Sakurai et al. have reported 
that insufficient time and human resources were 
indicated most frequently (80.4%), followed by the 
pharmacist lacking knowledge of oncology and 
other reasons14). This suggests that reviewing work 
schedules to ensure time for oncology-certified 
pharmacists to engage with pat ients receiving 
outpatient chemotherapy may be necessary.
Four  o f  the  seven hospi ta ls  that  ca lcu la ted  
“guidance fee 3” calculated the fee not only for 
patients treated with injection chemotherapy but 
also for patients treated with oral chemotherapy. 
This finding made it clear that there were fewer 
hospita ls  that  calculated “guidance fee 3”  for  
pat ients receiving oral  chemotherapy than for 
patients receiving injection chemotherapy. The 
p r e s en t  s u r ve y  a l s o  f o und  t h a t  t h e  r a t e  o f  
prescription for pharmacies outside of the hospital 
exceeded 90% for al l  of  the studied hospitals ,  
i n d i c a t i n g  t h a t  p a t i e n t s  t r e a t e d  w i t h  o r a l  
chemotherapy tend to receive their medicine at 
pharmacies  outs ide  of  the  hospi ta l  w i thout  a  
chance to see a hospital pharmacist after being 
examined by their doctor. Without a space in the 
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doctor before the pat ient  sees the doctor,  the 
do c t o r  c an  e a s i l y  unde r s t and  t h e  p a t i en t ’ s  
condition and focus on a diagnosis and a treatment 
plan decision.
Furthermore, in general, critical paths have been 
introduced as a means of  sharing informat ion 
regarding patient treatment in inpatient. It has 
been reported that the introduct ion of crit ical  
p a t h s  h a s  b e g u n  i n  o u t p a t i e n t  c a n c e r  
chemotherapy in  some hospi ta ls  15 )  1 6 ) .  In  ora l  
chemotherapy, the utilization of critical paths as a 
means of sharing information on patient treatment 
deserves further consideration.
Because the present survey was limited to data 
on 14 core hospi ta ls  for  col laborat ive cancer  
treatment in Chiba prefecture, a nationwide survey 
is necessary in the future.

Conclusion
Th is  s tudy  on  the  rea l  s i tua t ion  regard ing  
“guidance fee 3” found that less than 60% of the 
core hospitals for collaborative cancer treatment in 
Chiba calculated “guidance fee 3” and that only 
about 30% of these hospitals calculated this fee for 
patients receiving oral chemotherapy. Because the 
rate of prescription for pharmacies outside of the 
hospital exceeded 90% at all hospitals, it seems 
necessary  to  crea te  a  space  for  consu l ta t ion  
between pharmacists and patients in outpatient 
clinics. It was also found that no hospitals used a 
standardized form for communicat ion between 
medical  and pharmaceut ical  departments ,  and 
most hospitals shared patients’ information after a 
patient saw a doctor. This suggests the necessity of 
constructing work schedules that account for the 
method and timing of sharing patient information.
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