The importance of clinical pharmacological judgment by pharmacists for medication safety
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Introduction. In 2017, WHO launched the Third Global Patient Safety Challenge “Medication Without Harm”, aiming to halve severe preventable medication-related harm. In Japan, pharmacists are legally required to query prescribers when prescription content is unclear or potentially inappropriate, contributing to patient safety. However, eliminating medication errors remains challenging, emphasizing the need to identify underlying issues and effective strategies.
Aims. To analyze the characteristics of pharmacist queries and medication errors, and to identify strategies to improve medication safety through both digital technologies and clinical pharmacological judgment.
Methods. Using weekly reports from the Department of Pharmacy, Gunma University Hospital, we retrospectively analyzed information on medication-related incidents reported by pharmacists and pharmacist queries made during dispensing and on wards between September 1, 2024, and August 31, 2025.
Results. A total of 162 incidents were analyzed, with dispensing errors (46%) and input/technical errors in drug compounding (30%) accounting for most. Errors requiring pharmacological expertise accounted for 25 cases (15%), including insufficient understanding of patient condition or treatment plan (n = 8) and lack of specialized knowledge (n = 6). Of these 25, only 6 (24%) were potentially preventable through automatic checks. In contrast, 552 cases were prevented by pharmacist interventions. Prevention was 76% for prescriptions inconsistent with required treatment intervals or abnormal laboratory values, or contraindications due to allergies, disease–drug or drug–drug interactions.
Discussion. Digital tools can reduce dispensing and input errors, whereas cases requiring patient-specific interpretation remain less preventable digitally (24%), underscoring the importance of clinical pharmacological judgment by pharmacists. This study suggests that minimizing medication error requires a dual approach: (1) systematic reduction of simple errors through digitalization and (2) strengthening pharmacists’ ability to evaluate patient-specific risks through clinical pharmacological judgment.
