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Pharmaceutical care, defined as responsible
provision of medication therapy to achieve definite
outcomes that improve patientsí quality of life (1,
2), is a result of development in pharmaceutical sci-
ence, pharmacy practice, and growing needs of
patients (3). This concept enriches the profession of
a pharmacist on the background of other medical
professions (4).Pharmacists providing pharmaceuti-
cal care should work with representatives of other
health professions, e.g., physicians and nurses to
provide the patient with holistic care to the highest
possible degree (5).

The legal definition of pharmaceutical care in
Polish legislation appeared in 2008 with the amend-
ment to the Law on Chambers of Pharmacists (Dz.U.
no. 47 par. 273, 19. 03. 2008). Pharmaceutical care

has been assigned to the profession of pharmacist
and as such cannot be provided by pharmacy techni-
cians. There is a limited number of research con-
ducted from Polish perspective, however, an imple-
mentation of pharmaceutical care into the pharmacy
practice should be considered a benefit both for
patients and pharmacists (6). The process of imple-
mentation of pharmaceutical care in the reality of
Polish community pharmacies is insufficient (7).
Recently (August 2015), at the Ministry of Health, a
team was appointed whose goal is to create a Polish
model of reimbursed pharmaceutical care (8, 9).
These changes are expected both by pharmacists and
physicians and on the other hand by patients (10).

The aim of the study was to investigate the
opinions of students of the Faculties of Medicine
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and Pharmacy at the Medical University of GdaÒsk
on pharmaceutical care, cognitive services and some
aspects of interprofessional collaboration between
physicians and pharmacists under the conditions of
Polish healthcare system. Undoubtedly, the paper
also contributed to promotion of pharmaceutical
care among students of the Medical Faculty.

METHODS

This was a cross-sectional study, designed and
carried out among the students of pharmacy and
medicine at the Medical University of GdaÒsk dur-
ing the period of 2014 ñ 2015. A high level of con-
fidentiality and anonymity was maintained through-
out the study.

The research tool was an authorial question-
naire, voluntarily and independently completed by
respondents. The questionnaires were distributed via
e-mail by using the internal university electronic sys-
tem (Extranet), personally or with the assistance of
Deanery employees of the Faculty of Pharmacy. The
questionnaire was based on the Likert statements and
ëfree-textí boxes to develop a deeper understanding
of participant views. The research based on the trian-
gulation concept, well-established approach in the
social science. The relevant study was preceded by a
multistep test of acceptability of the questionnaire in
a deliberately selected group of respondents, identi-
cal to the final research population. Firstly, the ques-
tionnaires were checked for correctness and lan-
guage purity, particularly in grammar and style.

Moreover, the cultural context of wording was care-
fully examined. Secondly, based on the qualitative
approach, the questionnaires were discussed among
the three students, both from pharmacy and medi-
cine, in the light of accessibility. Finally, the pilot
study was conducted. It should be highlighted that
the results of the pilot study (n = 10) were not includ-
ed in the results from the relevant sample. In addi-
tion, Gunning fog index was assessed as 10-12 level
(easily understanding by the people after high school
senior education). The characteristics of applied
questionnaires are summarized in Table 1.

For statistical analysis Statistica 10.0 was used,
as well as PQStat 1.6.0.512. Nonparametric tests,
particularly based on the chi-square test were
applied; p-values were considered statistically sig-
nificant only if the p-value was less than or equal to
0.05 which implies that there was a 95% confidence
in the analysis results. 

The ethical approval was not required for this
research. 

RESULTS

Characteristics of the study group ñ students of

the Faculty of Medicine

The study involved 116 respondents (in these,
2 students from Dentistry sub-faculty). The num-
ber of respondents from 1-3, 5 and 6 years of study
was similar and ranges from 14-17 individuals).
More detailed characteristics are presented in
Table 2. 

Table 1. The characteristics of applied questionnaires.

Students of the Faculty of Medicine Students of the Faculty of Pharmacy

The number of closed questions 10 13

The number of open questions none 1

Research Period 01.12.2014 - 31.01.2015 May/June 2014; February 2015

Method - detailed via e-mail, internal university Traditional questionnaire, 
information electronic system paper based

Table 2. The characteristics of students of the Faculty of Medicine by year of study.

Year of study The number of respondents Percentage %

1 17 14.7

2 15 12.9

3 16 13.8

4 38 32.8

5 16 13.8

6 14 12.0
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Characteristics of the study group ñ students of

the Faculty of Pharmacy

The participants were students of the Faculty
of Pharmacy at the Medical University of GdaÒsk
after graduation or during obligatory preregistration
training. The questionnaire was completed in the
2013/2014 academic year by 109 respondents
(90.8% of graduates), whereas in 2014/2015 ñ 81
students (68.7% graduates). The period of conduct-

ed research was in the 2013/2014 academic year
May ñ June 2014, while in 2014/2015 ñ February
2015.

Pharmaceutical care in the opinions of students

of the Faculty of Medicine

The most important issue for the research con-
ducted among students of the Faculty of Medicine
was verification whether the respondents were

Table 3. Which definition in your opinion explains most accurately the concept of pharmaceutical care?

Definition
The number of responses

N %

Documented process of pharmacists' and physicians' collaboration focusd on drug-
related problems and principles of effective pharmacotherapy.

53 45.7

The information about the basic principles of the medicinal products, i.e. dosage 
or interactions, etc. was given to the patient.

59 50.9

Pharmaceutical care focuses on information about generics - cheaper alternatives 
for innovative products.

4 3.4

Discussion about health-related problems, e.g. focuses on the treatment of 
hypertension or diabetes and promotion of healthy behaviors.

0 0.0

Demonstration of principles of proper measurement of blood pressure and glucose 
level or correct use of inhalers.

0 0.0

Total 116 100.0

Table 4. Do you think that pharmacists should be empowered to repeat prescriptions for Rx medicinal products
for some chronic diseases?

The number of responses

n %

Strongly agree 22 19.0

Agree 50 43.1

Neither agree nor disagree 4 3.4

Disagree 30 25.9

Strongly disagree 10 8.6

Total 116 100.0

Table 5. Do you support pharmacists' access to the medical information system?

The number of responses

n %

Strongly agree 39 33.6

Agree 59 50.9

Neither agree nor disagree 6 5.2

Disagree 10 8.6

Strongly disagree 2 1.7

Total 116 100
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familiar with the proper definition of pharmaceutical
care. Unfortunately, the majority of respondents did
not indicate the correct definition of pharmaceutical
care. Only 45.7% of respondents provided the first
definition (Table 3), which emphasized the most
important feature of pharmaceutical care under the
condition of the Polish healthcare system, the docu-
mentation process.

Over 60% of respondents declared (answers:
strongly agree and agree) that pharmacists should be
empowered to repeat prescriptions for drugs used in
some chronic diseases (Table 4).

Almost 85% of the respondents supported the
idea that pharmacists should have access to the med-
ical information system (Table 5). In the question it
was highlighted that the access should be associated
with the cooperation with physicians and is aimed at
searching adverse drug interactions and educating
patients diagnosed with chronic diseases. Further-
more, it showed statistically significant correlation ñ
respondents who were in favor of pharmacistsí
access to medical-related information more often
supported the idea of prescribing of Rx medicinal
products by pharmacists (p = 0.049). 

Table 6. Should pharmacists evince a more engaged attitude in the process of pharmacotherapy and provide
pharmaceutical care to the patient?

The number of responses

n %

Strongly agree 29 25.0

Agree 55 47.4

Neither agree nor disagree 16 13.8

Disagree 12 10.4

Strongly disagree 4 3.4

Total 116 100.0

Table 7. Should active cooperation between physicians and pharmacists be promoted in the process of medical
education?

The number of responses

n %

Strongly agree 61 52.6

Agree 43 37.1

Neither agree nor disagree 8 6.9

Disagree 3 2.6

Strongly disagree 1 0.8

Total 116 100.0

Table 8. Do you support the idea of common carrying out classes for the pharmaceutical and medical students,
e.g., pharmacology?

The number of responses

n %

Strongly agree 7 6.0

Agree 31 26.7

Neither agree nor disagree 25 21.6

Disagree 35 30.2

Strongly disagree 18 15.5

Total 116 100.0
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More than 72% of the respondents supported
the idea that pharmacists evinced a more engaged
attitude in the process of monitoring pharmacother-
apy and provided pharmaceutical care to the patient
(Table 6). In addition, students who were committed
to pharmacist access to medical records objected to
increased pharmacistsí responsibility for clinical
aspects of patient care (p = 0.001).

Vast majority of the respondents (almost 90%)
declared that during medical education, the cooper-
ation between physicians and pharmacists should be
promoted (Table 7). 

The majority of respondents, about 46% of
individuals (answers: disagree, strongly disagree)
did not support the idea of joint classes for the phar-
maceutical and medical students (Table 8).
Moreover, we observed a high number of students
who had no opinion about this issue (over 21%).

The respondents, students of the Faculty of
Medicine, attributed pharmacotherapy management
the responsibility of both the physicians and phar-
macists (Table 9). Respondents expected coopera-
tion between the physician and the pharmacist in
such areas as in obtaining information about all the

Table 9. Which competences should be assigned to profession of pharmacist, which, on the other hand, to medical profession? (You can
select both answers, if you think cooperation should be applied).

Competences Physician Pharmacist Pharmacist 
and physician

n % n % n %

Selection of appropriate medicine in 
particular clinical situation (and / or 87 75.0 2 1.7 27 23.3

dosing regimen)

Verifying the correct use of medicinal 
products and dosage regimen 38 32.8 14 12.1 64 55.2

Selection of appropriate formulation 48 41.4 18 15.5 50 43.1

Reporting adverse reactions 36 31.0 6 5.2 74 63.8

Obtaining information about all drugs 
(including OTC), which are used by patients 21 18.1 12 10.4 83 71.6

Searching for adverse drug interactions 11 9.5 18 15.5 87 75.0

Interpretation of laboratory tests in the 
field of Therapeutic Drug Monitoring 77 66.4 8 6.9 31 26.7

Education of the patient how to independently 
perform measurements (e.g., blood pressure) 39 33.6 6 5.2 71 61.2

Patient education about the nature of the disease 74 63.8 2 1.7 40 34.5

Table 10. How is pharmaceutical care implemented in Pomeranian community pharmacies (1 - indicates a frequently encountered situa-
tion, 2 - rarely, 3 - none)?

The definition Frequency Research group Results in %

Documented process of pharmacists' and 
physicians' collaboration focuses on the drug-related 

Not 2013/2014 87.2

problems and principles of effective pharmacotherapy
implemented 2014/2015 89.0

The information on basic principles of medicinal 
products, i.e., dosage or interactions etc. was given 

Often 2013/2014 65.3

to the patient
implemented 2014/2015 72.0

Pharmaceutical care focuses on information about Often 2013/2014 89.4
generics - cheaper alternatives for innovative products implemented 2014/2015 51.0

Discussion about health-related problems focuses e.g., 
on the treatment of hypertension or diabetes and 

Rarely 2013/2014 67.2

promotion of healthy behaviors
implemented 2014/2015 58.8

Demonstrating the principles of proper measurement 
of blood pressure and glucose level or correct use of 

Rarely 2013/2014 55.0

inhalers
implemented 2014/2015 59.4
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medicinal products used by the particular patient
(71.6% of responses) and in searching for adverse
drug interactions (75.0%). The majority of students
ascribed the choice of a suitable medicinal product
in a particular clinical situation (75.0% of respon-
dents), the interpretation of laboratory tests in the
field of therapeutic drug monitoring (66.4%) and
educating the patient how to perform independently
the correct measurements of blood pressure (63.8%)
as a medical competence.

Pharmaceutical care in the opinions of students

of the Faculty of Pharmacy

In both groups, respondents agreed that in the
community pharmacies, where the students had pro-
fessional internships, pharmaceutical care is not

implemented (2013/2014 ñ 57.0% of answers,
2014/2015 ñ 65.0%; Fig. 1). It should be empha-
sized, however, that further responses indicated that
some elements of pharmaceutical care in the com-
munity pharmacy were effectively implemented,
e.g., advising on medicinal products available with-
out prescription (OTC category). In addition, the
majority of respondents stated that pharmaceutical
care in community pharmacies was not a document-
ed process (87.2% and 89.0 %, respectively). The
difference between the two research groups of phar-
macy students was evident in the case of defining
the pharmaceutical care as information about gener-
ic drugs (89.4% vs. 51.0%). In other cases, the dis-
tribution of answers to questions was comparable
(Table 10).

Figure 1. Is pharmaceutical care provided in the community pharmacy where you had your professional practice (results in %)? 

Figure 2. Do you think patients are interested in pharmaceutical care and a more engaged pharmacistí attitude in optimizing the pharma-
cotherapy (results in %)?
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The vast majority of pharmacy students denot-
ed that patients were interested in the implementa-
tion of pharmaceutical care and pharmacists might
be more engaged in the process of optimizing the
pharmacotherapy (Fig. 2).

Most pharmacy students indicated little physi-
ciansí interest in implementing pharmaceutical care
and evolution of professional pharmacistsí responsi-
bilities. Both investigated groups were consistent in
this matter, almost all students declared ëdisagreeí
and ëstrongly disagreeí responses. The students
interviewed in 2013/2014 were less critical (p <
0.05, Fig. 3).

The respondents were not sure about whether
the pharmaceutical studies prepared for independent

provision of pharmaceutical care (Fig. 4).
Respondents were divided into two extreme groups:
the first is rather positive about the analyzed issues
(majority answers ëagreeí), and the second remained
skeptical about the studies curriculum in the context
of pharmaceutical care (answers ëdisagreeí).

Respondents indicated a number of areas of
knowledge and skills that pharmacy graduates lack
to effectively provide pharmaceutical care (Table
11). Most important were the following: lack of
knowledge in the field of advanced pharmacothera-
py and lack of medical knowledge particularly in the
field of the pathogenesis of diseases. In both ana-
lyzed groups, the distribution of responses was sim-
ilar.

Figure 3. Do you think physicians wish that pharmacists evinced a more engaged posture in the process of pharmacotherapy and provide
pharmaceutical care?

Figure 4. Do you think that the studies curriculum prepares to conduct pharmaceutical care independently (result in %)?
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In addition, pharmacy students recognized the
deficiencies in knowledge and stated that the phar-
macist who wants to independently provide pharma-
ceutical care should undergo an additional certifica-
tion process (Fig. 5).

Respondents recognized several barriers in
effective implementation of pharmaceutical care
into Polish community pharmacies (Table 12). As
main obstacles respondents recognized: the conflict
of competence between physicians and pharmacists,
lack of time and legal aspects. Distribution of
responses in both groups was similar.

DISCUSSION

Herein, we present a unique study that consti-
tutes a part of an extensive research project and first
such a broad perspective on the issue of pharmaceu-
tical services in the opinion of Polish medicine and

pharmacy students. The most salient finding of the
present study is that both the students of pharmacy
and those from the Medical Faculty were interested
in implementation of pharmaceutical care into
Polish community pharmacies. Unfortunately, stu-
dents from the Medicine Faculty were not familiar
with the proper definition of pharmaceutical care.
Last but not least, the students declared that phar-
macists should have access to the medical record
and could repeat the prescriptions for the medicinal
products Rx only.

Last comprehensive research about pharma-
ceutical care was conducted in Pomerania in 2010.
However, it concerned different aspects of pharma-
ceutical care and was conducted on a limited num-
ber of respondents and without applying modern
investigative tools (11). To the best of our knowl-
edge, this is the first work of this range which focus-
es on preregistration studentsí opinions on pharma-

Table 11. What skills and knowledge do pharmacy students lack to effectively provide pharmaceutical care?
(Please select a maximum of 3 answers).

Issues Research group Results in %

Knowledge about advanced pharmacology, 2013/2014 72.0
pharmacotherapy and drug interactions 2014/2015 62.3

Knowledge of the pharmaceutical law
2013/2014 10.8
2014/2015 12.4

Communication skills
2013/2014 29.3
2014/2015 26.1

Soft skills, e.g., assertive attitude
2013/2014 13.0
2014/2015 14.6

Medical knowledge, particularly in the field of 2013/2014 63.6
the pathogenesis of diseases 2014/2015 75.0

Figure 5. Do you think that the pharmacist who would provide pharmaceutical care should have an additional specialization or complete a
certification process?
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ceutical care and the possibility of implementation
new services into community pharmacies under con-
ditions of the Polish health care system. Moreover,
the undoubted advantage of this study is the short
period of research; from initiation to completion of
the project approximately 2 years have passed. In
addition, the students of pharmacy were familiar
with the fact that providing pharmaceutical care
should be associated with a reliable postgraduate
training or even obtaining a specialization or com-
pleting the certification process. To meet the stu-
dentsí concerns and doubts associated with the lack
of medical knowledge, the innovative subject
ëIntroduction to Medicineí has been introduced in
GdaÒsk. Nevertheless, results of this research have a
tremendous role in the discussion about the form of
postgraduate pharmacistsí training.

It should be highlighted that the students pre-
sented a more positive attitude to the process of
implementation of new services than physicians and
pharmacists (12). From worldwide perspective,
studies which aimed at examining the perceptions of
students about pharmaceutical care are well known
and widely discussed (13-15). In line with our
results based on the Polish population, a previous
study showed that students from Qatar had positive
attitudes toward pharmaceutical care. Moreover, all
respondents from the mentioned study agreed that
the pharmacistís primary responsibility is to prevent
and resolve medication therapy problems (16).
These results are consistent with our observations as
well. Also, student pharmacists at Kuwait
University understood and advocated the implemen-
tation of pharmaceutical care while also recognizing
the barriers to its spread. The students identified
several major barriers to the integration of pharma-
ceutical care with practice, e.g., lack of time (17). In
addition, in another study, respondents indicated

that soft skills and enhancing communication are
necessary to effective implementation of pharma-
ceutical care in community pharmacies (18). A sim-
ilar situation is observed also in Saudi Arabia (19) or
Nigeria (20). Interestingly, students from France
have a very similar perspective. They recognized the
process of evolution pharmacistsí competencies
from traditional dispensing role to more responsibil-
ities associated with clinical management (21). Our
respondents suggested that necessary to provide
effective pharmaceutical care is to possess the
knowledge about advanced pharmacology, pharma-
cotherapy, and drug interactions. American
researchers suggest that it might be facilitated by
practical teaching in clinical settings (22).

Limitations

First of all, this was an observational,
exploratory study performed on the limited study
population and area. Consequently, the respondents
were young pharmacy and medicine students, and
their opinions may not reflect those of pharmacists
throughout Poland or EU. This is a study of stu-
dentsí opinions and perspective, and the results can-
not be seen as a sufficient factor to prepare the
reform of curriculum or change the paradigms of
implementation of pharmaceutical care in communi-
ty pharmacies. Last but not least, this research
should be considered alongside the opinions of
physicians and pharmacists. The another limitation
of the study is the primary distribution of respon-
dents among pharmacy and medicine students. The
student of pharmacy represented the last stage of
higher education during the community pharmacies
training. The population of medicine students was
more diversified. The impact of this factor on the
results of the study remains unknown. The study
represents a perfect beginning for further represen-

Table 12. What barriers do you recognize in the way of effective implementation of pharmaceutical care into
Polish community pharmacies?

Issues Research group Results in %

Legal aspects 2013/2014 48.0
2014/2015 48.3

Lack of motivation of pharmacists 2013/2014 36.0
2014/2015 32.8

The conflict of competence between 2013/2014 63.7
physicians and pharmacists 2014/2015 53.2

Lack of time 2013/2014 53.2
2014/2015 44.9

Different barriers 2013/2014 16.0
2014/2015 21.0
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tative studies involving the professional public opin-
ion research centers.

CONCLUSIONS

Both, students from the Faculty of Pharmacy
and Medicine, supported the idea of implementing
the more sophisticated role of pharmacists into rou-
tine settings of Polish community pharmacies, in
light of introducing the non-medical prescribing or
access to medical record for community pharmacists
However, the pharmacy students saw many obsta-
cles to effective changing the community pharma-
cies settings, i.e., lack of time, lack of knowledge
particularly in the field of soft skills and communi-
cation, or legal issues. It is assumed that the results
will contribute to the discussion about the role of
community pharmacies and pharmacists in the
process of rationalization of pharmacotherapy.
Furthermore, more representative studies are strong-
ly needed to improve the development of pharma-
ceutical care in Poland.
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