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Abstract

The role of pharmacists and pharmacies has changed in Poland. Since 2021, a pharmacist can provide health
services as part of pharmaceutical care. For this reason, we conducted an analysis of the perception of pharmacies
and pharmacists by Polish society, focusing on factors influencing the choice of a pharmacy and trust in
pharmacists.The cross-sectional study was conducted on May 10-13, 2024, on a representative nationwide sample
of 1,126 adults.

Sociodemographic factors influenced the choice of pharmacy and trust in it. Younger people (18-24 years old)
gave priority to price, married people considered both price and location. Rural residents placed emphasis on
product availability, and people who often buy medicines looked for pharmacies near physician’s offices. Trust

in pharmacists was higher among older people, married people and people with higher education. Logistic
regression analysis showed that age 65 years and older (p< 0.001), financial status (p< 0.001) and frequency of
medicine purchase (p< 0.001) influenced trust in pharmacists. Marriage (p< 0.01) and rural residence (p< 0.01)
were associated with choice of pharmacies based on location. Price was influenced by age (30-39 years) (p<
0.05), marital status (p < 0.05) and frequency of medicine purchase (p< 0.001). More than half of respondents
perceived pharmacies as places of health care, indicating a change in their role. However, convenience and price
were dominant factors, with 61.8% choosing pharmacies due to proximity and 40.9% due to low prices. The survey
found that 79.9% of respondents trusted pharmacists, but only 11.5% chose a pharmacy based on trust.
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Background

According to the World Health Organization (WHO),
collaboration between medical professionals in patient
care promotes the creation of health care systems that
respond effectively to change, are resilient to crises and
can change structures or processes to better cope with
current conditions [1]. In the chain of this collaboration,
community pharmacies can become an important link
[2]. As part of the collaboration, medical professionals
share their knowledge, skills and experience and together
can achieve a higher quality of patient care than each
of them individually [3]. Such collaboration is visible in
many countries, including Australia, Canada, England,
the Netherlands, Scotland and the USA, where com-
munity pharmacies change the paradigm from facilities
dealing with dispensing medicines to activities related to
pharmacist care for the patient [4].

According to the definition by Hepler and Strand,
pharmaceutical care is the responsible provision of drug
therapy for the purpose of achieving definite outcomes
that improve a patient’s quality of life [5]. It is a docu-
mented process in which the pharmacist collaborates
with the patient and other members of the healthcare
team in developing, implementing and monitoring a
treatment plan [6]. This involves recognizing, solving and
preventing real and potential drug problems. Pharma-
ceutical care is organized in various ways. In many con-
tries, including the USA and Australia [7], services for the
elderly are well developed, and in Europe, e.g. Great Brit-
ain [8], pharmaceutical care has developed pharmaceuti-
cal services within primary care.

The development of primary care is key to building a
crisis-resistant health care system that responds effec-
tively to change [1].

In Poland, there is potential to build a crisis-resistant
system, because access to pharmacies is easier than
access to primary health care clinics (PHCs) [9]. This
results from the fact that there were on average 2,956
people per one public pharmacy and pharmacy point
(a facility fulfilling similar functions to a pharmacy, but
in a rural area) [10]. In countries with a GDP per capita
similar to Poland, the number of people per pharmacy is
much higher [9]. However, in Poland, as in many other
countries, the professional group of pharmacists is not
used effectively. The optimal use of human resources
consists in “delegating tasks” traditionally performed by
physicians to other health care workers trained in specific
activities [11]. In Poland, the concept of pharmaceutical
care has existed as a professional philosophy for almost
20 years [12]. The 1990 Act on Pharmaceutical Cham-
bers contained the first regulations on pharmaceutical
care, but little has been done to use these provisions in
practice [13]. It was only the coronavirus (COVID- 19)
pandemic and the associated increase in the number of
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patients using public pharmacies [14] and the introduc-
tion of vaccinations against COVID- 19 and influenza to
pharmacies [15] that encouraged the government to seek
and create new health services provided as part of phar-
maceutical care. This was facilitated by the Act on the
profession of pharmacist adopted in 2020 [16]. According
to these regulations, a pharmacist is a person practicing
a medical profession who provides health services. Cur-
rently, in Poland, the scope of services provided by phar-
macists includes not only the dispensing of drugs and
medical devices, but also pharmaceutical care.

The Act indicates the following pharmaceutical care
services: pharmaceutical consultations, performing drug
reviews together with the assessment of pharmacother-
apy, developing an individual pharmaceutical care plan,
performing diagnostic tests, issuing prescriptions as part
of the continuation of a medical order. Currently, some
services, e.g. some vaccinations for adults, are offered
in the public system, while other services are not. For
this reason, the development of pharmaceutical care
in Poland is fragmented. Compared to other countries,
which, such as the USA, Great Britain and Australia [7,
8], have highly developed pharmaceutical care services
in pharmacies, in Poland it is still in the growth phase.
Therefore, there is a need to train Polish pharmacists [16].
According to the regulations, every pharmacist with the
right to practice the profession can provide pharmaceu-
tical care. The exception are diagnostic tests that consti-
tute pharmaceutical care, because pharmacists who want
to provide pharmaceutical care in this area are required
to complete additional training or a qualification course
organized by the Center for Postgraduate Medical Educa-
tion (CMKP) [17]. Additional qualifications are required
to perform tests of basic vital parameters, such as blood
pressure, heart rate, pulse and blood saturation; measure-
ment of body weight, height and waist circumference;
calculation of BMI (body mass index) and WHR (waist-
to-hip ratio); blood glucose testing; lipid panel control
(cholesterol, HDL and LDL fractions and triglycerides);
and rapid antigen tests for detecting influenza, group A
Streptococcus; and antigen test for SARS-CoV- 2. This set
of skills is part of the primary health care competencies.

Therefore, there is a need for changes that will firstly
include the pharmacist in the primary health care team
and secondly encourage patients to use the clinical skills
of community pharmacists within this team. These
changes are necessary on several levels: legal, team coop-
eration, resources, IT solutions and patient attitudes.
Patient opinions are valuable predictors of management
and planning of health services and contribute to achiev-
ing high quality care [18]. A systematic review of the lit-
erature from 2005 to 2018, shows that when choosing a
pharmacy, patients pay attention to the relationship with
a friendly and competent pharmacist and convenience
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(i.e. convenient location of the pharmacy, low price of
medicines, opening hours, waiting time and availability
of stocks) [19]. Moreover, previous studies conducted in
Poland (in 2014) showed that when choosing a pharmacy
by patients, only such factors as the location of the phar-
macy, professional and high-quality service and low price
of medicines are important [20]. These results under-
score the need for research that considers factors beyond
price and location to fully leverage the potential of phar-
macists in the Polish healthcare system. However, there is
no up-to-date nationwide data on how society perceives
pharmacies and pharmacists in Poland. This study aimed
to assess sociodemographic factors associated with phar-
macy choice and trust in pharmacists.

Methods

Research methodology

This study was carried out following a cross-sectional
design and a self-prepared questionnaire. Computer-
assisted web-interview (CAWI) technique was chosen
as a data collection tool. Data were collected by a pub-
lic opinion survey company (Nationwide Research Panel
Ariadna) [21]. This decision was motivated by a willing-
ness to obtain nationwide representative data. Partici-
pants were selected from over 100,000 registered users
available in the database of the research panel.

The selection of the study sample was based on non-
probability quota sampling methods. The following
variables were included in the sampling model to pro-
vide representativeness of the study sample: gender, age,
and place of residence (regional distribution through-
out Poland), based on data from the Statistics of Poland
[22]. Inclusion criteria included age 18 and over and
willingness to participate in the study. Exclusion criteria
included lack of Internet access and lack of willingness to
participate.

Each participant received a personal invitation with a
URL address to the survey via text message and e-mail.
The study questionnaire was available online on a dedi-
cated website and could be filled out only once (respon-
dents were obligated to answer all the questions). If
someone refused to participate, the next participant was
selected following demographic characteristics to main-
tain the representativeness of the sample.

A total of 1126 adults (18 years and over) filled the
questionnaire between May 10-13, 2024. The response
rate was estimated at 22%.

The same method was previously used in nationwide
cross-sectional studies conducted in Poland, including
studies on patients’ attitudes from 2018—-2023 [23-25].

Measures
Data on sociodemographic characteristics and param-
eters measuring patient expectations and satisfaction
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were collected via a closed-ended questionnaire that
included 13 questions regarding factors that may influ-
ence the choice of a pharmacy and the level of trust in
pharmacists (Supplementary file S1). The basis for devel-
oping the questionnaire was a literature review [26—28].
A pilot study was conducted on a group of 14 adults in
Poland who completed the questionnaire twice within 2
weeks. After the pilot study, 3 questions were revised to
simplify the wording in the text. Sociodemographic vari-
ables regarding family financial status were self-reported
via three categories: good/moderate/poor. Employed
or self-employed participants were classified as having
an active professional status. Unemployed participants,
retirees and students were classified as having an inactive
professional status.

Statistics

The data were processed with SPSS version 28 (IBM
Corp, Armonk, NY) statistical software to obtain
descriptive statistics and crosstabs and perform binary
logistic regression. Categorical variables are presented
as frequencies and proportions. Crosstabs with chi-
square tests were prepared to compare categorical vari-
ables. Logistic regression analyses were used to analyse
the relationships between sociodemographic variables
and (1) sociodemographic differences in factors were
associated with influenced pharmacy choice; (2) trust
in pharmacists and attitudes toward pharmacies by
sociodemographic factors; and (3) factors associated with
trust in pharmacists and pharmacy choice. In the bivari-
ate analysis, all the variables were considered indepen-
dent. Only variables that were statistically significant in
the bivariate analysis were included in the multivariate
models. The strength of the associations was presented
via odds ratios (ORs) and 95% confidence intervals (95%
CIs). A value of p< 0.05 was used to determine the sig-
nificance of the results.

Data on sociodemographic characteristics and param-
eters measuring patient expectations and satisfaction
were collected via a closed-ended questionnaire that
included 13 questions regarding factors that may influ-
ence the choice of a pharmacy and the level of trust in
pharmacists (Supplementary file S1). The basis for devel-
oping the questionnaire was a literature review [26—28].
A pilot study was conducted on a group of 14 adults in
Poland who completed the questionnaire twice within 2
weeks. After the pilot study, 3 questions were revised to
simplify the wording in the text. Sociodemographic vari-
ables regarding family financial status were self-reported
via three categories: good/moderate/poor. Employed
or self-employed participants were classified as having
an active professional status. Unemployed participants,
retirees and students were classified as having an inactive
professional status.
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Table 1 Participants'characteristics (n=1126)
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Table 2 Public attitudes towards pharmacies and pharmacists

Variable n % (n=1126)

Gender Variable n %
Female 602 535 How often have you bought medicines at a pharmacy in the last 3
Male 524 465 ~ months?

Age [years] Several times a week 40 36
18-29 161 143 Once a week 113 100
30-39 225 200 Several times a month 328 291
40-49 200 17.8 Once a month 495 440
50-59 214 190 I have not bought medicines in the pharmacy in the 150 133
60+ 326 290 last 3 months . .

Educational level If you go to a pharmacy, what factors influence the choice of

) pharmacy?
Primary 22 20 ) .
) Distance of the pharmacy from the place of residence 696  61.8
Vocational 85 75 )
Distance of the pharmacy from the office of the doctor 107 9.5
Secondary 501 445 . -
i who prescribed the medicines
H\g-her >18 460 Pharmacy staff and pharmacist whom | trust 129 115

Married Lowest drug prices 460 409
ves 613 244 Medicines in stock and availability of medicinesinthe 145 129
No 513 456 pharmacy

Living with children under 18 years Do you trust pharmacists?

Yes 349 310 Definitely yes 178 158
No 777 690 Rather yes 722 64.1

Place of residence Rather no 60 53
Rural 421 374 Definitely no 21 19
City below 20,000 residents 149 132 | do not know 145 12.9
City from 20,000 to < 100,000 residents 215 191 Do you agree with the statement: “There is time and place at the
City from 100,000 to < 500,000 residents 185 164 pharmacy to take care of your health”?

City = 500,000 residents 156 139 Definitely yes 125 111

Occupational status Rather yes 454 403
Active 683 60.7 Rather no 205 182
Passive 443 393 Definitely no 77 68

Household income class I do not know 265 235
Good 542 48.1
Moderate 414 368 medicines at a pharmacy once a month (Table 2). When
Bad 170 151

The answers “yes” and “rather yes” were combined for
the logistic regression analysis.

Results
Characteristics of the group
The study involved 1,126 people aged 18-99, with
women aged 18-83 constituting over half (53.3%) of the
entire sample (Table 1). The largest group was composed
of people over 65 years of age. In terms of place of resi-
dence, the largest group (19.1%) were people living in
medium-sized cities. Only 9.5% of the participants had
less than secondary education.

Table 1 presents the detailed characteristics of the
participants.

Public attitudes towards pharmacies, pharmacists and
behaviours toward visiting pharmacies

The study revealed that in the three months preced-
ing the survey, almost half of the patients (44%) bought

purchasing medicines, patients most often choose phar-
macies that are located close to their place of residence
(61.8%). In some cases, the decisive factor in selecting
a pharmacy was the low price of the medicine (40.9%).
In addition, patients chose pharmacies where staff and
pharmacists they trusted worked, as well as those phar-
macies where medicines were in stock and thus immedi-
ately available to patients.

The study revealed that Polish patients trusted pharma-
cists (79.9%). Many patients declared that the pharmacy
is the time and place in which to take care of their health
(51.4%).

Sociodemographic differences in the factors were
associated with influenced the choice of pharmacy

The study revealed that the product’s low price influ-
enced the choice of a pharmacy among young patients
(18—24 years old) (Table 3). For married people, not only
the product’s price but also the distance from the place
of residence is important. People who live in the coun-
tryside declare that when choosing a pharmacy, they are
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If you go to a pharmacy, what factors influence the choice of pharmacy?

(only responses “definitely yes” and “rather yes” are presented)

distanceof the  distance of the  pharmacy staff lowest drug prices medicines in stock
pharmacy from  pharmacy from and pharmacist and availability of
the place of the office of the whom I trust medicines in the
residence doctor pharmacy
Variable n (%) p n (%) p n (%) p n (%) p n (%) p
Gender
Female 376 (62.5) 06 49 (8.1) 0.1 69(11.5 09  254(422) 03 72(120) 03
Male 320 (61.1) 58 (11.1) 60 (1 206 (39.3) 73 (13.9)
Age [years]
18-29 105 (65.2) 02 14 (8.7) 002 18(11.2) 05 55(34.2) 0.01 25(155) 05
30-39 145 (64.4) 34(15.0) 23(10.2) 77 (34.2) 23(10.2)
40-49 111 (55.5) 13 (6.5) 23(11.5) 84 (42.0) 23(11.5)
50-59 140 (654) 20(9.3) 20(9.3) 105 (49.1) 30(14.0)
60+ 195 (59.8) 26 (8.0) 45(13.8) 139 (42.6) 44(13.5)
Educational level
Primary 10 (45.5) 04 3(13.6) 0.6 2(9.0) 0.6 7(31.8) 0.7 3(13.6) 04
Vocational 50 (58.8) 7(8.2) 6 (7.1 31(36.5) 16 (18.8)
Secondary 313 (62.5) 43 (8.6) 59(11.8) 207 (41.3) 63 (12.6)
higher 323 (624) 54(104) 62 (12.0) 215(41.5) 63(12.2)
Married
Yes 356 (58.1) 001 61(100) 06 83(135) 002 271(442) 001 81(132 07
No 340 (66.3) 46 (9.0) 46 (9.0) 189 (36.8) 64 (1
Living with children under 18 years
Yes 224(642) 03 41(11.7) 0.1 44(126) 04 132(37.8) 02 39(11.2) 03
No 472 (60.7) 66 (8.5) 85 (10 328 (42.2) 106 (13.6)
Place of residence
Rural 263 (625) 001 45(10.7) 03 49(11.6) 0.1 147 (34.9) 0.01 69 (164)  0.01
City below 20,000 residents 81 (54.4) 18(12.1) 26(17.4) 62 (41.6) 12(8.1)
City from 20,000 to < 100,000 residents 119 (55.3) 19 (8.8) 21(9.8) 108 (50.2) 28 (13.0)
City from 100,000 to <500,000 residents 123 (66.5) 11(5.9) 17 (9.2) 81 (43.8) 26 (14.1)
City >500,000 residents 110 (70.5) 14(9.0) 16(10.3) 62 (39.7) 10 (6.4)
Occupational status
Active 428 (62.7) 05 68(10.00 05 67 (9.8) 003 279(40.8) 09 73(10.7)  0.01
Passive 268 (60.5) 39(8.8) 62 (14.0) 181 (40.9) 72
Household income class
Good 337(62.2) 09 45(8.3) 007 69(127) 04 227419 07 72(133) 09
Moderate 254 (61.4) 50(12.1) 44 (10.6) 163 (394) 53(12.8)
Bad 105 (61.8) 12(7.1) 16 (94) 70(41.2) 20(11.8)
How often have you bought medicines at a pharmacy in the last 3 months?
Several times a week 29 (72.5) 0.6 3(7.5) 0.01 7(17.5) 0.02 17(425) <0001 7(17.5) 0.1
Once a week 68 (60.2) 20(17.7) 20(17.7) 37(327) 8(7.1)
Several times a month 198 (60.4) 37 (11.3) 43 (13.1) 138 (42.1) 39(11.9)
Once a month 305 (61.6) 37(75) 49 (9.9) 228 (46.1) 64 (12.9)
I have not bought medicines in the 96 (64.0) 10 (6.7) 10 (6.7) 40 (26.7) 27 (18.0)

pharmacy in the last 3 months
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guided by the distance of the pharmacy from the place of
residence, the low price of the product and the fact that
the medicines are in stock and immediately available in
the pharmacy. Professionally active people pay attention
to the availability of products in the pharmacy, which
guides them when choosing a pharmacy. Patients who
buy medicines often (several times a week) tend to select
a pharmacy close to the doctor’s office and where the
price of the medicine is low.
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Trust in pharmacists and attitudes towards pharmacies
according to sociodemographic factors

The highest level of trust in pharmacists was declared by
respondents in the two oldest age groups (86.9% in the
50-96 age group and 86.8% in the 60+-year age group),
married people (82.4%) and people with higher education
(82.2%) (Table 4). The respondents who trusted pharma-
cists described their economic status as good and noted
that a visit to the pharmacy is a good time and place to

Table 4 Trust in pharmacists and attitudes towards pharmacies by sociodemographic factors

Do you trust pharmacist?
(definitely yes or rather yes)

“There is time and place at the
pahramcy to take care of health”
(definitely yes or rather yes)

Variable n (%) p n (%) p
Gender
Female 479 (79.6) 0.7 297 (49.3) 0.1
Male 421(80.3) 282 (53.8)
Age [years]
18-29 117(72.7) <0.001 86 (534) 0.6
30-39 167 (74.2) 124 (55.1)
40-49 147 (73.5) 102 (51.0)
50-59 186 (86.9) 110 (51.4)
60+ 283 (86.8) 157 (48.2)
Educational level
Primary 11 (50.0) < 0.001 7(31.8) 03
Vocational 60 (70.6) 41 (48.2)
Secondary 403 (80.4) 264 (52.7)
Higher 426 (82.2) 267 (51.5)
Married
Yes 505 (82.4) 0.03 316 (51.5) 0.9
No 395 (77.0) 263 (51.3)
Living with children under 18 years
Yes 269 (77.1) 0.1 193 (55.3) 0.08
No 631(81.2) 386 (49.7)
Place of residence
Rural 327(77.7) 03 213 (50.6) 0.7
City below 20,000 residents 118 (79.2) 80 (53.7)
City from 20,000 to < 100,000 residents 175 (81.4) 117 (54.4)
City from 100,000 to < 500,000 residents 147 (79.5) 95 (51.4)
City >500,000 residents 133 (85.3) 74 (47.4)
Occupational status
Active 538(78.8) 0.2 355 (52.0) 0.6
Passive 362 (81.7) 224 (50.6)
Household income class
Good 459 (84.7) <0.001 299 (55.2) 0.04
Moderate 320 (77.3) 196 (47.3)
Bad 121 (71.2) 84 (49.4)
How often have you bought medicines at a pharmacy in the last 3 months?
Several times a week 32 (80.0) < 0.001 27 (67.5) <0.001
Once a week 98 (86.7) 78 (69.0)
Several times a month 270 (82.3) 184 (56.1)
Once a month 402 (81.2) 232 (46.9)
I have not bought medicines in the pharmacy 98 (65.3) 58(38.7)

in the last 3 months
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take care of one’s health. The study revealed that pharma-
cists are most trusted by patients who bought medicines
once a week in the three months preceding the study
(86.7%). They also most often declared that the pharmacy
is a time and place to take care of one’s health (69.0%).

Factors related to trust in pharmacists and the choice of
pharmacies

In the multivariate logistic regression model (Table 5),
people aged 65 and over (OR: 2.49; [1.48-4.17]; p<
0.001), people declaring good financial status [OR: 2.29;
[1.49-3.52]; p< 0.001) and participants who purchased
medicines at a pharmacy at least once a week in the 3
months preceding the study (OR: 2.90; [1.63-5.18]; p<
0.001) were more likely to declare trust in pharmacists.
Married people (OR: 0.71; [0.56-0.91]; p< 0.01) and
people living in cities with fewer than 20,000 inhabit-
ants [OR: 0.50; [0.31-0.80]; p < 0.01) more often reported
that the reason for choosing a pharmacy was the distance
from their place of residence. In the two—factor regres-
sion model, people aged 30-39 years (OR: 0.70; [0.49—
0.99]; p< 0.05), married people (OR: 1.36; [1.07-1.73]; p<
0.05) and participants who purchased drugs from a phar-
macy once a month in the 3 months preceding the study
(OR: 2.35; [1.57-3.52]; p< 0.001) more often declared
that the reason for choosing a pharmacy was the low
price of the drug (Table 5).

Discussion

The study revealed that Polish patients trust pharmacists,
and most patients agree that the pharmacy is the time
and place to take care of their health. A large proportion
of the study respondents bought medicines in a phar-
macy once a month. Patients most often choose a phar-
macy located close to their place of residence. The choice
of a pharmacy is also determined by the low price of
the product, and only some patients choose a pharmacy
because of trust in the pharmacist (Table 2).

A pharmacist is a medical professional. Trust in health-
care professionals is crucial in the healthcare system and
is essential for a patient to seek reliable care, disclose
confidential information, and follow a specific treatment
plan [29]. The results of this study clearly indicate that
Polish patients trust pharmacists (Table 2).

Research conducted among pharmacy patients in Nova
Scotia, Canada, in November and December 2019 allows
for a better understanding of what influences patients’
assessment of trust in pharmacists. One of the factors
is patients’ knowledge of the role of pharmacists in the
health care system [29]. Similar situation is observed in
the Middle East, where society has a good understand-
ing of the basic duties of a community pharmacist, but
there needs to be more awareness of the new role of
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pharmacists (providing health services) and advanced
pharmaceutical services [30].

This is confirmed by the results of previous stud-
ies conducted in Poland from 2017-2018. According to
these studies, Polish patients trusted pharmacists, and
the position of this profession was quite high [29]. Addi-
tionally, discussed study revealed that more than half of
the respondents believed that the pharmacists were fully
competent in providing information about medicines,
and the remainder believed that the pharmacists were
qualified. Nevertheless, they preferred to ask their doctor
how they should take medicines [31]. Another study from
2018 showed that Polish patients did not treat pharma-
cists as health advisors and reduced their role to that of
salespeople dispensing medicines, and sociodemographic
variables had no significant impact on the social percep-
tion of pharmacists [23].

In many European countries (including Greece and
Sweden), pharmacies have become the primary health-
care facility used by patients because of easy access and
quick service [2, 32]. In Poland, a similar trend can be
observed. The role of pharmacists changed during the
COVID- 19 pandemic when patients had limited access
to doctors. Not only did they buy medicines, but they
were also willing to seek advice at the pharmacy [14, 33].

Community pharmacies have become a place where
services, including vaccinations (flu, COVID- 19, pneu-
mococci), are provided [34]. The present study confirms
these changes, as more than half of the respondents
stated that the pharmacy is the time and place to care for
one’s health.

It is worth understanding the factors determining
the choice of pharmacy to understand social attitudes
towards the new role of the pharmacy pharmacist in
the healthcare system. The present study shows that the
pharmacy is a place often visited by Polish patients. Cur-
rently, almost half of Polish patients buy medicines in a
pharmacy once a month, 30% a few times a month, and
several percent once or a few times a week (Table 2).
Similar results have been reported in other countries,
including Greece, where more than 30% of patients visit
pharmacies once a month and more than 20% visit two to
three times a month [32]. It should be emphasized, how-
ever, that in Greece, the pharmacist is involved in active,
multilevel patient care (pharmaceutical care) [32].

Studies conducted in many different countries, includ-
ing the USA [35], Great Britain [20], South Africa [36],
Ghana, Malta and Qatar [27], Saudi Arabia [37] and Japan
[38], have confirmed that the basic criterion for choosing
a pharmacy is the availability of specialist knowledge and
professional services. In these countries, the pharmacist
is the expert in prevention and medical education.

According to this study, which was conducted ten years
later, these criteria have not changed. Currently, Polish
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patients most often choose pharmacies that are located
close to their place of residence, as well as pharmacies
that offer a low price of the drug (Table 2). Importantly,
the low price of the drug over-the-counter (OTC) prod-
ucts were the main factor influencing the choice of phar-
macy in the group of young patients (18—24 years old).
This is probably because young patients have rather lim-
ited possibilities for using drug reimbursement (financ-
ing the purchase of drugs by the public payer). In Poland,
there are several levels of reimbursement, and free
drugs are basically intended for special groups: seniors
(65+) and children up to 18 years of age [39]. For mar-
ried people, both factors are important when choosing a
pharmacy: distance from the place of residence and low
price of the product. A study conducted among patients
of an academic care center in Washington revealed that,
first, more than 60% of them would change the pharmacy
where they usually buy their medicines if they had to pay
less at another pharmacy (approx. USD 10-25), and the
distance between both pharmacies was the same; second,
more than 20% of patients would change the pharmacy
due to the lower price even if the distance to this phar-
macy was 45 min longer [40].

According to this study, people living in the country-
side declared that when choosing a pharmacy, they are
also guided not only by the distance of the pharmacy
from the place of residence and the low price of the
product but also by the fact that the medicines are in
stock and immediately available in the pharmacy. This
is because, in Poland, the availability of pharmacies in
rural areas is much lower than that in cities. In the coun-
tryside, the number of people per public pharmacy was
approximately 8.2 thousand residents, and in the city,
there was an average of 3.2 thousand people [22]. More-
over, according to the present study, professionally active
people pay attention to the availability of products in the
pharmacy, which is what guides them when choosing a
pharmacy.

It should be assumed that in Poland, which is at the
beginning of systemic changes aimed at using the poten-
tial and professionalism of pharmacists, the decisive
factors in choosing a pharmacy are the distance of the
pharmacy from the place of residence and the low price
of the product, and sociodemographic variables have an
impact on this choice. According to this study, married
people and people living in cities with fewer than 20,000
inhabitants were more often guided by the distance of the
pharmacy from their place of residence when choosing a
pharmacy. On the other hand, people aged 30—39 years,
married people and participants who bought drugs at a
pharmacy once a month in the 3 months preceding the
study more often declared that the reason for choosing a
pharmacy was the low price of the drug (Table 5).
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Competence and communication are the most impor-
tant factors that influence the ability of doctors to build
trust [41]. Empirical studies, among others from the
United Arab Emirates, confirmed that these two factors
also influence patients’ trust in pharmacists [42]. The
current study revealed that Polish patients trusted phar-
macists (Table 2).

However, a review of 30 studies from the UK between
2005 and 2016 does not provide a clear answer to the
question of whether trust in pharmacists determines
patients’ choice of pharmacy. Some studies reported that
trust in pharmacists was high. Three studies reported
that patients suspected that pharmacists had links with
the business and were concerned about pharmacists’
knowledge and training, whereas participants in one
study reported very positive opinions about pharmacists
who provided advice and referred them to other special-
ists [43].

In recent years, countries such as Australia, Canada,
England, the Netherlands, Scotland and the USA have
introduced several reforms to expand the roles and
responsibilities of pharmacists in the care of people with
chronic diseases [44]. Studies from these countries have
shown that patients with conditions such as cardiovas-
cular disease, COPD or diabetes who visit the pharmacy
frequently and take many medications (approximately 10
on average) are satisfied with their relationship with their
pharmacist, perceiving pharmacists as a trusted source of
information about medications [44—46].

This study revealed that pharmacists are trusted by
patients who frequently bought drugs (several times a
week) in the three months preceding the study. They
also declared that the pharmacy is the place and time to
take care of their health. Building trusting relationships
with young people is no small challenge for pharmacists.
In the case of chronic diseases (e.g., rheumatoid arthri-
tis), pharmacists support young people who seek reliable
information online and want to learn more about it [47].

The present study shows that in Poland, the greatest
degree of trust in pharmacists was declared by young
patients aged 18-29, people with primary education,
and married people (Table 4). Other studies on people
with diabetes have shown how important communica-
tion with patients is [46]. A study conducted in the USA
in a group adults who had filled at least one prescrip-
tion in a community pharmacy in the last year revealed
that approximately one-third of patients stated that they
bought medicines because they knew and trusted the
pharmacist [48]. In the present study, respondents who
had trust in pharmacists described their economic status
as good and noted that a visit to the pharmacy is a good
time and place to take care of their health (Table 4).
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Limitations

The study was conducted on a nationwide representa-
tive sample of adults in Poland, but the research method
was based on computer-assisted online interviews, so
people who did not have access to the Internet were not
included. However, according to the Central Statisti-
cal Office in Poland, over 93% of households have access
to the internet [22]. The study included a stratification
model, i.e., an age range; therefore, there is a low risk of
bias resulting from the sampling methods and potentially
low representativeness of older people.

Owing to the prior pilot study, the study used well-
known questions on factors was associated with
influenced the choice of pharmacy and trust in the phar-
macist. The limitations were the use of closed-ended
questions, multiple choice questions, and the lack of
interaction with respondents. Although there is a mini-
mal risk of bias, the authors considered that presenting
the results of this study will contribute to a better under-
standing of the role of the pharmacist and the poten-
tial use of this professional group in healthcare systems
throughout Europe. It should be assumed that high per-
centages of “don’t know” answers to some questions may
indicate that the respondent did not want to think about
the answer or is due to lack of knowledge and may lead
to potential response bias. There are many factors that
may affect the trust of pharmacists and the selection of
a pharmacy. This study was limited to the most impor-
tant ones based on the literature review. However, the
limited number of factors included in this study is a limi-
tation and may impact its validity. Nevertheless, this is
one of the first studies on factors determining the choice
of pharmacy and the level of trust in pharmacists, that
was carried out on a representative sample of adults in
Poland.

Conclusions
In Poland, since the COVID- 19 pandemic, the role and
perception of pharmacists as medical professionals have
changed. Patients, especially young people aged 18-29,
declare great trust in this professional group. However,
this does not reflect on the position of pharmacists in the
healthcare system. Patients still treat the pharmacy as a
“drug store” and, therefore, are guided by convenience
when choosing a pharmacy located close to their place of
residence and offering low prices for medicines.
Currently, only some patients choose a specific phar-
macy because of their trust in the pharmacist. Despite
changes in the law, the involvement of pharmacists in
vaccinations in pharmacies and training on diagnostic
tests and their knowledge and experience are still not
fully utilized. In addition to the changes mentioned, it
seems necessary to build and maintain trust, as well as
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focus on the new role of pharmacists perceived as pro-
fessional patient advisors, which ultimately contributes to
better patient care and better treatment outcomes.

Practical implications

The readiness of patients to change should be used to
improve the potential and professionalism of pharma-
cists and pharmacies. The majority of adults in Poland
believe that in the pharmacy is the right time and place to
take care of their health. The results of this study should
be used in planning health education, as pharmacists
can also be an important and easily accessible source of
knowledge for the patient. It is therefore expected that
the results of this study will provide guidance to health
policy makers, especially with regarding to solutions that
will strengthen the Polish health care system, so that it
becomes resilient to crises. In particular, this applies to
the use of pharmacists in patient care. The conclusions
from the study conducted on a nationwide representa-
tive sample of adults in Poland, in particular sociode-
mographic factors determining the choice of pharmacy
and the level of trust in pharmacists, may be important
indicators for countries undergoing systemic changes
integrating pharmacies and primary health care within
pharmaceutical care.
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