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Introduction: Pharmacists are essential healthcare professionals which play a pivotal role in public health protection by offering diverse 
pharmacy services. This includes not only serving individuals in Ukraine but also addressing the needs of Ukrainian citizens residing in 
Poland. An exemplary initiative is the creation of the website farmaceucidlaukrainy.pl, which provides organized and systematic support.
Aim: This study aims to evaluate the perceptions of Ukrainian immigrant patients from Ukraine regarding the advanced pharmaceu
tical consultation service provided by Polish pharmacists.
Material and Methods: This study included 250 respondents from Ukraine. The study was conducted in 2022 using an anonymous 
survey. The survey was distributed after pharmaceutical consultations in one of the cities near the Polish-Ukrainian border. As part of the 
project, Ukrainian patients who had run out of medicines due to war brought their medications to pharmacy counselling points organized 
by Polish pharmacists, and the pharmacists helped them find equivalents ias well as help treated minor ailments in Poland.
Results: Practically all respondents strongly agree with all the statements posed in the survey, the percentage of such responses was 
close to 95%, with the lowest percentage observed for the statement “If possible, I would like this kind of service to be offered in any 
Polish pharmacy”, which was 90.40%.
Conclusion: Ukrainian patients highly appreciated the pharmaceutical consultation services provided by Polish pharmacists. The 
information given by pharmacists was clear and practical, and the services were deemed highly supportive. Expanding such initiatives 
to other assistance points could enhance the support network for displaced individuals.
Keywords: pharmacy services, pharmacist, patient, war, refugee

Introduction
Pharmacists play a significant role in public health through disease prevention, health promotion, and education. Their 
pharmaceutical expertise and accessibility to both patients and healthcare providers position them as vital contributors to 
improving adherence, disease management, and quality of life.1 Numerous studies confirm the clinical effectiveness of 
pharmaceutical care, particularly in managing chronic conditions such as asthma and cardiovascular diseases. These 
services contribute to better health outcomes, leading to improved therapy results and an enhanced quality of life for 
chronically ill patients.2–4

The expanding role of pharmacists has brought attention to the concept of Pharmaceutical Public Health, which 
encompasses pharmacists’ broader societal contributions beyond individualized pharmaceutical care. This evolution aims 
to extend the benefits of pharmaceutical services to specific patient groups and society as a whole.5,6 The introduction of 
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the Pharmaceutical Profession Act on April 16, 2021, marked a significant milestone, granting pharmacists in Poland the 
authority to provide pharmaceutical care, including consultations, medication reviews, individualized care plans, 
diagnostic testing, and issuing prescriptions.7,8

Pharmacists’ role further expanded during the COVID-19 pandemic. By mid-2021, pharmacies in Poland began 
offering vaccination services, starting with COVID-19 vaccines and later including flu vaccinations.8 These advance
ments highlight pharmacists’ potential to address emerging public health challenges effectively.

The war in Ukraine caused an unprecedented refugee influx into Europe, with Poland hosting over 3.4 million 
Ukrainians at its peak in May 2022. This migration significantly impacted the country’s healthcare system, with 
Ukrainians constituting 8% of Poland’s population by early 2023.9 In response, Polish pharmacists provided critical 
assistance to both individuals within Ukraine and refugees in Poland. Initiatives like farmaceucidlaukrainy.pl offered 
verified information on healthcare, medication availability, and other essential services for displaced individuals.10,11

This study aims to evaluate the quality of pharmaceutical care provided to Ukrainian citizens at refugee reception 
centers and pharmacies near the Polish-Ukrainian border, focusing on the perspectives of immigrant patients.

Materials and Methods
The patient opinion survey was conducted between February and June 2022, using a proprietary questionnaire designed to 
evaluate Ukrainian patients’ satisfaction with pharmaceutical consultation services provided in Poland. A total of 250 respondents 
participated in the survey, which was distributed by Polish pharmacists to Ukrainian patients at pharmacies and pharmaceutical 
consultation points in Siemianowice Śląskie, near the Polish-Ukrainian border. The surveys were completed in paper form.

To ensure clarity, relevance, and freedom from bias, the questionnaire was developed with input from experienced 
pharmacists and public health researchers. It underwent a pre-testing phase with six individuals (three pharmacists, two 
physicians, and one nurse) to assess comprehensibility, reliability, and content validity. Feedback from this pre-test phase 
led to minor adjustments to improve question phrasing and response options.

The questionnaire was available in both Ukrainian and Russian to accommodate language preferences. It consisted of 
five closed-ended, single-choice substantive questions and a demographic section that captured respondents’ gender, age, 
education level, marital status, place of origin, and the location where the service was provided. Respondents rated the 
substantive questions on a 5-point Likert scale, where 1 indicated “completely disagree” and 5 indicated “completely 
agree”. An additional open-ended question allowed patients to suggest improvements to the service.

Inclusion criteria required participants to meet the following conditions: they had to be Ukrainian citizens who arrived 
in Poland after February 24, 2022, due to the war in Ukraine; they had to be aged 18 or older; they must have used the 
pharmaceutical consultation services provided at designated points in Siemianowice Śląskie; and they needed to be able 
to complete the questionnaire in either Ukrainian or Russian. Participants who did not meet these criteria or who declined 
to provide informed consent were excluded from the survey.

Survey Questions
The five substantive questions focused on patient satisfaction and the perceived quality of pharmaceutical services:

1. When I obtained the medicines, the pharmacist explained their use.
2. I understand the information provided by the pharmacist.
3. The pharmacist’s medicine counseling service was very helpful.
4. If possible, I would like this kind of service to be offered in any Polish pharmacy.
5. I think this kind of pharmacy service should be provided in other regions worldwide.

Pharmaceutical Services Provided
The pharmaceutical consultation service aimed to address the immediate health needs of Ukrainian refugees, including 
the provision of over-the-counter (OTC) medications for minor ailments (eg, pain, fever, cough) and the substitution of 
Ukrainian medicines with their Polish or EU equivalents. This substitution was often challenging due to differences in 
market availability and regulatory approvals. Common ailments treated included colds, gastrointestinal issues, and 
allergies, for which pharmacists dispensed electrolytes, activated charcoal, probiotics, antipyretics, and antitussives.
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The temporary pharmacy, operated by the Farmaceuci.org Foundation, was established to meet the urgent needs 
reported by volunteers, including a lack of essential medications. The facility provided pharmaceutical care, including 
generic substitution services, helping patients find Polish equivalents for medications typical of the Ukrainian market.

Statistical Analysis
Statistical analyses were conducted using the STATISTICA software suite, version 13.0 (StatSoft, Inc., 2017). Figures were 
created using Microsoft Excel 2010, version 14.0.7268.5000Quantitative variables were described using the arithmetic mean and 
standard deviation, or median with the interquartile range (1st – 3rd quartile), or minimum/maximum (range), along with the 95% 
confidence interval. Qualitative variables were presented as counts and percentages. To assess whether a quantitative variable 
followed a normal distribution, the Shapiro–Wilk test was applied. Pearson’s chi-square test, Cramer’s V, and the Mann–Whitney 
U-test were used to determine the dependence, strength, and direction of relationships between variables. A statistical sig
nificance level of p = 0.05 was applied in all calculations.

Results
Characteristics of the Study Group
250 respondents participated in the study, the majority of whom were men (70.80%) (Table 1). The median age of the 
respondents was 39 (30–46) years, with the youngest being 20 and the oldest 81 years old. Most of the respondents had higher 
education (38.8%) or secondary education (35.60%). The main group of respondents were individuals who were married/ 
cohabited (48.80%). The vast majority of respondents lived in cities, mainly in towns with up to 200,000 inhabitants (31.60%) 
and cities with over 500,000 inhabitants (32.00%). In most cases, the service was offered at refugee border admittance centers.

Table 1 Demographic Characteristics of the Study Group

Study Group (n=250)

Age

Median (1st – 3rd quartile) 39 (30–46)

Range 20–81

Sex

Women 73 (29,20%)

Men 177 (70,80%)

Education

Primary 19 (7,60%)

Vocational 45 (18,00%)

Secondary 89 (35,60%)

Higher 97 (38,80%)

Status

Single 95 (38,00%)

Married/cohabited 122 (48,80%)

Divorced 24 (9,60%)

Widowed 9 (3,60%)

(Continued)
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Results
Practically all respondents strongly agree with all the statements posed in the survey (Table 2) – the percentage of such 
responses was close to 95%, with the lowest percentage observed for the statement “If possible, I would like this kind of 
service to be offered in any Polish pharmacy”, which was 90.40%.

The survey results reveal overwhelmingly positive feedback from respondents regarding the pharmaceutical con
sultation services provided by Polish pharmacists. The majority of participants strongly agreed with the statements, 
indicating a high level of satisfaction across all evaluated aspects.

Specifically, 96.00% of respondents strongly agreed that pharmacists provided information about the use of medicines 
when dispensing them, while an additional 4.00% agreed. No respondents expressed disagreement or neutrality for this 
statement, reflecting a universal acknowledgment of the pharmacists’ efforts in communication and guidance.

Regarding the clarity of the information provided, 94.80% of respondents strongly agreed that they understood the 
pharmacists’ explanations, and 4.80% agreed, with only one participant (0.40%) indicating a neutral opinion. This 
suggests that the pharmacists’ communication was effective and well-received by almost all patients.

Similarly, 93.20% of respondents strongly agreed that the pharmaceutical counseling services were very helpful, with 
6.00% agreeing and 0.80% expressing a neutral opinion. No respondents disagreed or strongly disagreed, further 
highlighting the perceived value of the services provided.

When asked about the potential expansion of such services, 90.40% of participants strongly agreed that this type of 
service should be offered in all Polish pharmacies, with 6.80% agreeing and 2.40% remaining neutral. Only one 
participant (0.40%) disagreed, indicating strong overall support for wider availability of these services.

Table 2 Respondents’ Answers to the Survey Questions

To What Extent do you Agree with the Statement (n=250)

When I Obtained the 
Medicines, the pharmacist 

Gave Me the Medicines, and 
gave Me Information About 

Their Use

I Understand 
the 

Information 
Given by the 
Pharmacist

Pharmacist 
Medicine 

Counselling 
Service was 
Very heLpful

If Possible, I would 
Like this Kind of 

Service to be Offered 
in any Polish 

Pharmacy

I Think This kind of 
Pharmacy Service 

Should be Provided in 
Other Regions in the 

World

Strongly 

disagree

0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Disagree 0 (0%) 0 (0%) 0 (0%) 1 (0,40%) 0 (0%)

Neutral 0 (0%) 1 (0,40%) 2 (0,80%) 6 (2,40%) 2 (0,80%)

Agree 10 (4,00%) 12 (4,80%) 15 (6,00%) 17 (6,80%) 15 (6,80%)

Strongly 

agree

240 (96,00%) 237 (94,80%) 233 (93,20%) 226 (90,40%) 233 (93.20%)

Table 1 (Continued). 

Study Group (n=250)

Size of permanent residence

Village 69 (27,60%)

Town up to 200,000 inhabitants 79 (31,60%)

Town 200,000–500,000 inhabitants 22 (8,80%)

City above 500,000 inhabitants 80 (32,00%)
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Lastly, the idea of providing similar services in other regions globally also garnered significant support, with 93.20% 
strongly agreeing and 6.00% agreeing. A small proportion (0.80%) expressed neutrality, while no participants disagreed.

These results demonstrate that respondents not only valued the services but also strongly supported their broader 
implementation both in Poland and internationally. The high percentage of agreement and lack of negative responses 
highlight the effectiveness of the pharmacists’ approach and the critical role they played in addressing the healthcare 
needs of Ukrainian refugees. Residents of towns with 200,000–500,000 inhabitants less frequently agreed with the 
statement “When I obtained the medicines, the pharmacist gave me the medicines, and gave me information about their 
use” (p=0.03) – this relationship is weak. No other relationships between the data were identified.

Discussion
This study highlights the critical role that pharmacists play in providing care during crisis situations, such as the war in 
Ukraine. The findings align with existing literature that underscores the importance of pharmacists in supporting 
vulnerable populations by ensuring access to essential medications and providing patient-centered care. Historically, 
mobile pharmacies have proven invaluable during major wartime events, as evidenced in a descriptive review of their 
role in Europe and the USA. This review highlighted the significant contribution of mobile pharmacies in delivering 
medical aid and addressing the needs of displaced populations during emergencies.12 The current situation involving 
Ukrainian refugees reaffirms the necessity of flexible pharmaceutical services that can adapt to crisis contexts.

Similar findings are observed in other conflict-affected regions, where pharmacists have demonstrated their capacity to 
improve health outcomes under challenging circumstances. For instance, a study evaluating pharmaceutical care for women 
with PCOS in Syria, a war-affected country, and Jordan, a non-war zone, found that pharmacist-led interventions focusing 
on lifestyle modifications significantly enhanced quality of life scores for participants in both settings. This highlights the 
adaptability of pharmaceutical care, showcasing its effectiveness regardless of geographic or sociopolitical conditions.13

Pharmaceutical care, a concept introduced in the 20th century, has gradually shifted the pharmacist’s focus from 
traditional drug preparation to patient-centered services. This evolution has been driven by the goal of achieving better 
therapeutic outcomes, ensuring patient safety, and improving overall quality of life.14 Over time, the pharmacist’s role 
has expanded to include educational communication and individualized care, addressing patients’ specific needs.15,16 

However, global crises such as the COVID-19 pandemic have profoundly disrupted pharmaceutical practices, leading to 
significant adaptations in service delivery. During the pandemic, pharmacists assumed broader responsibilities, including 
public education, patient counseling, and community care, as shown in global assessments and studies conducted across 
Europe. These studies underscored the vital contributions of pharmacists in maintaining public health, particularly in 
improving the quality of life for patients affected by COVID-19.17–19

Pharmacists are widely regarded as the most accessible professionals in healthcare, playing a supportive role in 
medical practice.20 They have taken on diverse roles, such as drug and medicine experts, healthcare educators, 
counselors, mentors, managers, and leaders, which are integral to their contributions to both community and hospital 
settings.21 Additionally, in Kosovo, pharmacists’ efforts during the pandemic to implement preventive measures and 
provide educational materials enhanced the perception of their value among patients and healthcare professionals. 
Pharmacists were actively involved in creating and distributing educational content and offering direct counseling, 
further solidifying their role as accessible and trusted healthcare providers.22

These findings align with the results of this study, which demonstrate high levels of satisfaction among Ukrainian 
refugees regarding pharmaceutical services provided by Polish pharmacists. Respondents appreciated the clarity of the 
information they received, the helpfulness of the consultations, and expressed a desire for such services to be expanded to 
all Polish pharmacies and beyond.

While the results of this study indicate overwhelmingly positive feedback, some limitations must be acknowledged. 
The lack of variability in responses and the absence of specific suggestions for improvement may reflect potential biases 
within the sample or limitations in the survey design. Gratitude expressed by respondents, given their reliance on these 
services during a time of crisis, might have influenced the feedback, potentially leading to less critical responses. 
Furthermore, the study was conducted in a single location, Siemianowice Śląskie, which limits the generalizability of the 
findings to the broader population of Ukrainian refugees in Poland.
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Future research should address these limitations by including a more diverse and representative sample from multiple 
regions, as well as refining survey tools to capture a broader range of perspectives. Comparative studies examining 
pharmacist-led services in other crisis-affected regions could provide valuable insights into the common challenges and 
effective strategies for delivering pharmaceutical care. Additionally, exploring the long-term impacts of these services on 
patient health outcomes and their integration into healthcare systems would enhance our understanding of their overall 
effectiveness. Policymakers should consider developing standardized guidelines for pharmacist-led interventions in crisis 
situations to optimize their contribution to public health.

In conclusion, this study adds to the growing evidence of the indispensable role of pharmacists in crisis settings. By 
addressing urgent health needs, pharmacists not only support individual patients but also strengthen the resilience of 
healthcare systems. Expanding and standardizing pharmaceutical services in crisis-affected regions could further improve 
health outcomes and enhance the quality of life for vulnerable populations worldwide.12,17,20–22

Conclusion
This study demonstrates that Ukrainian patients held a highly favorable opinion of the pharmaceutical services provided 
by Polish pharmacists during a time of crisis. Respondents consistently rated the information offered by pharmacists as 
clear and understandable, and they found the advisory services to be exceptionally helpful. These findings highlight the 
critical role of pharmacists in addressing the immediate healthcare needs of displaced populations, particularly through 
the substitution of unavailable medications, the treatment of minor ailments, and the provision of professional health 
guidance. Importantly, patients expressed a desire for such services to be widely available in all Polish pharmacies and 
indicated that this model of care could benefit other regions worldwide, underscoring the universal relevance of 
pharmacist-led interventions in both crisis and non-crisis settings.

Given the overwhelmingly positive feedback, it would be worthwhile to expand these services to additional assistance 
points and to explore their integration into broader public health frameworks. Pharmacists’ accessibility and trustworthi
ness make them uniquely positioned to provide personalized care and alleviate gaps in healthcare access during 
emergencies. Future efforts should focus on replicating this model in other regions, particularly in areas facing similar 
challenges, and on developing standardized protocols to optimize pharmacists’ contributions in such settings. By 
institutionalizing these services, it is possible to enhance health outcomes, improve the quality of life for vulnerable 
populations, and strengthen the resilience of healthcare systems in response to crises.

Limitations of the Study
The study results indicate a high level of patient satisfaction; however, the lack of response variability and the 
predominantly positive feedback suggest potential limitations in the survey design and sample diversity. The homo
geneity of the respondents, combined with the phrasing of the questions, may have constrained the ability to capture 
more nuanced or critical perspectives. Addressing these methodological aspects in future studies could provide a more 
comprehensive understanding of patient experiences and ensure more generalizable results.

What is more, efforts were made to minimize bias, including ensuring anonymity and emphasizing to respondents that 
their honest feedback, whether positive or negative, was invaluable. However, the possibility of social desirability bias 
remains, as patients may have felt inclined to provide favorable responses due to their gratitude toward the pharmacists.

We are also aware that the survey was conducted in a single location (Siemianowice Śląskie), which may limit the 
generalizability of the findings to all Ukrainian refugees in Poland. Future studies should include a broader geographical 
sample to capture more diverse experiences.
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