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INTRODUCTION
It is known that the main cause of mortality from 
non-communicable diseases in Ukraine is ischemic 
heart disease [1]. Under the influence of socioeconomic 
factors and mental health disorders caused by the war, 
the incidence of ischemic heart disease in Ukraine is in-
creasing [2]. This situation leads to an additional burden 
on medical workers, premature hospitalizations with 
subsequent disability of the population. In addition, 
the number of premature hospitalizations is affected 
by improper adherence to the guidelines for early 
detection and prevention of cardiovascular diseases 
proposed by the European Society of Cardiology (ESC) 
[3]. A number of documents (Clinical Recommendations 
of the ESC and the American Heart Association (AHA)) 
are noteworthy, which recommend an integrated care 

approach and interprofessional communication in the 
prevention of ischemic heart disease with comorbid 
conditions with the participation of doctors, nurses, 
rehabilitation specialists, dietitians, medical psycholo-
gists, pharmacists and social workers [4, 5].

The Resolution of the Framework Agreement for 
2023-2030, adopted by the WHO for the European 
Region, including Ukraine, emphasizes the shortage 
of medical and pharmaceutical personnel associated 
with the global aging of the population [6]. To address 
the issues of improving the quality of medical and 
pharmaceutical services, it is proposed to create inte-
grated care teams with the participation of pharmacists 
with the transformation of services in order to provide 
patient-centered pharmaceutical care. This document 
highlights the problem of the critical attitude of med-
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ical personnel in the eastern regions of Europe to the 
integration of community pharmacists into primary 
health care, which complicates the transformation 
processes [7].

Therefore, the study of the perception of general 
practitioners of family medicine of the implementa-
tion of Good Pharmacy Practice (GPP) standards by 
pharmacists is being updated with the subsequent 
reorientation of pharmaceutical services from pharma-
ceutical provision to the provision of patient-oriented 
pharmaceutical care to patients suffering from ischemic 
heart disease with comorbid conditions.

AIM
To investigate the perception of general practitioners 
of family medicine of the implementation of Good 
Pharmacy Practice (GPP) standards by pharmacists in 

order to determine approaches to interprofessional 
communication and further integration of pharmacists 
into primary health care.

MATERIALS AND METHODS 
The study was conducted at the Department of Car-
diology of the Shupyk National Healthcare University 
of Ukraine from March to December 2024 by meabs 
of an anonymous online survey using Google Forms 
with prior consent indicated in one of the questions of 
the questionnaire. This survey was distributed through 
medical communities of doctors in the Viber messenger 
and the Facebook social network. The questionnaire 
contained three thematic blocks of 19 questions: doc-
tors’ perception of consultations provided by pharmacy 
pharmacists as part of pharmaceutical care for patients 
with ischemic heart disease with comorbid conditions 

 

Fig. 1. Distribution of doctors who participated in the survey by specialty 
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in accordance with the standards of Good Pharmacy 
Practice (GPP) [8]; questions to clarify the experience 
of interprofessional communication between doctors 
and pharmacists; determining doctors’ vision of phar-
macists’ readiness for interprofessional communication 
and work in integrated care teams with subsequent 
integration into primary health care. Incomplete ques-
tionnaires were the exclusion criteria.

The methods of analysis, deduction, induction, com-
parison, systematization, generalization, forecasting, 
statistical and bibliography were used.

Accumulation, correction, systematization of in-
formation and visualization of results were carried 
out in Microsoft Office Excel spreadsheets. Statistical 
processing was carried out using the STATISTICA.13 
program.

RESULTS
The study was attended by 331 doctors from 22 regions 
of Ukraine, including frontline territories (Fig. 1), who 
were divided into general practitioners of family med-
icine and doctors of therapeutic specialties – cardiolo-
gists and neurologists. The average age of the doctors 
was 54.5 ± 4.0 years.

To determine the perception of physicians of consul-
tations within the framework of pharmaceutical care 
for patients with CHD with comorbid conditions, we 
asked to provide answers to the questions based on 
the definition of the concept of “pharmaceutical care” 
in accordance with current Ukrainian legislation [9]. The 
frequency of physician recommendations for patients 
to seek advice from pharmacists regarding the safe use 
of medicines that are part of the pharmacotherapy of 

 
Fig. 3. Attitudes of doctors towards pharmaceutical substitution of medicines by 
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noted that such actions are sometimes incorrect (23.9% 
[CI 95% 23.9 ± 0.02, p<0.0001]), and pharmaceutical 
substitution can be “in agreement with the doctor” 
in cases where “the medicine is not available in the 
pharmacy”. Other doctors (27.2% [CI 95% 27.2 ± 0.02, 
p<0.0001]) consider the actions of community phar-
macists in pharmaceutical substitution of medicines by 
INN to be correct and in the absence of the prescribed 
medicine in the pharmacy, the patient will receive the 
prescribed pharmacotherapy. This is especially relevant 
when patients live in rural areas and medicines are not 
always available in pharmacies.

It was determined that 90.3% [CI 95% 90.3 ± 0.02, 
p<0.0001] of respondents, when prescribing pharma-
cotherapy, subjectively believe that they always take 
into account all medicines (including over-the-counter 
medicines) and other pharmaceutical products (dietary 

CHD with comorbid conditions, regarding possible 
medicines interactions and side effects, was determined 
(Fig. 2). It should be noted that always 6.7% [CI 95% 6.7 
± 0.01, p<0.0001] and sometimes 36.6% [CI 95% 36.6 ± 
0.03, p<0.0001] of physicians recommend contacting 
community pharmacists in pharmacies for advice on 
medicines compatibility. The remaining 56.5% [CI 95% 
56.5 ± 0.03, p<0.0001] of doctors decide these issues 
on their own and have never provided such advice to 
patients.

The attitude of doctors to the pharmaceutical sub-
stitution of medicines by International Nonproprietary 
Name (INN) within one molecule was highlighted (Fig. 
3). Thus, a negative attitude to the pharmaceutical sub-
stitution of medicines prescribed to patients with CHD 
with comorbid conditions occurs in 48.9% [CI 95% 48.9 
± 0.03, p<0.0001] cases. The second part of the doctors 

 
Fig. 5. Doctors’ opinion on the clinical competences of community pharmacists 
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pharmacists do not have certain clinical knowledge 
and skills to provide pharmaceutical care to patients 
with CHD with comorbid conditions.

The opinion of doctors on the level of safety in provid-
ing pharmaceutical care (verification of the correctness 
of prescriptions, pharmaceutical consultation of the 
patient regarding rational use, rules of administration, 
“ineffectiveness”, checks for compatibility of medicines) 
to patients with CHD with comorbid conditions was 
highlighted (Fig. 6). It was documented that 22.4% [CI 
95% 22.4 ± 0.02, p<0.0001] of doctors consider the level 
of patient safety in providing pharmaceutical care to be 
high. The average level of safety was noted by 60.7% [CI 
95% 60.7, ± 0.03, p<0.0001] and the low level was noted 
by 16.9% [CI 95% 16.9 ± 0.02, p<0.0001] of doctors.

The satisfaction of doctors with pharmaceutical sup-
port aimed at educating patients (training in the correct 
use of medicines in accordance with dosage, hours 
of administration, duration of use, compatibility with 

supplements, medicinal herbal raw materials, vitamin 
and mineral complexes, etc.) consumed by patients with 
CHD with comorbid conditions in order to prevent pos-
sible medicines interactions (Fig. 4). Other respondents 
(4.8% [CI 95% 4.8 ± 0.02, p<0.0001]) occasionally take 
into account all medications and do not pay attention 
to the compatibility of medications used by patients 
with CHD with comorbid conditions.

The opinion of doctors, regarding the clinical compe-
tencies of community pharmacists, was clarified (Fig. 5). 
Thus, 17.2% [CI 95% 17.2 ± 0.02, p<0.0001] of doctors 
believe that community pharmacists have sufficient 
clinical knowledge to provide pharmaceutical care to 
patients. The second part of doctors 65.3% [CI 95% 65.3 
± 0.03, p<0.0001] noted that community pharmacists 
are moderately competent in clinical knowledge and 
need “joint training with doctors” in the process of 
continuous professional development. Another 17.5% 
[CI 95% 17.5 ± 0.02, p<0.0001] of doctors noted that 

 
Fig. 7. Physicians’ satisfaction with pharmaceutical support aimed at patient education 
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from the instructions for use of medicines. Another 
38.1% [CI 95% 38.1 ± 0.03, p<0.0001] of doctors believe 
that in everyday practice community pharmacists use 
information from evidence-based medical databases to 
provide pharmaceutical care, and internal information 
of pharmacy chains on pharmacological properties 
and use of private labels is used in 30.8% [CI 95% 30.8 
± 0.03, p<0.0001] cases. No less interesting were the 
comments of doctors in the subgroup “other” 3.0% [CI 
95% 3.0 ± 0.01, p<0.0001]: “pharmacists use informa-
tion on the availability of a medicine and its price, offer 
the most expensive medicines”; “it all depends on the 
competence of pharmacists”; “I want to believe that 
they use information from evidence-based medical 
databases” (Fig. 8).

We investigated that 71.0% [CI 95% 71.0 ± 0.03, 
p<0.0001] of doctors indicated an existing positive 
experience of interprofessional communication with 

other medicines and food products, rules for storing 
medicines) was found out. Thus, 23.6% [CI 95% 23.6 
± 0.02, p<0.0001] of doctors are satisfied and partially 
satisfied (61.0% [CI 95% 61.0 ± 0.03, p<0.0001]) with 
pharmaceutical support of patients aimed at educating 
patients on the proper use of medicines. Dissatisfied 
15.3% [CI 95% 15.3 ± 0.02, p<0.0001] of doctors noted 
that pharmacists should not “interfere in the treatment 
process,” and the quality of providing such services de-
pends “individually” on each pharmacist (Fig. 7).

The opinion of physicians regarding the information 
provision of pharmacists to improve the practice of 
providing pharmaceutical care to patients with CHD 
with comorbid conditions was documented. The part 
of physicians (39.6% [CI 95% 39.6 ± 0.03, p<0.0001]) 
believes that in pharmaceutical practice, community 
pharmacists use information provided by medical 
representatives of pharmaceutical companies and data 

 
Fig. 9. Physicians’ views on interprofessional communication with pharmacists in 
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95% 7.6 ± 0.01, p<0.0001] doctors, and the remaining 
4.8% [CI 95% 4.8 ± 0.01, p<0.0001] see such commu-
nication in joint learning in the process of continuous 
professional development. 11.5% [CI 95% 11.5 ± 0.01, 
p<0.0001] of respondents disagreed with the practice 
of interprofessional communication (Fig. 10).

It should be noted that 82.5% [CI 95% 82.5 ± 0.02, 
p<0.0001] doctors emphasized the inclusion in the 
Licensing Requirements [10] of mandatory participa-
tion of community pharmacists of all pharmacy estab-
lishments in continuous professional development 
activities (thematic improvement courses, participation 
in conferences, master classes) with subsequent certi-
fication and determination of professional category, 
which will positively affect the improvement of clinical 
knowledge and skills of pharmacists based on the prin-
ciples of evidence-based medicine.

DISCUSSION
Modern achievements in medical practice allow the use 
of new medical technologies, which, in its turn, allows 
prolonging the lives of patients by converting acute 
conditions into chronic ones. Accordingly, there is an 
increase in the number of chronic diseases with con-
comitant comorbid conditions. Consequently, there is 
an increase in the number of elderly and senile people. 
This is especially relevant in patients with cardiovascu-
lar diseases, in particular with CHD [11]. Such patients 
require the simultaneous use of up to ten medications 
[4;5], which leads to polypharmacy and requires proper 
care for patients with CHD and comorbid conditions.

Special attention is required for the quality and 
approaches to the provision of medical care, primary 
and secondary prevention of CHD with comorbid 
conditions. Studies of the impact of compliance with 
ESC clinical recommendations, principles of primary 
prevention of ischemic heart disease were shown by 
observational studies EUROASPIRE IV, V [3,12, 13], which 
emphasize the need to improve the quality of patient 
care and compliance with medical recommendations.

It should be emphasized that according to the inter-
national documents on integrated care approaches to 
providing patient-centered medical care in the inter-
professional communication of medical professionals, 
there is a reorientation of pharmaceutical services from 
pharmaceutical provision to the provision of pharma-
ceutical care on a global scale [6,7,14]. The effectiveness 
of the impact of interprofessional communication with 
clinical pharmacists [15-17] and community pharma-
cists [18] on the results of treatment of cardiovascular 
diseases has been proven in various systematic reviews 
and meta-analyses. International experience shows 

pharmacists in pharmacies in resolving issues when 
prescribing medicines. It should be noted that in 79.8% 
[CI 95% 79.8 ± 0.02, p<0.0001] cases, doctors noted that 
pharmacists know and follow the rules for dispensing 
prescription medicines. Another 32.0% [CI 95% 32.0 ± 
0.05, p<0.0001] of doctors indicated that patients with 
CHD independently purchase prescription medicines 
used for cardiovascular diseases in pharmacies with-
out a prescription. Doctors also noted that they had to 
“rewrite prescriptions”, “correct incorrectly prescribed 
dosages of medicines”, “to coordinate the pharma-
ceutical substitution in the absence of a medicine in 
the pharmacy”. It was found that 74.0% [CI 95% 74.0 
± 0.02, p<0.0001] of doctors consider that community 
pharmacists in pharmacies properly comply with the 
rules for storing patients’ medical data.

It should be noted that doctors had the opportunity 
to express their opinion on interprofessional commu-
nication with pharmacists in integrated care teams. 
Thus, 89.1% [CI 95% 89.1 ± 0.02, p<0.0001] of doctors 
emphasized that “such communication should occur to 
monitor the prescribed pharmacotherapy to prevent in-
teractions, adverse medicines reactions and determine 
the ineffectiveness of the prescribed pharmacotherapy.” 
A negative attitude towards cooperation with phar-
macists was expressed by 12.7% [CI 95% 12.7 ± 0.02, 
p<0.0001] of doctors, and another 1.2% [CI 95% 1.2 ± 
0.01, p<0.0001] of respondents noted that they “do not 
have such experience of communication” (Fig. 9).

The vision of physicians for further interprofession-
al communication with pharmacists and patients in 
integrated care teams in providing evidence-based 
pharmaceutical care to further improve patient ad-
herence to treatment, improve their quality of life and 
life years was highlighted. It was found that 72.5% [CI 
95% 72.5 ± 0.02, p<0.0001] of physicians support the 
transformation of pharmaceutical practice aimed at 
patient-centered pharmaceutical care for patients with 
CHD with comorbid conditions. Physicians emphasized 
“more active communications by pharmacists for the 
effective treatment of patients with CHD with comorbid 
conditions”; “compliance with the requirements for dis-
pensing prescription medicines only on prescription”; 
“carrying out explanatory work with doctors regarding 
the specifics of the use of medicines”, “acquiring skills 
in using clinical knowledge of the impact of medi-
cines on laboratory parameters”. Also emphasized are 
“opportunities for interprofessional communication 
through electronic health systems”; “unified databases 
for pharmacists and doctors”, positive experience of 
communication in “internal infection control”. Partial 
interprofessional communication in the provision of 
medical and pharmaceutical care is seen by 7.6% [CI 
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that the study of factors affecting the communication 
of pharmacists and doctors, various models of inter-
professional communication in integrated care teams 
have been proposed [19-22].

Attention is drawn to studies on the opinions of 
all participants in the process of interprofessional 
communication between doctors and pharmacists 
in integrated care teams. Analysis of literary sources 
allows us to single out some works on studying the 
opinions of doctors regarding communication with 
pharmacists and further integration into primary health 
care [23-25]. These studies determine the expectations 
of participants in integrated care teams from such 
communication and contribute to the implementation 
of clinical recommendations at a qualitative level in 
the provision of medical and pharmaceutical care to 
patients with CHD with comorbid conditions and lead 
to better clinical outcomes.

The results we obtained allow us to determine that, 
in general, doctors are positively and optimistically 
disposed towards interprofessional communication 
within integrated care teams, offering their own mecha-
nisms for setting up communications not only through 
messengers, phone calls and e-mail, but also electronic 
health systems.

The opinions of doctors regarding the pharmaceutical 
substitution of medicines by INN within the same mol-
ecule have become controversial, which is explained by 
the orientation of pharmacies towards pharmaceutical 
provision, the implementation of the plan for the sale 
and promotion of private labels of pharmaceutical 
products through pharmacy chains, marketing agree-
ments of pharmacy chains with pharmaceutical com-
panies and the offer of concomitant and promotional 
medicines.

The determination by doctors of the mediocre level 
of clinical competence of pharmacists (65.3% [CI 95% 
65.3 ± 0.03, p<0.0001]), pharmaceutical consultations 
regarding the safe use of medicines (60.7% [CI 95% 60.7, 
± 0.03, p<0.0001]) and patient education on the correct 
use of medicines (61.0% [CI 95% 61.0 ± 0.03, p<0.0001]) 
allows us to draw the following conclusions. Pharma-
cists, due to their workload and orientation towards the 
implementation of the sales plan, do not always provide 
consultations or pay sufficient attention to patients, so 
patients make errors in taking medicines, which affects 
the effectiveness of pharmacotherapy of CHD with co-
morbid conditions and the results of treatment are not 
always expected. In addition, pharmacists lack clinical 
knowledge, which is consistent with data obtained in 
other studies [23;24]. Given this situation, the majority 
of doctors took on the functions of checking medicines 
compatibility (90.3% [CI 95% 90.3 ± 0.02, p<0.0001]). 

It should also be taken into account that doctors can 
track information on prescriptions of medicines in the 
e-Health electronic system only by their specialization. 
Prescriptions by doctors of other specialties are not 
available, which may lead to undesirable medicines 
interactions. An example of such medicines interac-
tions may be the use at home by elderly and senile 
patients of external forms (ointments, liniments, gels) 
of non-steroidal anti-inflammatory medicines that in-
teract with angiotensin-converting enzyme inhibitors 
or angiotensin receptor blockers, diuretics. To address 
such issues, we proposed that pharmacies determine 
the list of medications that the patient takes in total and, 
in case of incompatibility, justify and agree with doctors 
on a pharmaceutical replacement [26,27].

It was studied that patients with cardiovascular 
diseases do not always have access to medicines and 
medical care in rural and in front-line areas, therefore, 
general practitioners of family medicine agree to the 
pharmaceutical substitution of medicines by INN within 
one molecule by agreement (27.2% [CI 95% 27.2 ± 0.02, 
p<0.0001]).

Our results generally indicate that doctors have 
already had some positive experience of interprofes-
sional communication and understand the benefits 
of working as part of integrated care teams. Doctors 
also clearly define the role and place of pharmacists in 
providing medical and pharmaceutical care: monitoring 
of medications taken by patients with CHD with comor-
bid conditions, checking for medicines compatibility, 
monitoring the effectiveness of prescribed therapy, dis-
pensing prescription medications “only on prescription” 
(72.5% [CI 95% 72.5 ± 0.02, p<0.0001]), joint training in 
the process of continuous professional development 
(4.8% [CI 95% 4.8 ± 0.01, p<0.0001]).

At the same time, doctors were concerned about the 
insufficient level of clinical knowledge of community 
pharmacists; financial interest in offering medicines 
when fulfilling the sales plan under marketing agree-
ments of pharmacy chains with pharmaceutical com-
panies and promoting private labels of pharmaceutical 
products in chain pharmacies; dispensing Rx medicines 
without a prescription [28], additional training of 
pharmacists to work as part of integrated care teams, 
regulation of current legislation and development of 
communication mechanisms through electronic health 
care systems.

CONCLUSIONS
The perception of general practitioners of family medi-
cine of the implementation by community pharmacists 
of the standards of Good Pharmacy Practice for inter-
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tencies (65.3% [CI 95% 65.3 ± 0.03, p<0.0001]) and 
an average level of safe use of medicines (60.7% [CI 
95% 60.7, ± 0.03, p<0.0001]), requiring additional 
education in the development of clinical compe-
tencies in the process of continuous professional 
development, which is confirmed by international 
studies.

4.  The need for additional training of pharmacists in 
the process of continuous professional development 
for working as part of integrated care teams in or-
der to obtain and deepen clinical competencies is 
substantiated.

As a prospect for further research we see the devel-
opment of clinical recommendations in accordance 
with the ESC/AHA recommendations for the provi-
sion of pharmaceutical care to patients with CHD 
with comorbid conditions, taking into account the 
compatibility of medicines for pharmacists in phar-
maceutical stores.

professional communication and further integration of 
pharmacists into primary health care was investigated:
1.  The roles of GPP and the place of pharmacists in 

integrated care teams in the provision of medical 
and pharmaceutical care were identified by doctors: 
monitoring of medicines taken by patients with CHD 
with comorbid conditions, checking for medicines 
compatibility, monitoring the effectiveness of the 
prescribed therapy, dispensing prescription med-
icines “only on prescription” (72.5% [CI 95% 72.5 
± 0.02, p<0.0001]); joint training in the process of 
continuous professional development (4.8% [CI 95% 
4.8 ± 0.01, p<0.0001]).

2.  A high interest of doctors of therapeutic specialties 
in interprofessional communication with pharma-
cists as part of integrated care teams was deter-
mined (72.5% [CI 95% 72.5 ± 0.02, p<0.0001]).

3.  It was found that, according to doctors, community 
pharmacists have an average level of clinical compe-
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