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INTRODUCTION
It is known that the main cause of mortality in the world 
among non-communicable diseases is coronary heart 
disease (CHD) [1].. The highest incidence and mortality 
from CHD among European countries is observed in 
Ukraine [2]. It is obvious that during the war in Ukraine, 
the incidence of CHD increases under the influence of 
stress factors of war and socioeconomic factors [3]. To 
address the issues of reducing the incidence of cardiovas-
cular pathologies in the world and improving the quality 
of medical care for patients with CHD with comorbid 
conditions, the World Health Organization has proposed 
patient-oriented interdisciplinary approaches with the 
participation of pharmacists as part of integrated care 
teams [4]. The clinical guidelines of the American Heart 
Association (AHA) and the European Society of Cardiolo-
gy (ESC) also emphasize the interprofessional interaction 
of pharmacists as part of integrated care teams including 

doctors of different specialties, nurses, dietitians, medical 
psychologists and social workers [5;6] in order to provide 
high-quality patient-centered care to patients with car-
diovascular diseases. The International Pharmaceutical 
Federation (FIP) has proposed actions to implement 
pharmaceutical care at a qualitatively new level with 
value-oriented approaches [7]. The Roles and Functions 
of Pharmacists in Good Pharmacy Practice (GPP) have 
been expanded [8, 9] by transforming pharmaceutical 
provision, ensuring the sustainability of pharmacy insti-
tutions [10] with the further integration of pharmacists 
into primary health care. The document on regulatory 
pharmaceutical policy and practice in Eastern Europe 
emphasizes the need to review the critical attitude of 
healthcare professionals towards the integration of 
pharmacists into primary health care [7]. It is expected 
that these actions will improve access to primary health 
care in the future.
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Under martial law in Ukraine, the population’s access 
to primary health care is decreasing due to bombings 
and missile attacks on health care facilities, medical 
workers (their shortage and professional burnout), 
mobilization and other reasons [11]. Conceptually new 
approaches to integrating pharmacists into primary 
health care and reviewing marketing approaches by 
pharmacy business owners with a patient-centered 
approach to pharmaceutical care in the health care 
structure could improve the population’s access to 
medicines. The proposed measures for primary and 
secondary prevention, monitoring of pharmacotherapy 
and checking the compatibility of prescribed pharma-
cotherapy with medicines would likely contribute to 
early diagnostics, disease prevention and adherence 
to treatment in patients with coronary heart disease 
with comorbid conditions, as emphasized in the EU-
ROASPIRE IV,V observational studies [12, 13] and ESC/
AHA clinical guidelines [14, 15].

At the state level, it is also planned to implement the 
outlined measures with conceptually new approaches 
[8, 9] to the provision of pharmaceutical care to patients 
with CHD for the purpose of early diagnostics and pre-
vention of the disease. However, at the sectoral level, 
pharmaceutical care for such patients is regulated by 
pharmacists’ protocols when dispensing medicines that 
are subject to reimbursement [16], a significant part of 
which is not included in the clinical protocol “Stable 
ischemic heart disease” [17] and requires significant 
revision [18, 19]. 

Thus, it is especially relevant in the conditions of 
martial law to determine the consistency of opinions of 
doctors, patients and pharmacists regarding the quality 
of pharmaceutical care for patients with CHD with co-
morbid conditions with the subsequent development 
of a strategy for implementing interprofessional inter-
action of pharmacists as part of integrated care teams.

AIM
The purpose of the article is to study the consistency 
of opinions of participants in the treatment process of 
coronary heart disease with comorbid conditions and 
further analysis of the quality of pharmaceutical care 
and development of a strategy for improving inter-
professional interaction of pharmacists in integrated 
care teams.

MATERIALS AND METHODS
The study was conducted at the Department of Cardiology 
of the Shupyk National Healthcare University of Ukraine 
using an online survey of doctors, patients and pharma-

cists using Google Forms from April to December 2024. 
The questionnaires were distributed via the social network 
Facebook, the Viber messenger, communities of general 
practitioners of family medicine, the pharmaceutical com-
munity, pharmacy chains “Low Price Pharmacy” (“Apteka 
Nyzkykh Tsin”), “We wish you good health” (“Bazhayemo 
Zdorovya”), “CE Pharmacy”, “Vitamin”. The questionnaires 
for all respondents contained 19 questions each. In this 
study, we used 8 questions: 2 of which determined the 
age and regional distribution of respondents, 6 questions 
determined the criteria for providing pharmaceutical care 
and made it possible to find out the consistency of respon-
dents’ opinions regarding the state of pharmaceutical 
care for patients with CHD with comorbid conditions. The 
answers were ranked from the best to the worst results. 
The remaining answers were processed in another study. 
The questionnaires were anonymous, previously the sur-
vey participants provided verbal consent, confirmed by 
one of the questions in the online survey. A total of 527 
questionnaires (331 doctors, 86 patients, 110 pharmacists) 
from 23 regions of Ukraine were processed. The study was 
attended by general practitioners of family medicine (88%) 
and doctors of therapeutic specialties (6%) - cardiologists 
and neurologists; patients with CHD with comorbid con-
ditions who participated in the EUROASPIRE IV, V studies; 
pharmacists with specializations in ”general pharmacy” 
(86.4%), “clinical pharmacy” (13.6%). Incomplete ques-
tionnaires were the exclusion criteria. The difference in 
indicators was considered significant at the level of the 
CI 95%, p<0.0001. The Kendall agreement coefficient was 
calculated using the formula:

where W is the Kendall consistency coefficient, R is 
the sum of the rank scores for each pharmaceutical care 
criterion, R1 is the average value of the sum of the rank 
scores, n is the number of pharmaceutical care criteria.

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

The accumulation, correction, systematization of 
information, visualization of results and calculations 
were carried out in Microsoft Office Excel spreadsheets. 
Statistical processing was carried out using the STATIS-
TICA.13 program.

RESULTS
The average age of respondents was determined as the 
following: doctors - 54.5 ± 4.0 years; patients - 52.7 ± 
4.0 years; pharmacists - 43.8 ± 4.0 years.

The overall satisfaction of respondents with pharma-
ceutical care provided in pharmacies in the country was 
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investigated and includes pharmaceutical provision; 
explanations for patients regarding the safe use of med-
icines; promotional offers in pharmacies; attentiveness 
and friendliness of pharmacists, etc. (Fig. 1). It should 
be noted that patients with ischemic heart disease with 
comorbid conditions, in most cases (65.6% [CI 95% 65.6 
± 0.05, p<0.0001]), are satisfied with the provision of 
pharmaceutical care. The majority of doctors noted that 
the provision of pharmaceutical care to such patients is 
at an intermediate satisfactory level (52.9% [CI 95% 52.9 
± 0.03, p<0.0001]). However, pharmacists themselves are 
critical of the quality of pharmaceutical care and 43.6% [CI 
95% 43.6 ± 0.05, p<0.0001] noted an unsatisfactory level.

The level of information support for patients with CHD 
and comorbid conditions regarding the rational use of 
medicines was determined (Fig. 2). In general, doctors 
(69.2% [CI 95% 69.2 ± 0.03, p<0.0001]) and pharmacists 
(69.1% [CI 95% 69.1 ± 0.04, p<0.0001]) determined a 
satisfactory level of information support for patients, 
however, according to the patients themselves, infor-
mation support is at a satisfactory (55.8% [CI 95% 55.8 
± 0.05, p<0.0001]) and moderately satisfactory levels 
(57.1% [CI 95% 57.1 ± 0.05, p<0.0001]).

The effectiveness of pharmacists’ responses to pa-
tients’ questions was determined (Fig. 3). Overall, phar-
macists (65.5% [CI 95% 65.5 ± 0.05, p<0.0001]), patients 
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Fig. 3. Level of effectiveness of pharmacists’ response to patients’ questions 
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(61.6% [CI 95% 61.6 ± 0.05, p<0.0001]) and physicians 
(33.2% [CI 95% 33.2 ± 0.03, p<0.0001]) were satisfied 
with pharmacists’ responses to patients’ questions, but 
physicians (52.9% [CI 95% 52.9 ± 0.03, p<0.0001]) would 
like to see better responses from pharmacists and more 
responsiveness to patients.

The assessment of the effectiveness of pharmacists’ 
communications with patients regarding the awareness 
of patients with CHD with comorbid conditions regard-
ing the safe use and compatibility check of medicines 
was documented. Pharmacists (71.8% [CI 95% 71.8 ± 

0.04, p<0.0001]) and doctors (63.1% [CI 95% 63.1 ± 0.03, 
p<0.0001]) noted a moderately satisfactory level of ef-
fectiveness of such communications. However, patients 
themselves (53.5% [CI 95% 53.5 ± 0.05, p<0.0001]) noted 
that in half of the cases such support does not occur in 
pharmacies and after purchasing medicines, pharmacists 
are generally reluctant to provide explanations regarding 
the safe intake and use of medicines (Fig. 4).

Respondents were also asked to assess (self-assess) 
the clinical competencies of pharmacists when provid-
ing consultations to patients with CHD and comorbid 
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Fig. 6. Level of pharmacists’ provision of confidentiality of patients’ medical data 
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tained regarding the quality of pharmaceutical care for 
patients suffering from CHD with comorbid conditions 
indicate the possibilities of developing communications 
between pharmacists and patients, the need to devel-
op clinical competencies of pharmacists and improve 
information support for patients in terms of the safe 
use of medicines by pharmacists.

DISCUSSION
The results of the analysis of scientific data show that 
the study of interprofessional interaction in integrated 
care teams attracts the attention of researchers from 
different countries of the world [20-23]. The study of 
the general opinion regarding the criteria for provid-
ing pharmaceutical care of doctors, pharmacists and 
patients allows us to identify the main problems that 
arise between participants in the treatment process of 
CHD with comorbid conditions in modern conditions 
of martial law when providing pharmaceutical care. 
These criteria are considered as generalized criteria for 
providing pharmaceutical care in a systematic review 
of 19 randomized clinical trials [24] and a meta-analy-
sis on primary and secondary prevention of strokes in 
patients with CHD with atrial fibrillation [22], which are 
confirmed by the pharmacoeconomic effectiveness of 
pharmacists’ interventions in the process of interpro-
fessional interaction.

The results of the study obtained by us allow us to 
determine the general opinion of all respondents for 
further development of a strategy for the develop-
ment of interprofessional interaction and integration 
of pharmacists into primary health care. This survey 
showed the main obstacles that arise in the provision 
of pharmaceutical care: insufficient level of commu-

conditions (Fig. 5). After assessing the clinical compe-
tencies of pharmacists, it was determined that doctors 
(65.3% [CI 95% 65.3 ± 0.03, p<0.0001]) and patients 
(72.1% [CI 95% 72.1 ± 0.05, p<0.0001]) noted a mediocre 
level of clinical competencies. However, pharmacists’ 
opinions on this matter were divided. The majority of 
pharmacists were very critical of such self-assessment 
and believed that the level of clinical knowledge, skills 
and abilities was unsatisfactory (42.7% [CI 95% 42.7 ± 
0.05, p<0.0001]). The rest of the pharmacists noted a 
satisfactory level (37.3% [CI 95% 37.3 ± 0.05, p<0.0001]) 
of their own clinical competencies.

The level of pharmacists’ ensuring of confidentiality 
of patients’ medical data was investigated (Fig. 6). All 
three groups of respondents: doctors (67.1% [CI 95% 
67.1 ± 0.03, p<0.0001]), patients (67.4% [CI 95% 67.4 ± 
0.05, p<0.0001]) and pharmacists (68.2% [CI 95% 68.2 
± 0.04, p<0.0001]) assessed the pharmacists’ ensuring 
of confidentiality of patients’ medical data satisfactori-
ly. However, all groups of respondents noted that the 
confidentiality of medical data could be improved.

Furthermore, the obtained data was ranked accord-
ing to the criteria for providing pharmaceutical care to 
patients with CHD with comorbid conditions, different 
groups of respondents and levels of quality of pharma-
ceutical care (Table 1).

The calculated Kendall coefficient W = 0.85 indicates 
a high result of the consistency of opinions between 
doctors, patients and pharmacists for the studied 
criteria for the provision of pharmaceutical care. The 
statistical significance of the Kendall coefficient W = 0.85 
was confirmed: χ2 = 12.71 at a given confidence level α 
= 0.05, which indicates the consistency of opinions of 
doctors, patients and pharmacists for most criteria for 
the provision of pharmaceutical care. The results ob-

Table 1. Ranking of aspects of pharmaceutical care provision by different groups of respondents according to levels of pharmaceutical care quality

Pharmaceutical care criteria
Levels of pharmaceutical care provision

Doctors Rank Patients Rank Pharmacists Rank

Overall satisfaction with pharmaceu-
tical care

Moderately satis-
factory 2 Satisfactory 1 Satisfactory 1

Informational support of patients 
regarding the use of medicines Satisfactory 1 Moderately satisfac-

tory 2 Satisfactory 1

Effectiveness of pharmacists’ re-
sponse to patients’ questions

Moderately satis-
factory 2 Satisfactory 1 Satisfactory 1

Effectiveness of communications 
with patients and education on the 

use of medicines

Moderately satis-
factory 2 Unsatisfactory 3 Moderately satis-

factory 2

Examination of clinical competencies 
of pharmacists when providing con-

sultations to patients

Moderately satis-
factory 2 Moderately satisfac-

tory 2 Unsatisfactory 3

Ensuring confidentiality of patient 
medical data Satisfactory 1 Satisfactory 1 Satisfactory 1
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lot of time, which makes it impossible to implement 
these measures if there are queues in pharmacies. Such 
contradictions affect the quality of pharmaceutical 
care and remove responsibility for patient safety from 
pharmacists and pharmacy business owners regarding 
the rational use of medicines. The lack of mandatory 
requirements for continuous professional development 
of pharmaceutical store pharmacists makes it impos-
sible to develop clinical competencies and requires a 
review of approaches to modern regulatory and legal 
regulation of pharmacists’ activities in Ukraine.

In the world pharmaceutical practice, there is a rapid 
transformation and reorientation of pharmaceutical 
services, therefore the problems and factors influenc-
ing the quality of pharmaceutical care outlined by us 
are also characteristic of other countries of the world 
[23, 28-30].

The consistency of opinions (W = 0.85) regarding 
the criteria for providing pharmaceutical care in the 
structure of medical care for patients with CHD with 
comorbid conditions, reliably confirmed by our re-
search, indicates the same understanding between all 
participants during the treatment process within the 
interprofessional interaction. The shortcomings we 
have identified allow us to identify the main tasks for 
improving the quality of pharmaceutical care: develop-
ment of communication skills and clinical competencies 
of pharmacists, development of information booklets 
for patients, development of mobile applications for 
monitoring the health status and compliance with the 
medication regimen of patients with ischemic heart 
disease with comorbid conditions, improvement of the 
regulatory field of pharmaceutical care in accordance 
with the Law of Ukraine “On Medicines” [9].

CONCLUSIONS
1.  A sufficiently high level of agreement of opinions 

(W = 0.85) regarding the criteria for providing phar-
maceutical care in the structure of medical care for 
patients with CHD with comorbid conditions has 
been reliably confirmed.

2.  The directions for the development of pharmaceu-
tical care have been identified: the development of 
pharmacists’ communication skills, clinical compe-
tencies and information support on the rational use 
of medicines for patients with CHD with comorbid 
conditions, which is confirmed by the results of sys-
tematic reviews and meta-analyses of international 
studies.

3.  The need to improve the regulatory field of pharma-
ceutical care in accordance with the Law of Ukraine 
“On Medicines” has been identified.

nication between pharmacists and patients, clinical 
competencies of pharmacists and information support 
for patients with ischemic heart disease, which includes 
the safety of using medicines. The results of our study 
are confirmed by the data of a systematic review [25]. 
The patients themselves who participated in the study 
noted that the information provided by pharmaceutical 
store pharmacists regarding the proper use of medi-
cines is not always clear and understandable. Accord-
ingly, pharmaceutical store pharmacists are assigned 
tasks to develop mechanisms for information support 
for patients, which may include paper notes for patients, 
development of mobile applications for monitoring 
health status and compliance with the medication reg-
imen of patients with CHD with comorbid conditions.

In accordance with the standards of higher education 
in the specialty 226 Pharmacy, Industrial Pharmacy 
[26], good pharmacy practice (GPP) [8], pharmacists’ 
protocols [16], pharmacists of pharmaceutical stores 
should pay attention to pharmaceutical care, which 
includes primary prevention of CHD with comorbid 
conditions, such as diabetes mellitus, arterial hyper-
tension and chronic kidney disease. In addition, phar-
macists, in accordance with modern legislation [8;9;16] 
and standards of higher education [26], should check 
the compatibility of medicines used by patients with 
ischemic heart disease, promote their rational use; 
monitor adverse reactions; provide information support 
on the correct use and storage of medicines in addition 
to pharmaceutical provision in order to improve the 
population’s access to medicines.

However, in our study, doctors and patients indicate 
an intermediately satisfactory level of the listed criteria. 
Pharmacists realize that in many cases they do not al-
ways provide such support to patients due to workload 
at the workplace, orientation towards pharmaceutical 
provision of medicines, marketing agreements of 
pharmacy chains with pharmaceutical companies, 
promotion of private labels of dietary supplements 
in pharmacy chains and insufficient development of 
communication skills. The current Ukrainian legisla-
tion has contradictions and needs to be normalized 
in accordance with the requirements of the European 
Union countries [27]. The quality standards of pharma-
cy services [8] are of a recommended nature, the new 
version of the law “On Medicines” [9] comes into force a 
year after the end of martial law in Ukraine, and pharma-
cists’ protocols [16] do not contain all pharmacological 
groups of medicines used by patients with CHD with 
comorbid conditions. In addition, electronic health sys-
tems do not allow tracking the entire list of medicines 
taken by a patient, so monitoring pharmacotherapy 
and checking the compatibility of medicines takes a 
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We see the development of standards for providing pharmaceutical care to patients with coronary heart disease with 
comorbid conditions in accordance with ESC/AHA recommendations and taking into account the compatibility of 
medicines of different pharmacological groups used in cardiovascular diseases as prospects for further research.
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