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ABBREVIATIONS 

 

BOP  - Board of Pharmacy 

B Pharma  - Bachelor‘s degree in pharmacy  

BP  - Blood pressure 

EAFP  - European Association of Faculties of Pharmacy  

EU  - European Union 

FIP  - International Pharmaceutical Federation  

GPP  - Good Pharmacy Practice  

HIV/AIDS - Human immunodeficiency virus infection and acquired immune deficiency 

syndrome 

MOH  - Ministry of Health 

M Pharm  - Master of pharmacy 

NSAID  - Nonsteroidal anti-inflammatory drug 

OpenEpi  - Open source epidemiologic statistics for public health  

OTC - Over-The-Counter 

Pharm D  - Doctor of pharmacy  

Q  - Question 

Rx  - Prescription  

UN  - United Nations 

WHO  - World Health Organization  

PhD            - Doctors Academic Degree 

FDA           - Food and Drug Administration 

YSMU       - Yerevan State Medical University 

GTU          - Georgian Technical University 

TSMU       - Tbilisi State Medical University 

 

 



 

4 

INTRODUCTION 

The actuality of the topic 
 

An integral part of the state social security system is to the implementation of the citizens’ 

rights and to protect their health. The grade of health care system partly relies by the provision of 

quality pharmaceutical care services, of which is largely dependent on the public pharmaceutical 

organizations’ personnel qualifications. In this regard, the professional qualification of pharmacists 

is under the state control and is one of the objects of the relations’ state regulation in the 

pharmaceuticals field in particular, and medicine in general with the purpose to maintain the highest 

possible level of pharmaceutical professional’s competence throughout their careers with changing 

demands for professional qualification. 

The modern system of pharmaceutical care is to improve and enhance the life quality of 

patients, which is promoted by highly skilled professionals in pharmacies, whose competence has 

been growing along the process of professional development. Pharmaceutical specialists should not 

only be to be capable to use their knowledge and skills gained at the educational institutions, but 

also should be ready and motivated for the professional self-development, because without qualified 

pharmaceutical care there is no qualified health care system. Since the scope of drug treatment, 

pharmacy is one of the most socially significant areas of the state regulation, the sequence of 

carrying out the reform measures, accumulation of experience, and also smooth introduction and 

application of new methods become crucial nowadays. Development of an organizational and 

functional model of licensing of pharmaceutical activities, pharmacists work as one of the 

mechanisms can improve the efficiency of public pharmaceutical administration, which has the 

great relevance, scientific and practical value.  

In the pharmacy field, an increase of negative trends, such as poor mechanisms of 

interaction between the professional education and the pharmaceutical market, slow adaptation of 

graduates to the market reality is being observed. A difference between the increasing demands of 

the drug consumers and the level of specialists’ knowledge, as well as adaptation to market reality 

can affect the process of professional development of specialists and the quality of pharmaceutical 

care in general. The mentioned trends, as well as the pharmaceutical professionals’ increasing role 

and responsibility in the health care system, make necessity to analyze current practical experience 
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and evaluate the theoretical background of the specialists’ development, as well as identify new 

contributing factors for their development as professional pharmacist practitioners. 

The literature analysis showed that a study of individual aspects of the pharmaceutical 

specialists’ professional development is directed to elaborating of the necessary requirements to 

ensure effective pharmaceutical care, postgraduate education, finding strategies for the better 

management of pharmaceutical personnel, pharmacists’ job satisfaction and issues of their psycho-

social adaptation to the emerging market conditions. However, weighable studies aimed at 

understanding the perspectives of the pharmaceutical specialist in the career aspect and the ways to 

provide high-quality pharmaceutical care have not been carried out yet. 

An integral part of the state system of measures to implement the rights of citizens for 

protecting their health, via using the quality pharmaceutical care services. The provision of 

pharmaceutical care maintenance is significantly dependent on the pharmacist personnel 

qualifications. In this concern, the professional qualification of drug experts is under the state 

control and is one of the state regulations objects in regard to the drug-medicine relationship aiming 

to maintain the competence of expert specialists throughout their careers with the varying 

requirements for professional quality. 

The developed countries and many from the developing countries in the field of pharmacy 

have also worked out as family medicine. A pharmacist, as a family doctor, should not have just the 

higher, post-graduate and consistent education in pharmacy, but also needs the pharmacist license 

and periodic accreditation by the board of pharmacy (BOP). In the western countries’ pharmacies, 

just the specialists with the higher pharmaceutical education who have graduated from the state-

recognized and accredited colleges and universities are allowed to work. A pharmacy opening 

permit is issued only to a person of higher pharmaceutical education with the diploma.  

 In this concern a study of the peculiarities of professional and career improvement strategy for 

pharmacists in Georgia, the pharmacist specialist’s professional features, the factors 

influencing on the pharmacists’ profession (occupational) choice and career satisfaction,  

pharmacists’ work satisfaction by the duration of job and income, a balance between the 

pharmacists’ workload and  their personal life, professional peculiarities of student 

pharmacists and the employed  pharmacist students; professional peculiarities of the 

pharmacists with the perspectives of chief (head), peculiarities of pharmacist’ professional 
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features according to the health-care specialists and customers, and professional peculiarities 

of young pharmacist specialists became of high actuality and the essence of our study. 

Therefore, should be done analyses of the current situation in pharmacist’s profession in 

Georgia and of the official statistical data, a study of the awareness level regarding the roles, 

liabilities, duties and responsibilities of pharmacy staff in Georgia;  

 Based on the current situation analysis and identifying gaps in the pharmacy system, as well 

as taking into consideration international regulations and the peculiarities available in Georgia 

elaboration of the recommendations aimed at solving the existing problems have been 

encountered. A comprehension of the existing problems solving urgency moved us to perform 

the given research with the selected appropriate design, which defined such objectives, as 

assessment and analyzing of the current situation of pharmacist in Georgia, and detection of 

the gaps and outlines of the Georgian pharmacist system’s perspectives. Development and 

justifying the practical recommendations for improving the professional development of 

pharmacists and the quality of pharmaceutical care in whole. 

Since we have found and analyzed the available source from the foreign literature, it was clear 

that for such types of the studies that we have chosen were most valuable, acceptable and approved 

surveys. The following 7 types of questionnaires that developed in 2009 by O. Sokolova V. 

 

 There were used 7 types of approved questionnaires:  

1. Questionnaire for the chief pharmacists (410 chief pharmacists participated in the study).  

2. Questionnaire for consumers (customers) of medications (1506 consumers of medications 

participated in the study).  

3. Questionnaire for the employed pharmacy faculty students (222 employed pharmacy faculty 

students participated in the study).  

4. Questionnaire for the health-care specialists (307 health-care specialists participated in the 

study).  

5. Questionnaire for the pharmacist specialists (810 pharmacist specialists participated in the 

study). 

6. Questionnaire for pharmacy faculty students (319 pharmacy faculty students participated in the 

study). 
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7. Questionnaire for the young pharmacist specialists up to 35 years (314 young pharmacist-

specialists participated in the study). 

 

The goal and objectives of the research 

The goal of the research was to provide a complex study, analysis and evaluation of the 

professional peculiarities of pharmacists and the pharmaceutical faculty students, to develop a 

methodological approach for improving the process of professional development and the career 

improvement strategy of pharmacists. 

To get the assigned goal the study objectives include:  

1.  to reveal the factors and motivations influencing on the professional choice, the process of 

professional formation, occupational development and career growth process of the 

pharmaceutical faculty students, pharmaceutical specialists, young pharmacists  

2.  to conduct of sociological studies of pharmacists, of the chief pharmacists, of the medicines’ 

consumers, of the pharmacy faculty students, young pharmacists, the healthcare specialists 

and employed students to determine the role of pharmacist, pharmaceutical activities, some 

specific professional peculiarities, pharmaceutical education and opinion about regulation of 

the professional pharmaceutical activities (continuous professional education, certification, 

attestation).  

3.  to perform a complex investigation of the process of the pharmacists' professional 

development and adaptation at different stages and characteristics of the working activities 

4.  to study the satisfaction of pharmacists by professional choice, the work load, duration of 

work time, income and career 

5.  to elaborate of the practical recommendations and outlining the perspectives for improving 

the professional enhancement of pharmacists and the quality of pharmaceutical care in whole. 

 

The scientific novelty of the research 

First time were complex studied  professional peculiarities of the pharmacists per vision by  

pharmacists specialists,  professional peculiarities of  the employed  pharmacist-student, 

professional peculiarities of the pharmacists by vision of  the chief -pharmacist,  peculiarities of 

professional for pharmacists via per vision of the health-care specialist, pharmacists’ professional 

features as per view of  the customer (consumers/buyers), professional peculiarities of the young 

pharmacist- specialists, professional peculiarities of  the pharmacist-student. To reveals influencing 

factors for the peculiarities of professional and career improvement strategy for pharmacists. 
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In result of the study and evaluation of the pharmacist’s professional peculiarities news, 

objectively reasoned comprehension of the problems in this field has been adopted, which became a 

base for developing recommendations. In particular, for the first time the following have been 

studied and established: the peculiarities of professional and career improvement strategy for 

pharmacists, pharmacist specialist’s professional features, factors which are mostly influencive on 

the pharmacist’s occupational choice, pharmacist’s professional satisfaction, pharmacist’s career 

satisfaction, pharmacist’s work satisfaction, satisfaction by the balance between the pharmacist’s 

workload and his personal life, pharmacist’s work satisfaction by the  time duration of  his job, 

pharmacist’s  satisfaction by income. 

First time the process of professional formation of pharmacists in the scope and context of 

pharmaceutical care, including the stages of professional development was studied and scientifically 

established. First time the most influencive factors for the pharmacist’s professional formation were 

identified. Role of pharmacist and the specific features for the pharmaceutical specialists’ formation 

at various stages were studied and identified. On the bases of comprehensive studied was revealed, 

that pharmacist specialists in contradistinction to other medical specialists like physicians, dentists 

etc do not have continuous education, periodic certification and licensing. Pharmacists’ profession 

removed from the regulated and certified health professional members’ team.  

The results of our study have been shown and substantiated, that the pharmacists, as well as 

doctors and stomatologists, who are obliged to take part in the mandatory certification by the 

Government, in order to improve the responsibility on their own professional specialization for to 

motivate and to improve their vocational knowledge and skills with the help of continuous 

education. 

It would be promoted, that pharmacist to become more responsible, accountable and liable on 

for enhance their professional knowledge, skills and competencies. All the above mentioned first 

time we conducted a comprehensive and deep study of the scientific research for the peculiarities of 

professional and career improvement strategy for pharmacists in Georgia. 

 

The theoretical and practical value of the research 

The dissertation work is adopted as the general and specific theoretical and practical scientific 

innovation with the developed results of the studies, conclusions and practical recommendations, 

which can be used: 
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 By different stakeholders such as state structures, private sectors, pharmacists, students, 

employers, pharmaceutical companies; 

 By scientific and educational sectors: higher educational institutions, the universities’ tutorial 

staff and students as additional literature for pharmaceutical faculties during the educational 

process procurement; 

 By employees of the pharmaceutical industry and pharmacies as the basic set of 

recommendations for the scientifically methodological framework development for the further 

investigations of the professional development process; 

 By researchers to develop a set of performance criteria for evaluation of the process in 

questions.  

 

Structure and volume of the thesis 

The thesis is set out on 149 pages of printed text and includes: the introduction, 3 chapters: - 

a review of the literature, a description of the research methods, the results of the research, study 

results overview, assessment, discussion and analysis. The dissertation contains summary, 

conclusions, practical recommendations; literature and appendixes. There are 55 tables and 69 

illustrations given in the section of research results. The list of bibliography contains 196 sources. 

 

The approbation of the work 

The given dissertation was performed by the author in terms of the “About collaboration 

between the Republic of Armenia and Georgian Ministries of Education and Science” double-sided 

signed international memorandum in 2013. 

The results of the dissertation thesis work were reported at Georgian National Academy of 

sciences (Tbilisi, Georgia, 2015), at 3-rd international conference on pharmaceutical sciences at 

Tbilisi State Medical University (Tbilisi, Georgia, 2015) , at YSMU Science week 2017 (Yerevan, 

Armenia, 2017), at the Department of Pharmaceutical Management of the YSMU (Yerevan, 

Armenia, 2017), at the Pharmacy Department Council in the University of Georgia (Tbilisi, 

Georgia, 2018),  at the International Conference in Georgian Technical University  (Tbilisi, 

Georgia, 2017), at the International Conference “Healthy Lifestyle-Scientific Evidence and 

Controversial issues” and “Innovation in Medicine”  in Tbilisi State Medical University  (Tbilisi, 

Georgia, 2017), at the International Medical Conference in the University of Georgia (Tbilisi, 
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Georgia, 2018) , at the International Medical Conference “Healthcare Plus Dedicated to the 100th 

Anniversary of the Independence of Georgia in the University of Georgia (Tbilisi, Georgia, 2018),  

at the International  scientific medical  conference  in Davit Agmashenebeli University (Tbilisi, 

Georgia, 2018), at the X International Conference - "Health and Ecology" In Telavi state University 

organized by Tbilisi State Medical University (Telavi,Georgia, 2018). The results of the dissertation 

thesis were declared and passed preliminary defense/ (Approbation) on the academic council 

session of the Department of Pharmacy in Georgian Technical University (Tbilisi, Georgia, 2018). 

The final results of the dissertation thesis were declared and passed in Yerevan State Medical 

University on the “Theoretical medicine" experimental council session and approved by the 

Scientific coordination council 04.10.2018. 

Publications. On the base of the dissertation topic 19 scientific works were published, 

which reflects the main content of the dissertation work, from them 14 are articles (one of them is in 

the list of Scopus, 4 others are in the list of Pubmed) and 5 are the theses. 
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CHAPTER 1. REVIEW OF LITERATURE 

 

1.1 Modern condition of the problem and theoretical approaches to the pharmaceutical 

professionals formation and development in Georgia 

 

The given scientific research enables us to identify various approaches to the process of 

professional development in phases, stages, levels and directions. At the same time the specialists’ 

professional formation is an observed as accumulation of the professional knowledge, skills and 

experience from the beginning of the formation of professional intentions until the end of 

professional activity [1]. 

Studying of the accessible literature enabled us to determine the factors influencing on the 

professional choice of a person: his family position, a position of the school pedagogical collective 

(mentor and a class teacher), the person’s professional and life plans, abilities and manifestations, 

inclinations, the claim for public recognition, awareness of the particular professional activity [2]. 

Psychological studies show that the influence of these factors on the vocational choice is 

different. It was established that a sufficiently high level of education of the mother’s or the father’s 

vocational status promotes a deal of the children. The parents’ mind about the occupational choice 

and the influence of the parents is stronger than the influence of teachers and specialists in career 

counseling, and at the same time, the parents’ opinion could act as an inhibiting factor in the 

occupational development of an individual in the period of his professional orientation [3]. 

Pharmacists play the main role in serving patients better and helping them to get well as 

soon as possible. Customers gain when pharmacists are part of their healthcare team; therefore, 

pharmacists are the medication proficient participants, being involved in enhancing of medication 

coupling. They are the main qualified drug providers who communicate efficiently with customers 

to estimate various factors that influence on the consumers' capacity to choose a medication. In the 

current global situation, when choosing future professional practice, there are pragmatic, realistic, 

advisable and efficient demand factors for a particular profession. There exist real opportunities for 

training and employment in pharmacy profession. Pharmacy professionalism has based evidence 

records and public significance, which young people take into account. In psychological researches 

it is proven that the discrepancy of the professional interests of an individuum with the needs of 

society and the possibilities of the personality entails dissatisfaction with the chosen work activity 
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[4]. A person spends unproductive efforts to coordinate professional knowledge, understanding, 

practical skills and abilities, for to performs and satisfy their work within the scope of the 

framework [5]. 

The next stage of occupational perfection and enhancement of specialists implies adaptation 

to the work practice and special vocational action, and practical activity: the beginning of 

independent professional activity and accumulation of experience by young specialists. This phase 

reflects and reverberates the student's transition to a new type of activity - to occupational work in 

its various forms under the conditions of a real working situation. Capacity and productivity of 

formal responsibilities, operative relations, finding oneself in the system of working staff. In the 

course of adaptation, the system of acquired professional knowledge and skills in the appropriate 

volume, a connection between the profession and success got, the emergence of interest in the work 

as self-determination for professional enhancement, perfecting and development begin to play an 

increasingly important role [6]. 

Basing on the research it becomes apparent that professional perfection, enhancement and 

development technique, way and process is taking place by a set of common criteria influencing on 

its efficiency, performance, efficacy, potency and effectiveness. So, determination of regularities, 

reflecting its focus and dynamics, i.e. their interest in professional choice, changes in choice-

making motivation, growing job satisfaction, increasing desire to acquire more information, 

knowledge and professional skills and making appropriate adjustments in their career goals, a set of 

the related common performance criteria for the mentioned are of crucial importance [7].  On the 

base of specific criteria, it is obvious that formation of characteristic hampering peculiarities 

includes incomplete correlation of capabilities of an individual to the pharmacist profession needs, 

insufficient awareness of individual aspects of future activities, the difficulties in adaptation and 

less satisfaction with the pharmaceutical professionals’ work [8]. 

Considering the fact of lack in knowledge and functions of the pharmaceutical professions 

in Georgia, which also exists among the health-care specialists, development of a continuous 

pharmaceutical education system should enhance the professionalism of the pharmaceutical staff 

[9]. 

Protection of public health is the major target of pharmaceutical councils. In a wide term 

that's mission demands pharmacists be present educational facilities for a definite quantity of time 
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and to satisfy the government authority exam. Pharmacy councils as well set the parameters in case 

of regulation law violation, the penalties and infractions if a pharmacist loses his license [10]. 

Pharmacist professions are one of the most regulated health care jobs in the developed countries, 

and the pharmacist’s occupation is one of the most challenging positions. In the developed countries 

state boards control, monitor, administer and influence on each stage of pharmaceutical activity, 

inclusive the demands and licensing examination for pharmacists. Every state pharmacy council is 

provided and staffed of pharmacists, with of different practical spaces – clinics/hospitals networks, 

separate drugstores or pharmacy networks, industrial pharmacy, and also at least one 

patient/customer/buyer (non-pharmacist) delegate and in many countries pharmacy council 

members are established by the ministry of health or Government executive officials [11]. 

The health care professionals’ team in terms of which pharmacists collaborate actively has 

liability for patients pharmacy care and requires being properly determined. They should adapt their 

skills, knowledge and attitudes towards on new function and role, which consolidates traditional 

pharmacy natural sciences with hospital/clinical perspectives of patient healthcare communication 

and administration skills, thus participating in the medical-related problems meeting [12]. If the 

pharmacist is admitted as entire part of the public health care group, they would need adoption in 

the significant respects demanded by the health care occupational who working in these fields: 

accessibility, responsibility in praxis to common people, an obligation to confidentiality and 

towards on patient health care. The pharmacists have the necessity to be qualified and hold as well 

both ambition and goal to entirely integrate into the public health command [13]. 

In western countries clinician pharmacist, pharmacist and family doctor actively collaborate, 

what plays an important role in pharmaceutical care. In western countries and in many developing 

countries a pharmacist profession, as well as the family medicine is a regulated sector in the 

healthcare system. In pharmacy only, the specialists with higher pharmaceutical education who 

have graduated from the state-recognized and accredited colleges allowed to work. A pharmacy 

opening permit is issued only to a person of higher pharmaceutical education, who passed the 

diploma courses in pharmacy and got the right to open the pharmacy [14]. So, the higher education, 

as well as the continuing pharmaceutical education, license and periodic certification/accreditation 

are substantial for pharmacists.  
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At present in Georgia this regulatory legislative base is not perfect, because the pharmacists’ 

certification, re-certification, accreditation and licensing state programs are not conducted. Today, 

the pharmacist profession in Georgia is deleted from the health adjustable medical fields. Therefore 

degree in pharmacy or regarding higher education lose their professional characters and values, and 

profession of pharmacist specialty turned a position given by the pharmacy owner without the 

requirement of qualification awarded from the university. Since the higher pharmaceutical 

education is not a necessity for a pharmacist position in pharmacy in Georgia, very often non-

professionals without special medical or pharmaceutical education could get the right to work at a 

pharmacist position according to pharmacy owner’s desire, meanwhile, the pharmacy profession 

granting needs 4-5 year study at the medical and other universities. At the same time, the problem 

of Georgian pharmaceutical graduates consists of a possible lack of jobs in the pharmaceutical field 

because of easy access of other subject specialists. In Georgia a pharmacy pharmacist is interpreted 

as the only drug-dealer-seller, and basically, pharmacists as regulated medical specialists are 

ignored in Georgian health care scheme. That is why the higher pharmaceutical education system 

should be moved to a new model direction, which will be more accentuated on pharmacotherapy, 

pharmaceutical care, and clinical pharmacy, becoming the most important issue. Hence, in the state 

health policy, the pharmacist profession's concepts and common principles are to be developed. 

Together with the efforts to enhance the occupational condition of the Georgian pharmacists, 

internal and external factors that influence their scale of gratification should be explored in addition 

in a more population, so that corresponding strategics should be adopted to develop the condition 

[15]. Also, in order, the qualified pharmacists of Georgia to have the right to work as pharmacists in 

other EU countries and for recognition of their certificate the pharmacists’ registration, licensing, 

and accreditation of new standards in accordance with the international pharmaceutical programs 

should be developed and implemented [16]. So, the process of professional development covers a 

long period of human life (35 - 40 years) and is a rather complex, highly mobile, multifaceted and 

contradictory process [17]. Meanwhile, emigration, globalization of trade brought nations nearer in 

conjunction in the pharmacy business, purchase of products, services agreement and in acceptance 

of educational level, scientific/academic degrees and diplomas. However, this should indicator to 

quick modifications in the health care system and due to increasing the new challenges like 

migration travel and resettlement [18].  
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The referring researches data analysis point to the following conceptual provisions of the 

specialist’s professional development process: the core of professional development is a 

development of personality in the processes of choosing a specialty, vocational training, mastering 

the profession and performing professional activities; the process of professional formation of an 

individual is unique, nevertheless there are distinguishing qualitative features and patterns; 

professional competence enables a specialist to realize himself/herself fully, giving an opportunity 

for self-actualization in the pharmaceutical aspect. 

 

1.2 The role and profession of pharmacists 

 

The pharmacist profession is very old. It has changed deeply for many years.  Pharmacist 

occupation is a growing, dynamic and diversified profession. Last years, the role of pharmacists has 

changed from dispenser-compounder to main pharmacotherapy direction. These include liabilities 

to assure that the medical supplies are quality, used and provided properly. The property production 

is chosen, stored, procured, dispensed, distributed, and controlled. Thus, they assist in patients’ 

health. The framework of pharmaceutical praxis presently involves the patient-focused health care 

together with all the counseling functions, providing information about medicine and controlling the 

pharmacotherapy, also the technical viewpoint of pharmacy services, inclusive medicines deliver 

administration [19]. At the patient-focused health care, the main challenge is to meet and identify 

the necessity of the patients. In communication with patients, the adequate information provision to 

them is significant in proper drug therapy. Also, pharmacists have an essential investment in patient 

healthcare via monitoring pharmacotherapy and non-prescribed or rational therapies. It is a further 

function of monitoring pharmacotherapy. Therefore, pharmacists are able to make significant 

assistance in patients’ health care [20]. 

Pharmaceutical frame, divisions and occupation are one of the most regularize, the 

responsible, liable, accountable, answerable profession in the western countries. State councils of 

pharmacy manage each phase of pharmaceutical education, pharmacy practice and pharmacist’ 

certification, licensing and accreditation frame [21]. 

The pharmacists’ role is expanding in health-care services. That mentioned as a new report 

from the International Pharmaceutical Federation (FIP). Pharmacy is a gate toward healthcare. 

Pharmacist supporting population to hold better health. Consideration the present situation of 

patient interest in health care. Present pharmaceutical services connected to self-health care and the 
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significance that pharmacist professionals drive the health care frame systems in the new modern 

direction. It sets out the modern supervisors of the self- healthcare system and deeply changes on 

the new direction of health care schemes [22]. 

Responsible administering of drugs involves that healthcare network mediator capabilities 

and activities are balanced to assure that patients get the right drug, on the proper time, using 

properly and patient have profited from them. Delivering the right drugs into patients’ demands 

commitment of all representatives, inclusive Government and a desire on how to consolidate private 

and public interests and mobilize sources. That is significant for the public to be guaranteed that 

expenses on pharmaceuticals productions are an equivalent cost of cash [23]. On the viewpoint of 

the pharmacists’ comprehensive academically field and their traditionary function in composing, 

qualifying, delivering and ensuring drugs. A pharmacist is informing customers, consumers and 

patients on the drug using; they are greatly positioned to suppose professional liability for the 

monitoring of pharmacotherapy. They are members of the healthcare team immediately engaged 

in patients’ health care services. Their responsibility is to assistance patients in using their drugs, 

which is impossible to do alone. Thus, in terms pharmacists’ profession have been progressed. New 

type pharmacists have done the work a in more efficient way [24]. Pharmacists holding the higher, 

university-level education. They understand the biochemical mechanisms of metabolism, 

mechanisms actions of drugs, medicines pharmacotherapeutic characteristic, side effects of drugs, 

potential interactions of drug and the argumentations monitoring. It is conjugated of specialized 

knowledge of biochemistry, anatomy, therapy, physiology, pathology, pharmacology and other 

pharmacy subjects. The pharmacists explain this particularized knowing when communicating with 

physicians, patients, another health care providers and public [25]. 

 Being healthcare occupational means of to be a member of a group, which is centered on 

one purpose: serving with a patient to obtain better health. Pharmacist plays the centric role on the 

delivering of communication to patients and society about using of medicines. They effectively 

cooperate with doctor prescribers to assure a general treatment to patients by the delivery 

information and advice [26]. The pharmacists are involved in a multidisciplinary treatment to the 

contribution the rational pharmacotherapy. They sufficiently informing patients and common 

society about the adverse influences of the drugs. They are monitoring these side effects via 

partnership together with different health care vocational. Pharmacists provide education on 

https://en.wikipedia.org/wiki/Health_care
https://en.wikipedia.org/wiki/Patient
https://en.wikipedia.org/wiki/Drug_interaction
https://en.wikipedia.org/wiki/Physician


 

17 

medications, disease states and the lifestyle issues as a part of clinical prevention, as well as 

educational programs to groups on issues such as drug abuse or others that are an example of 

population health activities. Pharmacists do counsel on a wide range of health promotion products 

found in the typical retail pharmacy such as sunscreens, dental hygiene products or vitamin and 

mineral products. Moreover, pharmacists provide immunization services and participate in 

screening activities [27].  

Though the quantity of pharmaceutical productions on the world market is growing, the 

approach of vital medicines is till now lacking in a lot of parts of the worldwide. Health care 

expenses rise and the technological, social, political and economic conditions change have made the 

health care transformation crucial across the worldwide. The renewed treatments are required 

reforms at the personal and public levels to ensure effectively, quality and safe pharmacotherapy to 

the patients in more ever complicated surroundings condition [28]. 

The pharmacists hold the great condition to satisfy the necessity for health care vocational to 

ensure effective and safe using of medicines. To do this, pharmacists should suppose higher liability 

than they at the present time do for the monitoring of pharmacotherapy for the customers, 

consumers and patients they are serving. That liability goes completely behind the traditional 

distributing and dispensing practices that have long been the maintenance of the pharmacy activities 

[29]. Pharmacists liability should be enlarged conclude controlling of the pharmacotherapeutic 

progression and thereby improve therapeutic outcomes and patients' life quality, advising with 

doctor prescribers and consolidating with different health care workers and practicians on behalf of 

patients [30]. Pharmacists’ involvement into pharmaceuticals may consist in drug storage, drug 

supply, dispensing, manufacturing, formulation, distribution, marketing, quality warranty, licensing, 

information management, monitoring, development, education, and research. Drug supply and 

medicine information management system is the main part of pharmaceutical services and proceeds 

forming the basement of pharmacy activities [31]. The higher pharmaceutical schooling and 

education hold an appropriate duty and responsibility to generate post-graduate professionals who 

are qualified and authorized to provide the pharmaceutical care services. Sufficiency results 

promote to quality warranty by provided that easily approachable working standards [32]. 

Community pharmacists’ activity is at the forefront of medical care, working at their own 

pharmacies or in the private ones. Pharmacist’s job is all about helping the public, as they 
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participate in the medicines distribution and offering advice to patients and maintaining their health. 

Pharmacist work is a very demanding occupation in the world. Pharmacists usually are greatly 

honorable members of the society [33]. Changes in the role of pharmacist and pharmacy community 

as a medical supplier accelerate along with the fast-moving environment. Today to offer advanced 

medical services pharmacies deliver educational information at multiple points of contacts and also 

to raise awareness of the disease are of great importance. These include over the counter (OTC) and 

the personal care aisle, a pharmacy counter, specialties publications and pickup areas prescription. 

These innovations are useful not only for customers’ pharmacies but also create opportunities for 

pharmaceutical marketers, measurable return on investment [34]. The educative center of 

occupational programs and schemes growingly identifies the necessity for the possibility to use the 

knowledge obtained via simulation laboratories or experiential studying, which needs 

corresponding faculties and personnel conditions to satisfy these educational necessities. 

Innovations in faculties and personnel positions with greater consideration to learning, or practice 

also include accentuation on the research within the framework of PharmD programs. There is a 

need to encourage the pharmacy’s graduates to encounter that, as well as to conducting PharmD 

degree programs in postgraduate level masters or doctoral scale in philosophy or promoted 

scientific basement grants for the pharmaceutical, biomedical, clinical, administrative and other 

fields of researches in the pharmacy direction [35]. In the higher pharmaceutical institutions and 

academy, the health occupations schooling-education programs should contribute career 

possibilities for pharmacy faculty post-graduates. Pharmacy schoolmaster must  make more 

energetically engaged at the growth for particular training /educational possibilities to arrange and 

overlook the newest generation for pharmacy faculty or program  personnel positions in higher 

education  institutions. In order to engage pharmacy faculty post-graduates to take part in the 

scientific research [36]. Pharmaceutical faculty program post-graduate professionals should  be 

supported to research the capacity function and role of various pharmaceutical, medical/health care, 

academic and educational, research and scientific program schemes for to growth consideration in 

inter-professional scientific groups upon the health professions formation, teaching and education; 

which is very significant for the high-quality patient care services [37]. 

Promotion of long-term education is the cornerstone of the tomorrow pharmaceutical  

aspect: present students will be leaders into the pharmacy in future, which is very significant for 
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European Association of  Faculties of Pharmacy (EAFP). This meaning that every member engaged 

in pharmaceutical education formation having a wide liability for mastering new advances, 

foresight and visions for the training of prospective healthcare  professionals. The scientific and 

academic pharmacy should hold a strong point of view in forecasting significant variations in the 

global and proceeding strategics for improving learning and studying in pharmacy within the 

interests of everyone's health. The main significant viewpoints are the perfection of cognition, 

experience and knowledge in the scientific direction [38]. 

Being a health practitioner and supplying medications to patients on prescription (Rx) by 

order of  physician pharmacists express deep knowledge of chemistry and pharmacotherapy of 

different drugs and the way they react to people and interact with each 

other. Pharmacists accurately measure a package of medicine, providing its appropriate dosage, 

secure for the patient [39]. Although the pharmacist typically does not choose or prescribe 

medication, they educate patients on how to take the medication and 

what reactions or problems should be avoided. Pharmacists as well are noted as druggist/chemists 

or the health occupational working in the pharmaceutical field, medical sciences, being focused on 

the effective and safe using of medicines [40]. Since the pharmacist professional is a part of the 

health care group immediately occupied in patients healthcare management, they should be trained 

at the higher education institution level for to understanding the pharmacological and biochemical 

mechanisms of drugs action, the using of drugs and their pharmacotherapeutic specifications, drugs 

adverse effects, their potential interactions, monitoring and inspection on pharmacotherapy 

outcomes. The pharmacists interpret and transmit these experiences toward the patients, doctors and 

another medical professional. Amongst different demands in various land and state for licensing 

pharmacists should behold several Bachelor degree in pharmacy or Master degree in pharmacy, or 

Doctoral pharmacy degree in philosophy [41]. The pharmacist positions mostly mentioned as the 

general community pharmacists (also mention to as first- queue pharmacist).The hospital and 

clinical pharmacists are to teach and counseling on the proper using drugs, they should deeply know 

the side effects of medicines. In many countries, pharmacist occupation is subjected to vocational 

control and regulation [42]. Rely upon the juridical scope of pharmacy praxis; the pharmacists can 

promote to the modern challenge goal, pharmacist as well known as pharmacist lawgiver. They 

introduce of specific medications (e.g., immunization) in several jurisdictions. Pharmacists are able 
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to as well working in a multiplicity of another direction, including the pharmaceutical industry, 

wholesale trade, scientific research, academic research, insurance company, Government and 

military [43]. 

A pharmacist should observe themselves as the main health care services producers who be 

able to use the clinical experience at various public institutions. Pharmacist should constantly be 

significant health care producer based on suitability to patients via pharmaceutical direction [44]. 

That certain function of a provider should never be reduced, as it serves the critical needs of patients 

(e.g. dispensing and counseling for drug experience in nonprescribed drugs, compoundings, 

vaccinations, monitoring medical devices, administration of pharmacotherapy) these are not 

addressed with another health care producers [45]. These does not exclude pharmaceutical services 

as suppliers at innovative variable directions, like pharmacies situated in outpatient clinics and 

diverse trade outlets, and also in autonomous practice with a focus on pharmacotherapy 

management, drug reconciliation, drug counseling or pharmacogenomic in institutions, wherever 

pharmacists are liable for integration and promotion of the patient healthcare through a lot of 

different health care producers to facilitate regularity of healthcare and practice based on the 

research networks [46]. Pharmacy service providers have to view for possibilities to be engaged in 

the vocational practice of patients care, however they enhance in public care system. For pattern,  

the variable working  practice can change when pharmacist concentrated by ensuring pharmacy care 

and health care work for the personal and general public [47]. Pharmacy graduates working in the 

health services of Georgia as pharmacists when improving progressive pharmacy practice 

directions.The pharmacists should be as supervisors for development pharmaceutical practice in 

society, at the national and country levels. Pharmacy schoolmaster should assure that pharmacy 

faculty post-graduates hold the necessary knowing,  cognition, practical skills, modern values and 

practical experiences, in addition confidence assurance and employer mind would be a driving force 

for perspective changes and otherwise approaches in the framework of pharmacy practice [48]. 

Clinics, hospitals and other establishments, such as drug-stores, outpatient clinics, drug relation 

treatment settings, poison, venom, toxic and toxins inspection units, drug information units and 

long-term care centers may be manageable by the privately or Government. Meanwhile, many 

pharmacists’ working practice in such units may be similar to those performed by community 

pharmacists. They are working in the different direction of ways [49]. Furthermore, the clinic or 
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hospital pharmacists have more possibilities to cooperate nearly with the doctor prescribers. 

Therefore, to contribute the rational prescribing pharmacotherapy in bigger hospitals and clinical 

pharmacies, the clinical pharmacist specialized and get wide competences having an approach on 

medical records and be in a position to impact on the drugs choice and drugs dosage regimens. 

Clinical pharmacist monitoring patients‘compliance and pharmacotherapeutic reactions of the 

drugs, to identify and report about drugs adverse reactions [50]. The clinical pharmacist can more 

readily than the general pharmacists evaluate and monitor templates of drug usage, and thereby 

suggest needful changes as a part of drug policy-making councils; inclusive such interested with the 

selection of antibiotics, antifungal and antiallergic drugs [51]. Such an influence on the composition 

and preparation of essential medicine list schedule or drug formulary is an advantage to teach other 

health care vocationals of the rational pharmacotherapy and readily take part in teaching to define 

the useful or adverse effects of medicines. It is necessary to be engaged under the test of drug 

effectiveness to assure delivery of the higher capacity and quality production in the performance of 

the clinical proceeding actions [52]. 

In 2015 the Pharmacy practice council received the determination of pharmacist as a 

scientific educated post-graduate healthcare vocational who is specialist in whole viewpoints of the 

deliver medicines and experts of drugs using [53]. The pharmacists ensure treatment to quality, safe 

and cost-effective medicines. They dispensing medicines and their answerable use by separate 

patients and health care networks, to the proper using medicines and drugs adverse effects issued to 

be known all the health care vocationals. The teaching, education and training involves higher 

educational-level teaching on the basics pharmaceutical, preclinical and clinical fields, also a 

scientific academic, theoretical and practical pharmacy directions, or topics related to the connected 

fields [54]. 

 The public pharmacies provided health care and pharmaceutical care services over the years 

by providing consultation with patients, delivering a medicine or, if needed, they referring patients 

to narrow health care occupational, so that a self-health care delivery via pharmacists professionals 

that means that pharmacies and pharmacists should be whole part of the health care framework [55]. 

 Pharmacists are the health professionals who when dispensing prescribed drugs to patients 

also provide information about the medicines ordered by doctors; they explain the doctors' 

instructions to patients, so that people can safely and effectively use these medications [56]. Other 



 

22 

great challenges of pharmacists are to guarantee that drugs are used rationally, i.e. the patients get 

drugs corresponding to the clinical demands. Drugs doses should be corresponding on patients own 

personal demands for the determined in length of time [57]. Pharmacists be able to permit patients 

by involving them in conversation with drug information knowledge, which let patients  lead their 

personal pharmacotherapy treatment with guidelines for keeping better health. While the patients 

are discovered to a broad diapason of drug info from the pack insertion, advertising resources, 

advertisement in the mass media, electronic media and via the Internet sources, this information is 

not anytime precise, completes or fully determined [58]. Pharmacist professionals can assist patients 

in becoming precisely competent and aware by suggestion suitable testimony- foundation 

information and on demonstrative to authentic resources. Counseling on prevention of disease and 

lifestyle variation would contribute public health system by sharing solution on however to get 

drugs, and also will optimize health outcomes through a concordant approach, reducing the quantity 

of drug-connected adverse effects, cutting the number of wasted drugs and improving percentage 

point to pharmacotherapeutic processing and treatment [59]. 

 Pharmacist professionals are the health care workers which mostly approachable to the 

society. They deliver drugs in correspondence with doctor prescription. When drugs legally 

permitted (OTC drugs) pharmacist specialist selling them in a drug store without a prescription and 

they make sure that medicines do not interact in a harmful way. Pharmacist providing feedback of 

records of the drugs from the patients [60]. Pharmacists’ liabilities contain a variety of care services 

for patients, from the dispensing of drugs to controlling patient health. Pharmacists’ advancement to 

their response to the medication therapy, as they are the medication specialists and finally interested 

about patients’ health condition and wellness [61]. Pharmacists specialists give inspection about the 

medications composition, inclusive drugs physical, chemical and biological properties. In addition, 

they are concerned with drugs manufacturing and using, guaranteeing drug clarity, purity, integrity 

and stability. By means of accurate supply of appropriate products and counseling of patients when 

drugs dispensing pharmacists provide information on drugs to health care vocationals, patients and 

the public in general. Pharmacist participating in healthy lifestyle contribution programs they 

encourage connection with all another health care professionals [62].  

The public health interferences, pharmaceutical care services, rational pharmacotherapy and 

effectual drugs deliver monitoring are the crucial elements of the sustainable, affordable, accessible, 
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equitable and quality public health care frame that guarantees the safety, effectiveness and high 

quality of drugs. That is bright that pharmaceutical services and pharmacy are a considerable part of 

the health care segment transformation process [63]. In this regard pharmacist functions and role 

needs to be redetermined and orienteering again. Pharmacists hold the capacity to develop 

pharmacotherapeutic results, patients’ health quality and patients’ lifestyle within accessible 

sources. Therefore, pharmacist should consider as the significant part of the health care frame. 

According to new tendencies, a pharmaceutical care service is the main point in public health 

progress [64].  

A pharmacist is taking an important role to support people in obtaining better outcomes of 

the pharmacotherapy. Results for health care are improved and costs are reduced when they are 

involved in pharmaceutical assistance, treatment of patients and patient care. Pharmacist talks to 

people face-to-face without an appointment, communicating efficiently to assess points that can 

influence a patient's decision to get medicine. Pharmacists are drug professionals in the healthcare 

command and are working in a broad variety of medical institutions, having a flexible regimen of 

work [65]. 

So, there are several roles and function of pharmacists they serve: to obtain, prepare, secure 

store, dispense, distribute, administer, dispose and inspection of the pharmaceutical production; to 

ensure effective pharmacotherapy monitoring; to develop and maintain occupational practice; to 

promote and enhancement of efficiency of the public health system. That functions can be changed 

for every personal pharmacist rely on their practical liabilities [66].   

Pharmacists have a lot of public health functions that can benefit from their unique 

experience which may include pharmacotherapy, pharmaceutical care and pharmacy assistance. The 

centralized location of the pharmacist in the community and clinical expertise is important for 

public health practice, pharmacological training and pharmaceutical care integration. Encouraging 

cross-training will also increase the resources and help fit the demands of the workforce in the 

scope of pharmaceutical, health care and public health services [67]. Purpose of the American 

Public Health Association has strongly underlined the function of the druggist in the health sector. 

Via trans-disciplinary approaches, it is assumed that the pharmacist's contribution to public health 

care, health education, disease prevention, health promotion and health quality will help in 

achieving optimal public health outcomes [68]. 
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Pharmacists’ professions proceed to fit more clinically centered health care vocationals with 

increased liabilities for pharmacy care services. Pharmacist profession finding of explicitly routes 

for labor resources perfection connected with vocational confession and credentials of practicing is 

considerable approval. These introduce is obviously potential for recognition and collaboration of 

forwarding abilities for the pharmacy labor resources [69]. Development and warranty of capability 

and competency it is proportionate with an innovative and highly qualified working practice, which 

is an obvious signal to the public that pharmacists’ professionals hold these competencies. 

Pharmacists’ occupational confession, credentials, ability and skill guaranteed specialization be 

existed integral parts of the capacity, skill, ability and proficiency demonstration. To develop a 

common and shared understanding of “specialization” and “advanced practice” all these are in 

patients’ interest, for assurance public health system and pharmaceutical occupation. The elements 

mentioned above are the fundamental challenges for prospective workforce enhancement in 

pharmacy [70]. 

 Rational Pharmacotherapy is the remainder as exclusion quite than regulation. More than 

half of those people receive medicines incorrectly. So, in the world raising anxiety, that overall 

increase of antimicrobial resistance microorganisms, which is a generality problem of the health 

system. Day by day, pharmacist profession becoming extremely patient-centered and oriented to 

hospital/ clinical direction with increased liabilities and duties for pharmaceutical care services at 

clinics and hospitals. The clinical surroundings are the worldwide tendency in pharmacy. 

Accordingly, the obviously routes for labor resources enhancement connected with pharmacists 

occupational confession and testimonial becomes considerable approbation [71]. 

Today there are a lot of broad varieties of new generics and analogical productions, which 

are used in medicine, inclusive radio-pharmaceuticals, high-technology biological production, 

biotechnologically derived drugs, the mixed grouping of medical devices. Several of them require 

specific pharmaceutical knowing on using and hazards. Pharmacist professionals have gradually 

who held the further mission to assure the best of service and the quality of the production that they 

deliver [72].  

The fundamental truth of effectual medicine can be working only when there's an effective 

drug control applied with equable validity to as well on develop and developing regions. However, 

again and again, in less full facilities, insufficiencies in the supply of fundamental health care 
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services are an assessment to shortage within the drug dispensation network [73]. When only 

pharmacist specialists are approved as a significant part of the healthcare brigade the needful 

sustaining services can be managed with the demanded higher professional level. In western 

developed countries need highly qualified pharmacists specialists for drug delivering. Health 

devices are irreplaceable for the multiplicity of contemporary health care technique engineering, 

therefore in western countries; there are big demand for high skilled pharmacists professionals [74].  

Although pharmacists most likely operate as a part of an interdisciplinary team rather than 

independent capability. In every specific country the vocational challenges could be an effectively 

managed factor of the health care frame as it gets submission within the superior ranks of 

management in both private and Government levels, and if pharmacists get pharmaceutical 

education at the higher educational university level [75]. The opinion of state management is the 

essential significance from the administration. This not only contributes the vocational opportunity 

and also influence on the study program curriculum and the scientific academic standards needful 

for the licensing, certification and registration of the official personnel, and gives the best accessible 

warranty that all policy approvals inclusive possibility of assessment would be controlled 

emphatically to state demands. In the same way, the pharmacists have undisputed roles and 

functions at different levels in state drug regulation and registration settings. Accountabilities of the 

administering authorities are to assure that all production is submitted to its check, control and 

inspection. The pharmaceutical productions should be corresponding to admissible standards of 

safety, efficacy and quality. All placements and practices employed to manufacturing, store and 

distribution of that productions obey with demands to ensure the proceeding correspondence to 

standards until they are supplied to the conclusive consumer [76]. The lower administering 

authorities will seldom if ever, assume autonomous, exhaustive evaluations of separate productions 

efficacy and safety. At these cases, the executive and industrial liabilities falling within its sphere 

are mostly of pharmaceutical character and directed toward primarily concerned to quality 

warranty. However, in the latest analysis, where pharmacy settings its direction as an occupation, 

within the health care establishments and in public, therefore pharmacists will promote in supreme 

quantum healthy life promotion and extremely positive influence on patients’ health and welfare 

[77]. Pharmacists’ professionals hold particularized lore, information and experience of the 

administration. The characteristic of medicines more and more complicated and healthcare 
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surrounding drives them nearer to the doctor prescribers. According to those pharmacists was 

becoming an origin of independent information about the pharmacotherapeutic variations and 

treatment outcomes, both new challenges contain positive and negative aspects. All of this also 

brings pharmacists nearer to customer/consumer and patients in public as easily approachable 

pharmacists not only of medicines, and also of health- connected data, information and records. 

Pharmacists’ primary education should aim them to assume their skills and abilities, and to supply 

professional skilled consultation on the treatment of small illness and the acceptance of healthy 

lifestyles, healthy diet. As well contribute health care services with comprehension needful to 

identify the concerns of the customer/consumer and patient, to directing the patient to the family 

doctor or medical practitioner and insurance company according to their need [78]. 

Pharmacy and drugstore are skillful in different practice directions — public pharmacies, 

clinic pharmacies, hospital pharmacies, prolonged health care objects, the pharmaceutical factories, 

insurance companies, pharmaceutical email services, managed care centers, and Government: 

Ministry of Health, Ministry of Defense, veterinary and animal departments, health care service 

points, and public care health departments [79]. Pharmacists hold wide medication and 

pharmaceutical education and deep professional competencies; in addition, their qualification, skill, 

and experience are delivering on health care, healthy lifestyle and wellness services. The chronic 

diseases administrations are growingly be found that pharmacists’ contributions could perfect the 

patients’ health. There are also clinical pharmacists who make practical assistance to public health 

sector over the stages, even out of ever connecting immediately with patients. Some pharmacist 

working in the pharmaceutical company or pharma industry or higher education institutions, or 

associated in the research laboratory. In laboratory pharmacist doing production perfection, testing 

products quality control and promote high-quality products [80]. 

Under care model doctors in the total lead the healthcare command, even so pharmacists 

continuous the patient care after that the prescription had been written by the physician. Pharmacist 

supplying the right medicine, they identifying drugs right dose and the correct times when medicine 

to be taken, labeling drug clearly, and registering potential side effects of the medicines. That's all 

are duty of the pharmacist with prominent responsibilities. However, nowadays medicines are much 

more complicated than they were before. Based on with biotechnologies, genetic, gender, genomes, 

and composing pharmacotherapy should become more individualized for patients in the next 
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decade. Every new prescription needs pharmacist’s review in interaction with other drugs and 

foods, so that records approachable for the patient [81].  

The pharmacist professionals’ function and role simultaneously extending and increasing the 

drugs’ safety. Also growing pharmacist critical responsibility in practical working. The 

pharmacist’s goal is also teaching the patient about the medicine, they should be confident, that 

patient knows drug’ name, the purpose of the drug, when and how drug to be taken, how is possible 

to minimize drugs interactions with other medicines Rx or OTC. The pharmacist should give 

information to the patient about drug and foods interaction, and about drug optimal storage 

condition. In some cases, the pharmacist should explain to the patient about the side effect of drugs, 

even doctor prescriber had explained, because maybe the patient does not listen or cannot hear it.  

Therefore, pharmacies and pharmacists last critical checkpoints for prevention drugs errors [82]. 

Community pharmacists hold the considerable role in medication counseling and health 

education as they are frequently the main checkpoint of communication with patients and care 

within the healthcare sector. Pharmacists are playing a vital function and role in assist patients in 

delivering pharmaceutical care services. For example, it is assumed that more than half of all 

patients holding hypertension disease, and many patients do not control regularly their blood 

pressure. [83]. Pharmacists are nobly appropriate to observe patients on those medications and 

support them to get proper pharmacotherapy treatment. In USA and EU people are checking blood 

pressure in the pharmacy according to their need. It is obvious how it is comfortable to check blood 

pressure (BP) in pharmacy with a pharmacist or automatic BP checking machines. Thus, patients 

could control blood pressure numbers and the pharmacist can explain what the numbers mean. It is 

especially very helpful service to the patients. Pharmaceutical care services give an ideal possibility 

to participate patients in the pharmaceutical care scheme without any charges [84]. 

As a member of the healthcare command, the pharmacist could promote disease 

management program system, by evolving interesting of new models care directions [85]. 

Pharmacists are doing the main role in delivering healthcare services both in rural and urban 

region, particularly via public pharmacy wherever doctors are not approachable or too expensive for 

satisfying the health needs and medical services [86]. Currently, pharmacists had enlarged their 

functions from exclusively dispensing to pharmaceutical care directions. They maximize the profit 

and safety of the drug. All day long, pharmacists are detained with the liability to assure that 
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patients’ get safe drug and using medicine is not harmed for health [87]. The quantity of medicines 

in the drug-store has risen significantly in the 21 centuries. The pharmacists are offering and 

bringing practical novelty and also important issues in controlling rational pharmacotherapy and 

drugs’ quality. In western developing countries those striving provide qualified health care system 

and the pharmaceutical care services are significant new type challenges in the modern world [88]. 

Nowadays being focused on drug delivery toward a more including center on patient care 

services, the pharmacist’s goal is to assure that pharmacotherapy is appropriately indicated, the 

safest possible, the most effectual and comfortable for the patient. Under engaging direct liability 

for separate patient’s drug- associated necessities, pharmacists could make a wonderful contribution 

to the result of pharmacotherapy treatment and thus improving the patients’ quality of life. This new 

type of treatment called pharmaceutical care [89]. Pharmacists need to master the new roles, skills 

and attitudes whether they are to become parts of interdisciplinary health care division, in addition 

the supplemented profits whether they can give via their vocational contribution. This also explores 

the challenges that pharmacist’s image and the indefinite opportunities approachable to them for 

supposing principal function, roles and character in patient-centered and public health striving. In 

several cases these challenges can switch on an extension of pharmacist practical roles. On another 

occasion they may demand pharmacists to adopt the new functions, that before previously 

considered for the framework of traditionary pharmaceutical working practice [90]. 

The pharmacotherapy is the generality often used the form of treatment interference in every 

health care working practice direction. Their make use of has full-grown brightly, that the people 

have aged. The predominance of chronically disease has expanded and new types recent infective 

diseases have appeared and the diapason of effectual drugs has expanded. As well as, progressively 

so-called modern challenge life type drugs, use on treatments for a disease like flu, alopecia, dry 

skin, allergy, wrinkles, cough, erectile dysfunction, pain management and so on [91]. 

Unfortunately, more often drugs can be getting in new environments and be offered and held by the 

non- pharmacists. The compounding has been substantially changed under the private 

manufacturing of approximately all formulations. Unfortunately, the medicines may be bought in 

big supermarkets, at markets, or in drug stores and also be acquired via the Internet. Unfortunately, 

medicines may be sold by medical representatives, or medical practitioners. Nowadays it is easily 

possible to dispensed medicines by computerized dispensing machine devices [92]. 
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The responsibility of pharmacist as health division vocational for the working practice has 

other majority challenges in the health care delivery. In traditionary communications among the 

doctor prescribers and the pharmacist as a medicine delivery, the doctor prescriber was responsible 

for the outcomes of pharmacotherapy issues. The condition is turning in quickly by developing the 

health care settings. The proceeding practical pharmaceutical care supposes, the pharmacist to be 

accountable, liable and answerable for patients’ health care, and public will not only recognize that 

hypothesis but holding the pharmacist profession to it [93]. 

Pharmacists supply vocational services in a range of direction in answer to regional, cross 

national, public, local and international necessarily an order of priorities with a center on people 

or/and separate patients. The pharmaceutical health care and public health division concludes 

pharmacy services to people, like regional, local and international guidelines and pharmacotherapy 

treatment record or protocols, medicines using approval review and assessment, state, public and 

national medicine policies and lists of vital medicines, pharmaco-vigilance, as well as needs 

assessment and pharmaco-epidemiology [94]. 

The term 'pharmaceutical services' first used in 1992 to represent all the services that 

pharmacist requires resolving a patient’s pharmacotherapy issues. Pharmaceutical services variety 

from the delivery information about medicines to patient counseling to the spread and dispensing of 

drugs. Patient counseling services would be coupled into model standard daily intercommunion 

with patients under the public pharmacy frame. The same way, opportunely, timely, properly and 

rightly drug delivering is needed to assure the supply of pharmaceutical care services [95].  

Proceeding practice of pharmaceutical care is new, the keywords of which are accountable 

and answerable of delivering services and on determined pharmacotherapeutic results. Wherever 

pharmacists are revising and reconsidering prescription issuing by doctor prescriber or a patient 

medication protocol. Pharmacist professionals are speaking to a patient about the responding 

symptoms and indication; they are estimating necessities, assigning a priority and making a 

schedule to satisfy these requirements [96]. The practical pharmaceutical care performs obviously 

the pharmacist’s liability and accountability to the consumer, customer and patient towards the 

prevention of drug-associated diseases. In pharmaceutical care working practice, pharmacist 

estimates a patient’s drug- associated necessities, and after defines if one or more pharmacotherapy 

problem issues are still exists and, if so, pharmacist operates toward the patient and another health 
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care vocationals for develop, realize, control and testing a pharmaceutical care scheme. The 

pharmaceutical care scheme should be maintained as easy as possible, that should achieve to 

determine the practical pharmacotherapy problem issues and could direct to appropriate divisions of 

the state, public or regional evidence framework guidelines and protocols [97].  The proceeding of 

pharmaceutical care services is a future patient focused working praxis within a centered on 

preventing, learning, determining, recognizing, solving and excluding pharmacotherapy problem 

issues. These goals are obtained by patient health care procedures which contain several phases: 

evaluation of the patient’s pharmacotherapy necessities; extension and elaboration of health care 

outline to satisfy those demands; implementation of the pharmaceutical health care schedule; and 

evaluation and examination of the health care scheme. Pharmacists demand an upper level of 

understanding, knowing cognition and practical skills to supply pharmaceutical care services and 

institutional framework to contribute these services provide. An above-mentioned institutional 

structure should refer the patients who could not be controlled at a special level of pharmaceutical 

health care to other scales, wherever the optimum pharmaceutical care services can be ensured. 

Finally, patients must profit from corresponding pharmacotherapy, also the pharmacist would have 

a useful influence on the patients’ families, friends and the public, where they live, acting, studying 

and working [98]. 

Pharmacists as the experts in drug fields should constantly know an available and 

confidence resources of counseling and pharmacotherapy treatment. Presently, their promotion to 

health care system is not only helping patients in using of medicines, but also they are a member of 

the division of clinical determination, decision making and advanced field medical professionals. 

The public pharmacies and drug-stores are accessible all daytime and comfortable for the majority 

of the population to consultation with a pharmacist, receive proper information about treatment 

without the necessity of any appointment. Patients can see the pharmacist in drug-stores any time 

that has a significant positive influence on public health in general [99]. All above mentioned 

creates pharmacies the essential gateway for supporting with sick patient and society. Self 

pharmacotherapy treatments of general diseases are in great request. Because raising diapason of 

quality, effective and safe medicines makes accessible from the licensed drug-stores, without the 

necessity of a physician’s prescription. Pharmacist specialists must assure that patient and 

population can approach drugs, medicines or various medical or pharmaceutical consultation and 
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advice easily. The pharmacist consultation is assessable for patients and people at any time and any 

place according to patients’ own choosing [100].  

The services of pharmaceutical care are a foundation new conception in the pharmacy 

practice which appeared about 50 years ago, in the last century. Pharmaceutical care determines that 

all pharmacy practitioners should suppose liability and accountability on the results of the 

pharmacotherapy of their patients [101]. The conception of pharmaceutical care as well involves an 

emotional obligation to the welfare, prosperity, well-being and health of patients as persons who 

need and deserves pharmacists’ sympathy, interest, concern and believe. Anyway, pharmacists 

frequently fail to take liability for that size of health care, and as the outcomes, they may not 

sufficient testimony to control, check, regulate and revision the given type of care. To take such 

type of liability is very significant to preceding modern style pharmaceutical care practice [102]. 

The pharmaceutical care practice could be offered to persons and people. Public basis 

pharmaceutical care practices make use of epidemiological and demographic evidence information 

to create drug formularies or lists of medicine. The higher quality of pharmaceutical care needs to 

enhance and control pharmaceutical and drug policies, manage and develop pharmacy chains, 

prepare, evaluate, resolve, dissolve, and analyze reports about drug costs and drug utilization. To 

conduct drug utilization revisions should consult, advise and educate special providers on drug 

policies, drug institutional regulations and other pharmaceutical associated procedures. Also, 

without personal pharmaceutical care practice, nevertheless, no health care system could lead 

pharmacotherapy and control drug associated sickness effectively and efficiently. The people 

foundation functions recognized upward necessity to take place either before or after. Patients 

should get and ensure useful evidence-based information, but this could not completely substitute 

patients particular pharmaceutical care practice [103]. Drug-associated diseases happened often 

even together with medicines which are in drugs systems’ formulary or vital list medicines, since 

these drugs are frequently prescribed, controlled, administered or taken improperly. All patients 

want qualified pharmaceutical services at any time when they are getting medicines and for every 

patient useful pharmacotherapy maintain is determined as vital specific. That involves of personal 

pharmacotherapy specification, achieving conformity (contract between personal patient and 

various health care provider or insurance companies on the therapeutic result and however it may be 

obtained) and also monitoring activities of the critical patients [104]. For every particular patient’s 
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pharmacotherapy treatment, the pharmacist should perfect pharmaceutical care schedule along with 

the doctor and with a patient. At this situation, patients could assist in useful results and 

participating of the liability for own health care and not depending exclusively on health caregivers 

and providers [105]. The pharmaceutical care services do not exist separately from another health 

care service, but it should be provided in cooperation with patients, doctor-physicians, nurses, 

various medical staff, pharmacists, medical insurance division and another health care giver-

producers. Pharmacists’ professionals should be accountable, liable and answerable directly to 

patients for the health care or drug cost, pharmacotherapy outcomes, delivering drugs quality and all 

pharmaceutical care services [106]. 

Pharmacist specialists hold scientifically educated understanding, with deep pharmaceutical 

and medical knowledge; they are post-graduate healthcare occupational and high skilled expert 

specialists in all the viewpoints of the delivering and using medicines. Pharmacists ensure to 

accession cost-effective, safe and high-quality medicines. The levers for the modification of the 

higher institutional pharmaceutical schooling and education are multiply ranged, with growing in 

format, character, nature and depth [107]. The massive political, economic, public, national and 

civil situation influencing of the health care system division in many countries, which also should 

have positive or negative effects on the pharmaceutical care practice. Due to modern demands, it is 

quite obvious, higher pharmaceutical education systems are needed deep and radical changes. The 

function, duty and role of pharmacists and pharmaceutical personnel demand to re-evaluated and 

overestimated. According to the modern challenges, the higher pharmaceutical educational 

institutions need to develop pharmacy faculty study programs curriculum, which should obviously 

determine learning and education results. Current study results will aid to lead pharmacy program 

and curriculum enhancement. The higher pharmaceutical educational results could make use of as 

renewed educational institutional framework to such an extent consolidates and integrates 

pharmaceutical and medical sciences, occupational characteristics, professional practical skills, inter 

professional working practice, and high professionalism at new main division of pharmaceutical 

care direction, public health and health care systems governance and whole modern pharmacy 

practice [108]. The institutional educational modification, revision and restructure would demand 

not only a comprehensive pharmacy program curriculum, but also a majority obligation to 

pharmaceutical faculty perfection and enhancement. Also, pharmacy programs’ syllabuses need 
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modernization according to modern health care and pharmaceutical care challenges in the 

worldwide. Therefore, should train and prepare new types of tutors and mentors to educate 

pharmacy faculty students and pharmacists via various types of informative, experiential and 

practical skill materials. Properly distributed and allocated institutional educational opportunities, 

possibilities, potentials, capacities and study resources need modification. Higher pharmaceutical 

institutions, universities higher pharmacy schools and colleges should be created according to 

modern medical demands globally. It is very important to establish and estimate new practical 

models, which should make use within developing modern health care surroundings. Higher 

pharmaceutical educational programs must be focused on the demands of the purpose public and 

audience. Higher pharmaceutical programs, curriculum, program goals, methods for attaining 

learning outcomes, study results, study program, teaching process characteristics, course content 

and syllabuses, teaching methods, study materials, learning resources, reading materials, participant 

type of assessment, course assessment and quality assurance should be in modern standards. All this 

will ensure that would greatest need for pharmacy faculty post-graduates in the worldwide [109].  

 

1.3 Pharmacist’s mission gratification and profession improvement strategy 

 

Job gratification on the whole determined as an individual's attitude toward their work. 

While there are different interpretations of work gratification, the conception of job satisfaction can 

be completely determined as the point of the degree to what grade person’ and people like the work. 

There are principal understandings that work gratification involves multidimensional and multi-

profile components [110]. This is an especially significant interaction on job satisfaction 

conception, because of its connections to absence from work and job turnover associated with 

mental and physical welfare, wealth, prosperity, well-being, and health. Accordingly, it will be 

useful to health employees, workers and employers. If recognizing, identifying and developing 

specific peculiarities of the working way of life, that related to higher job gratification. So 

contrariwise, to determining, recognizing and minimizing characteristics that related with low job 

gratification or work dissatisfaction are emphasized [111]. 

 Working gratification is a level of favorableness and comfortable environment, where the 

health workers and employees mind and view their workplace. It is a significant promoting 

coefficient towards an individual person’s motive force, motivation and efficiency. Work 
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gratification is an index factor that effects whether the worker will stay in their working position or 

search job in somewhere else. The lower degree of work gratification is immediately associated 

with the lower life gratification [112]. Labor gratification influences the life and lives of all 

workers, inclusive health care employees. Both work motivation and satisfaction are playing an 

essential function and role in work conservation and growing capacity, efficiency and 

productiveness of health care employees whether in turn develops health care division 

effectiveness. With an increase in work-related activities there is a direct or indirect influence on the 

work quality and job satisfaction [113]. Hardship in the retaining of health care system, clinical and 

pharmacy personnel have very low, lower and average income in different nations, states and 

regions. It already makes insufficient health care services with the more breakable and fragile 

condition. Therefore, pharmacists’ gratification with the job influences not only the pharmaceutical 

workers and employers, but also it makes an important impact on the patients who get the 

pharmacists’ services. When the employees feel, consider, and understand that his/her values, 

meaning, importance and significance are implemented and fulfilled, within the work, their 

relationship, attitude, respect and gratification towards own work will be much confident, assured 

and positive [114]. Though, with mention into job dissatisfaction or gratification refereed and 

mentioned few fields, whichever may effect on work gratification, like labor environment, working 

condition, working design, laboring sector and another internal and external enforcements. In 

occasions of job dissatisfaction in such fields’ pharmacist employment efficiency, capacity, 

effectiveness and quality is highly affected to work satisfaction. The different significant field 

mention to physical, psychological, mental and emotional health inclusive tension, stress, alcohol, 

depression, drug addiction, cognitive degradation and additional hurtful addictions [115].   

Pharmacist's job satisfaction is a complex phenomenon, implying  a relationship between 

pharmacist job satisfaction and motivation [116]. The positive correlation between job satisfaction, 

productivity and motivation encourages employee depending on the level of job satisfaction and 

work in a certain way. Job gratification is described at this point as a pleasant or positive emotional 

state of evaluation of their work or work experience. Results of the pharmacist job satisfaction form 

a perception content by performing tasks or execution of own important values provided that to an 

extent comparable to their needs [117]. Pharmacists experience job gratification when they fulfill 

the needs or considerations important in their work. Job gratification is an emotional and affective 
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response to the various aspects of work. Reviews of pharmacists showing that received 

workload,working hours per week and new information technology can gain impact on pharmacist 

work gratification [118]. Pharmacist’s occupational gratification or discontents are playing a 

considerable role in a lot of viewpoints of general public pharmacy practice.  Poor job satisfaction is 

directly related to the implementation, mostly for vocational such as pharmacists. Specific 

effectiveness, performance and efficacy issues may contain incorrectly filling prescriptions, missing 

medicine interactions and having low support for patients, so it is significant to understand that 

pharmacist efficiency, effectiveness, performance and potency can cause damage, harm and injury 

to the patient health or even death. Thus, career satisfaction is a very important factor in human 

motivation and performance [119].  

The main change presently influencing on working practice represents an introduction of 

additional independent variables, who prescribing of drug information for the pharmacists. 

Independent prescribing is an element of diagnosis and drug selection; in the latter case, 

undergraduate programs will include additional training needed to predict responsibilities. Presently 

Georgian pharmacists must have the scientific abilities and skills in the right to practice efficiently 

and effectively. In Georgia there are a mix of theoretical, scientific and practical skill in grades 

spaced no hospital/clinical vocational working practice. The European Union (EU) template is 

usually included 1-3 years focusing on fundamental pharmaceutical and medical science with 4-5 

years focusing on the hospital/clinical viewpoints [120]. There is another problem of post-graduates 

employability issues. Nowadays the obtained pharmaceutical degree almost actually ensures 

employment status. With regard to increase the quantity of higher pharmaceutical educational 

institutions, pharmacies schools and programs that opening in Georgia, and accordingly increase the 

number of pharmacy post-graduates. So in this situation, pharmacists’ employment status could be 

changed. These would have particular consequences: in this regard can be unemployed graduates, 

which will have high competition conditions for job seeking. Therefore, hopefully this will develop 

the quality standards of the pharmacist occupation and maintenance low pharmacist practitioners 

unemployment. In the Long-term result, though, the more prospective students should apply for 

higher pharmaceutical educational study programs. Therefore, they may stop to ensure the 

employment status after pharmacy faculty graduation; thus, the quantity, quality and value of 

perspective candidates may fall down [121]. Another problem is a question of competence. There 
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are not generally recognize scoped frameworks of competences, abilities, skills, and quality 

standard for registration pharmacists should be in the same way as it is for doctors, pediatrics, 

urologists, dentists, gynecologists, opticians to ensure uniformity of competency-based skills [122]. 

Pharmacy scope, capacity, expertise and skill are based on theory rather than practice. It is 

necessary for the students to show knowing, science and cognition of medicine dosing and the 

professional skill for drug dispensing and delivering. Only instead of a holistic approach for 

realizing professional ability, skill and capacity to fulfill necessary results of an issue, like provision 

drug information, consultancy to patients, restricted diagnostics, pharmacotherapy advices and so 

on. In addition, it is highly disputed and discussion for the performance of pharmaceutical 

competences and skills assessment [123]. 

Many studies related to the work were conducted between pharmacists in different regions 

and countries. In Georgia very few explore has been carried out of the job satisfaction for 

pharmacists specialists. Satisfaction with a job or with career means to be content with their 

working lives. Career satisfaction can be defined as a level of general happiness of empirically 

chosen professions [124]. Job satisfaction is related to the current situation and depends on many 

factors, including market conditions, place of work and other dynamic effects. A person can feel 

very certain by choosing the right profession but be unsatisfactory by current work experience 

[125]. And vice versa, the current situation at work can have many positive features but be not 

entirely satisfying as a career choice. Job gratification is a subjective variable, which defies easy 

quantification. Job gratification is decidedly connected to community pharmacists’ career 

satisfaction. Literature, dealing with the technical aspects of the measurement of work and career 

satisfaction is also extensive, even if restricted to pharmacy studies and in-depth review is outside 

the scope of this report. Several specific issues are of direct relevance to the study reported here. 

The professional job gratification may be determined in different ways, with a diversity of matter 

and formulations. Although, there are not references, standard and model method to determine work 

gratification [126]. The explorers also have accentuated the measuring of work gratification that can 

be a multipurpose evaluation. Accordingly, however it should not be a conventional definition of 

employee’s gratification at the different viewpoint of a work. First assessment of job satisfaction 

can be done using questionnaires, the elements of which can be considered a facet based, including 
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free things to assess: the respondent's global sense of satisfaction, job or career without reference to 

any particular aspect of the work [127]. 

Job satisfaction has traditionally been determined in two ways. The first approach is to 

measure job satisfaction to facet-free design. This approach measures the global 

human satisfaction, assessing their overall or total satisfaction, and not their satisfaction 

with various aspects of their work [128]. The second approach is to measure client satisfaction on a 

few specific aspects of the work, usually those, which may be modified or altered in order to 

improve job satisfaction. Dimensions are classified as internal or external. In internal aspects 

workers’ feeling and sense of peculiarities, singularities or activities are associated with the working 

functions that pharmacist execute (i.e. autonomy in job, interesting, valuable and intricate job). 

External dimensions that are the workers’ significance of the situation or surroundings in which 

pharmacist employees performed their job. The characteristics of the work are determined by the 

external events (i.e. remuneration, benefits, workload, and supervision) [129].  

If the pharmacist dissatisfied with his/her career, he has the potential to increase the turnover 

of job satisfaction. A pharmacist was found negatively associated with turnover of jobs, i.e. 

pharmacists’ specialists low working gratification is probably to refuse the working positions [130]. 

Work gratification affects not only health care workers like a pharmacist in their working place and 

a work position, but also have opportunity and possibility, to influence more another viewpoints of 

their life conditions. Studies show that it is the powerful relationship among work gratification and 

entire life gratification, so that is not satisfied with the work definitely influences on life outside the 

workplace [131]. 

 Members of the pharmacy faculty should be encouraged to participate in inter-professional 

education programs. Scientific and academic pharmacy direction and other pharmaceutical 

educational programs should be encouraged to pharmaceutical faculty students. A necessity for 

well-trained professionals to satisfy needs of pharmacy faculty institutions and faculty personnel for 

a growing number of higher pharmaceutical institutions, pharmacy colleges and pharmacy schools 

involve it to be well equipped with practical and simulation laboratory and with higher educational 

standard policy documentation [132]. 

General pharmacists as well taking over clinical functions and roles that traditionally have 

been established by the physicians, like monitoring of diabetes and asthma diseases, in addition, 
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monitoring (BP) blood pressure. Pharmacist as well as aid patients’ and people to stop smoking, 

altering food diet to make society healthier and giving counsel about sexually transmitted diseases 

and sexual health issues [133]. Some general pharmacists hold their private pharmaceutical business 

and take pleasure in the financial and fiscal control issues. Those pharmacists have liabilities of 

their pharmacy personnel and personnel. Another pharmacists working for big pharmacy networks 

of the road and street pharmacies and they can move within the set framework of the 

pharmaceutical company networks. At the present time, a plurality of the network public 

pharmacists hold certificates for vaccinates the ill patients versus infection diseases like pneumonia 

and influenza. Many pharmacy owners have national, state and public admitted authority figure in 

pharmacy monitoring, wherever was regions of some diseases: inflectional diseases, disease 

mileage, seasonal allergies, diabetes mellitus, anticoagulation therapy, high blood pressure 

monitoring and pharmacotherapy, high blood cholesterol levels testing, monitoring and treatment. 

There are a lot of another peculiarities of  the pharmaceutical care and patient care services, 

inclusive the stop of smoking, counseling of sexually transmitted diseases, recommendation of 

specific herbs in various diseases pharmacotherapy and another alternating pharmacotherapy and 

various screening test scheme for discovering high blood cholesterol level, diabetes mellitus, 

osteoporosis,monitoring blood pressure and detection, monitoring and treatment different diseases. 

With the help of pharmacists specialists to the patients for the suppose more effective function and 

role in the health care and pharmaceutical care services. For example, for pain treatment 

pharmacists commonly offer nonsteroidal anti-inflammatory drugs (NSAID) [134]. 

There is restricted preparatory studies examining the viewpoints what affect of pharmacists 

work gratification.A continuing pharmaceutical education,training and salary got in pharmacy were 

determined to exist considerable predictor variables of the job and career gratification amongst the 

pharmacists’ specialists[135]. Otherwise, multiplier factors conclude related controls, interpersonal 

interactions, including contact with patients and colleagues relations, compensation, property and 

pharmacy practice conditions. An impact of the demographic and social features like sex, age, 

knowledge and education grade on the work gratification of community pharmacist is yet not fully 

studied and are controversial in the literature [136].  

As previously discussed research have proved the deficiency of work gratification will have 

negatory consequences for health care, pharmaceutical care, patient safety and all care services. 
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Sometimes it may be exactly become motivate driving force to get out of work or profession all 

together. Although on that reason pharmaceutical labor gratification studies and research are 

significant for recognizing the particular weakness, meanwhile the maximum strengths result in a 

better and safer experience for all pharmacists [137]. 

Most studies on the factors influencing on laboring gratification for general pharmacists 

make use of tools improved, tested and used in a clinical environment, that  can't t taking multiplier 

factors at the sphere for the  pharmacies [138]. In addition, previous studies have determined the 

satisfaction of one agenda and the restricted quantity of assessment scope in more researches that 

evaluate overall viewpoints of the pharmacist work life. therefore, they can not adoption and taking 

the various aspects of working gratification’s multi-profile structure [139]. In the end, several types 

of research were approachable that the tools of other settings for measuring community pharmacies 

are not subjected to the verge of available standardized tools. Meanwhile, this explores have been 

using a restricted number of people examples, so there is an upward need to maintenance the 

actuality and validity of determined tools at the pharmaceutical divisions [140].  

The acknowledgment, acceptance and identification of job satisfaction study research shows 

the main point of factors such as: precede, success happiness, well-being and financial stability 

from the workplace. Everyone has its own motivation and personal, professional and specific needs 

from the job; accordingly, it is difficult to agree with all. There are consecutive in the theory of 

Maslow’s motivation of work gratification, wherever the “cognition" factor is placed in the supreme 

degree and may be obtained just only after that, the  psychological and social safety requirements 

were satisfied [141]. In contrariwise the "patient contact" was the comfortable point to support. It 

may happen as when the public network settings pharmacists have much patient communication 

that promotes multi-faceted interactions. Studies have shown that the meaning of the pharmacist 

multi-faceted cooperation and  interactions define goal and purpose to remain in the work [142]. 

 

1.4 Pharmaceutical care and clinical pharmacy 

 

Pharmaceutical care practices occur at various grades and levels. The endpoint of 

productivities of all health care and pharmaceutical care services is to be advantage and profit for 

patients under the perfecting and supporting on their health. Working practice with separate patient 

levels contain entire complexion of monitoring and giving all pharmacotherapy such as: health care, 

pharmaceutical care and inclusive clinical pharmacy services. On that degree, the solutions have 
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been done for challenges of pharmaceutical care and are sorting the following:  prioritize of health 

care, patient assessment and follow up according to their health cases demand and monitoring 

pharmacotherapeutic results [143]. 

Pharmacists have a different and gainful career, with possibilities for pharmaceutical care, 

science study and innovations. They could work in uncountable occupational directions. Many 

pharmacists work in the drugstores and deliver consultancy to customers/patients for the take of 

prescribed and over the counter (OTC) drugs. The pharmacists are working in various another 

healthcare conditions also, inclusive clinics, care houses, special care points, control health care 

institutions, the pharmaceutical companies, pharmacy industries, higher pharmaceutical educational 

institutions pharmacy colleges, schools and the insurance companies. Pharmacists are acting main 

leader functions and roles in whole possibilities of the healthcare division.  

The term "pharmaceutical care" was first published in 1990. Many of European countries 

have tried to explain the meaning of this word. In the European countries, there are different 

pharmaceutical activities and policies of the organization, so different points of view of the issue 

exist. The pharmaceutical care practice is liable, answerable and responsible procuring pharmaco- 

therapy for the goal of attaining determined results which develop the quality of patient's life, 

including treatment of an illness, removal and decrease of sick patient's symptoms, retaining or 

slowing down of the illness condition or disease prevention [144]. Pharmaceutical care services 

include the methods and process via the pharmacist collaborates and contributes within the patient 

and another health occupational in implementing, designing, planning, monitoring and controlling 

pharmacotherapeutic schedule that will make certain pharmacotherapeutic results for the individual 

patient. Those in the round include several majority purposes and functions:  recognizing and 

identifying suppose, practical and actual medicine associated challenges, solving current medicine 

associated issues and prevention of them [145]. Pharmaceutical care services are the needful 

principles of public health care and must be united with various principles. It should assure for the 

direct profit and advantage for the individual patient. Therefore, pharmacists are directly liable and 

answerable to the quality of pharmaceutical care services for the patient [146].  

The name of “clinical pharmacy” was invented to characterize the job of pharmacists whose 

fundamental job is to communicate with other healthcare professionals, meeting, interview, 

conversation and evaluation of patients, perform concrete pharmacotherapeutic advices, monitor 
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and control patient responds to pharmacotherapy and ensure information about the medicines [147]. 

Clinical pharmacists principally working in clinics, hospitals, medical insurance companies and 

acute health care directions. They give patient centered rather than production focused services. The 

clinical pharmacist should have knowledge of pharmaceutical sciences, medicine, pharmacology, 

pharmacotherapy, clinical pharmacology, pharmaceutical care, clinical pharmacy and all pharmacy 

subject to be capable to cure in rational pharmacotherapy, which includes the cost on behalf of the 

minimum economic conditions toward achieve maximum therapeutic effect, and, ultimately, the 

patient health and safety of care [148]. 

Though the quantities of pharmaceutical productions in the worldwide are increasing, 

approach to vital medicines is yet deficient in most parts of the universe. Arising expenses of health 

care services, restricted fiscal sources, deficiency of human potential in the health care system, 

unskillful, inefficient and incompetent health sector, the enormous load of illness and modification 

in the technological, social, emigrational, public, political and economic surroundings are common 

or various in many countries, lands and regions [149]. So, change of psychological, mental social, 

technological, human, political and economic environment made necessary health care 

transformation and reorganization everywhere worldwide. The modern types of treatment are 

required at personal and at public levels to guarantee modern, effectual, safe and reliable 

pharmacotherapy services to the patients in an ever extremely complicated situation [150]. 

For parallel with the development of pharmaceutical infrastructure and job creation, there is 

a growing reputation of the pharmaceutical specialties. Most of the pharmaceutical specialties are 

the clinical pharmacists [151]. For many years, after the prosperous, useful and beneficial 

demonstration the clinical pharmacy services, plan, outline and conception in western countries like 

Europe, Canada, Great Britain, United States, Japan, Australia, South Africa and New Zealand, and 

remain part of the universe has pursued fit in modification of pharmaceutical practices and services 

[152]. Together with adopting those new conceptions these regions and states as well demand to 

transformation and modification of the existing higher pharmaceutical educational program 

curriculum to provide the needful teachings, education, instructions and study trainings, in order 

that prospective pharmacy divisions professionals and practitioners will be holding with the 

requested evidence information, knowledge, knowing and cognition in clinical skills. The 

influences of these modifications were strict sufficiently what even countries missing and have 
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deficient of suitable health infrastructure design and training types of equipment were aspiring to 

produce prospective trained pharmacists in these intentions [153]. It is testified, that the 

undergraduate pharmacy degrees in accordance with multiplicity, such as: Bachelor degree of 

Pharmacy, Master degree of pharmacy (Pharm M) and Doctor degree of pharmacy (Pharm D) 

offered to the developing countries. In Georgia, like in western countries, European Union, Canada, 

Australia, United States, Japan, South Africa, New Zealand and many various developed countries, 

the profession of a clinical pharmacist is considered to become successful [154]. Higher 

pharmaceutical educational study programs in developing countries change substantially from 

analogous study programs suggested in western countries such as European Union, Britain, Canada, 

the USA, Japan, Australia, Iceland and New Zealand, [155]. The fundamental causes for 

distinctions in Western countries are the distinctions in necessity, requirement vocational reference, 

pharmacy practice and the health care system. Likewise, pharmaceutical care and clinical pharmacy 

are tightly associated conceptions, though there are distinctions amongst the occupational 

development frames which determine the peculiarities [156]. For example, the Great Britain 

Clinical Pharmacy Association declares that the clinical pharmacy comprising theoretical knowing, 

and understanding, practical skills, values and attitudes needed by pharmacists to promote to 

individual patient and public, health care and pharmacy care services [157]. European Association 

of Clinical Pharmacy determines that, it as a health care specialty which characterizes the 

performance activities and health care delivering services of the clinical pharmacists are promoting 

and developing the rational and proper pharmacotherapy, rational using of pharmaceutical 

productions and medical devices [158]. Although, the USA College of clinical pharmacy in 

abbreviated determination describes and reports, that the clinical pharmacy is the field of modern 

pharmacy challenges with the knowledge, evidence information and practical skills of rational 

pharmacotherapy using medicines. Clinical pharmacy practice includes the knowledge of 

pharmacotherapy, pharmaceutical care and first pharmaceutical aid; it combines health care 

direction with special therapeutic knowing, understanding, cognition, acquired habits and 

assessment for the goal of providing rational and optimal patient treatment results [159]. 

The basic connections in pharmaceutical care are a jointly useful interchange, in that 

individual patient gives framework and power to the providers. The provider supplied commitment 

and competence to the individual patient. The pharmaceutical care essential purposes, methods, 
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practical skills and connection are improving day by day. It should continue functioning, practice 

and enhancement regardless of any frame [160]. 

Health care costs increase by 100% to 200% annually, the volume of medication takes up a 

significant segment, and effective medication management and the patient care issues become 

urgent. As a result, the functioning of a clinical pharmacist as a specialist in the public health care 

system is required for human health protection in the private or public insurance companies, which 

will raise the demand for clinical pharmacist as a specialist in the area. Insurance companies work 

should be focused on the relationship between the clinic and pharmacy institutions with highly 

qualified specialists [161]. 

The fundamental core of clinical pharmacy is a supply of pharmaceutical care services to the 

individual patient and is larger develop format of clinical and hospital pharmacy maintenances to 

improve, enhance and simplify the appointment aspects of drugs, to decrease the likelihood of 

medical errors, unsafe and unwarranted use of subscribed drugs [162]. It is important to research the 

pharmaco-economical issues in clinical pharmacy, consisting of identification, measurement and 

comparison of the drug therapy costs and consequences for public healthcare divisions. The 

possibility of a pharmaco-economic assessment is supreme because of the studying outcome are 

going to be strongly dependent on the selected prospect. Public, economic, political, humanistic, 

demographic and clinical results will be valued and considered with the help of pharmaco-economic 

frame making particular solution whensoever’s it would be eventual and feasible [163]. In present 

day public health arrangement drives pharmaco-economic processes; it can put into practice for 

effective drug formulary administration, separate patient treatment, treatment policy definition and 

distribution of the resourcefulness. Caused by to ensure the high-quality patient health care via the 

minimum costly direction, the clinicians should have enhanced strategic purposed at comprising 

expenses [164]. Character patient care should not be concessional meanwhile trying to decreases 

expenses. Medical services, pharmaceutical services and pharmaceutical productions supplied 

currently by healthcare occupational there should demonstrate pharmaco-economic significance, 

what are balances of political, economic, humanistic, public and clinical results. Pharmaco-

economics is able to ensure rational and systemic value for that evaluation [165]. Pharmacy health 

care professionals are directly connected with the patient and their relatives involved in the drug 

issue and the appointment of treatment (medicines obtained without a prescription). It is 
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comprehensive and necessary information to allow the use of medication, adverse events and 

efficacy. All the above-mentioned determine the function and role of a pharmacist into patient 

health care quality and safety protection [166].  

In several countries pharmacy occupation has developed to the station at where the clinical 

pharmacy with patient centered care practice is no longer the exclusion, but the regulation policy for 

the majority pharmacists’ specialist is common. Still, clinical pharmacy is tilled now practiced 

exceptionally in-patient regulation settings. Clinics and hospitals wherever approach to patient 

information data and medical division is available to make qualified treatment [167]. The medical 

protocol and remark, also prominent as the patient case or card-file, it is a law paper inclusive 

hospital and clinical distinct recognition data information, original history of patient and physical 

assessment and inspection, every daily progression remark made by health care vocational who 

operate with the patients in counseling, nursing care records, medical laboratory outcomes, 

assessment and diagnostic manipulations record, diet guidance and therapist, cardiologist, 

radiologist and surgery regards. Most patient cases as well conclude division orders for 

pharmacotherapy treatment and clinical pharmacy progression regards on drug dosing, 

pharmacokinetic, pharmacotherapeutic and other corresponding therapeutic notes, records, remarks 

and counseling [168]. 

The clinical pharmacy demands deep principal cognition and knowing of therapeutics, 

general medicine and diagnostics, an advantage knowledge of disease processes, understanding of 

pharmaceutical productions, deep knowledge in professional pharmaceutical directions, deep and 

comprehensive knowledge in pharmaceutical care, pharmacology, pharmaceutical assistance and 

pharmacotherapy. As well as, clinical pharmacy demands solid connection skills with deep knowing 

of medical and pharmaceutical terminology, medicine inspection abilities, delivering of drug data 

information, therapeutic project scheme capabilities. Also, require professional skills to evaluate 

and justify laboratory and physical specification records [169]. Pharmacological dosing, controlling 

drugs adverse pharmacotherapeutic effects, monitoring and checking of particular professional skill 

and provide care services assured by clinical pharmacists specialists. Globally, the clinical 

pharmacy objective is to maximize the clinical effects of using drugs and choose an effective 

treatment for each patient individually. Monitoring of the treatment course helps to reduce the risk 
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of adverse events, to offer the best therapeutic alternative, and to reduce the economic costs of 

treatment [170]. 

According to the “world health organization” (WHO) reformed medicine policy strategics 

received under the “world health assembly” in the beginning of 1986, the world health organization 

(WHO) arranged 2 assemblies about definition a function, role and duty of pharmacist professional, 

in 1988 in New Delhi, India and in 1993 in Tokyo, Japan. That was ensued under the admission, in 

1994 of May, at “World Health Assembly Resolution WHA47.12” about a function and role of a 

pharmacist in maintenance and help of the “world health organization” (WHO) reformed new drug 

(medicine) policy and strategics [171]. 

The “International Pharmaceutical Federation” (FIP) in 1992 evolved norm and standards 

for pharmaceutical care services according to the headline of “Good pharmacy practice” (GPP) in 

hospital, public, general and clinical pharmacy adjustments and regulations. Ensuring and 

succeeding the reference-guidance of the world health organization (WHO) assessor and expert 

specialists commission and the maintenance of “International Pharmaceutical Federation” (FIP) 

conference in 1997, the “International Pharmaceutical Federation” and “world health organization” 

FIP/WHO developed the mutual record on “Good pharmacy practice” (GPP), that was issued in 

April of 1999. By collaboration with world health organization (WHO) first edition the practice 

manual handbook “Developing Pharmacy Practice, a Focus on Patient Care,” was neglected in 

2006. The changing need pharmacists expose a recent model for the pharmaceutical working 

practice and present access to the pharmaceutical care services [172]. “Good pharmacy practice” 

(GPP) is the pharmacy working practice that satisfy with the demands of a population which make 

using of pharmacy and the pharmacists’ services to ensure rational, optimum, high quality and 

testimony-based care maintenances. To maintain challenged pharmacy practice is significant to 

have recognized and declared a state, public, national, civil or political framework of the quality 

guidelines, standards and policy. Good pharmacy practice (GPP) contains norms, references, 

models and standards whether frequently transcend that set down via the national legal system. In 

addition, regulation and legislation rarely provide exact regulations, instructions and directions 

regarding however the pharmaceutical services have to be to satisfy the public or national demands. 

Accordingly, state, national or public, pharmaceutical occupational society and associations have 

essential function and role in the adjustment of norms, models and standards for Good pharmacy 
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practice (GPP), whichever concludes the quality administration framework standards and 

strategically projects and schemes for proceeding and upcoming pharmaceutical care practice and 

pharmaceutical services [173]. It is as well admitted, acknowledged and declared that in upcoming 

and proceeding state standards and norms for Good pharmacy practice (GPP) consideration should 

be paid to both of necessarily of public care services users and the holding capacitance of state, 

public or civil care divisions, for maintenance the challenging pharmaceutical/pharmacy services 

[174]. The standards must identify and distinguish the originality of various pharmaceutical practice 

adjustments such as: general and clinic/hospital pharmacy. As well as, however, pharmaceutical 

productions, medicines, pharmaceutical and medical services have necessities to change. The norms 

and standards should confess, accept and recognize for developing practice regulation and ensure 

these proceeding services with governance without minus influencing the evolutional character of 

new pharmaceutical practice. Simultaneously foundation and base should be determined the new 

health care and pharmacy care practice policies, under the lower standards, that if its performance, 

pharmaceutical working and practice cannot be regarded “pharmacy practice” totally and, 

accordingly, should not be absolved [175].  

While creating minimal norms and standards on good pharmacy practice (GPP) and 

international pharmaceutical federation (FIP) underlines or accentuation the significance of initially 

determining the function and roles performed under the pharmacists as supposed by individual 

patient and public. The corresponding roles and functions, for pharmacists, have are the direct 

accountability, obligation and responsibility. So, there is a necessity to be definite within the 

framework of every function and role. Minimal state, public, national and civil standards should be 

set according to the demand to show and demonstrate expertise in established of performances 

sustaining every role and function of pharmacist [176]. The Minimal state, public, national and civil 

standards for every action are the framework on methods, processes techniques, wherever demands 

are appropriate. Should be determining suitable local demands of the pharmaceutical working 

practice surroundings, and should be defining state, public and national occupational tendencies, 

intentions, ambitions and inclinations [177]. The whole state, public and national pharmaceutical 

occupational associations and societies should as well fit these functions and roles according to the 

own demands. The pharmacy performances schedule is able to next determined and accessed via 
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frame detectors for good pharmaceutical practice within state, public and national scope and can be 

suspended with convenient and comfortable practice regulation precedence and superiorities [178].  

The sickness orienteering pharmaceutical care services are taking into consideration to be 

lighter and easily for pharmacists’ professionals and to personnel relatively to the pharmaceutical 

care assistance. In western countries there are continuous and regular disputes and negotiation about 

if it is correctly allowable to restrict the supply of pharmaceutical care services to grouping of 

patients with determined features and do not ensure the pharmaceutical care services to another like: 

“Human immunodeficiency virus infection” (HIV) and “Acquired immune deficiency syndrome” 

(AIDS), coronary heart disease, diabetes, hypertension, lipid management, sexually transmitted 

diseases monitoring, asthma and so on [179]. 

 The concrete norms and standards of Good Pharmacy Practice (GPP) can be advanced 

within a state, public, national or civil occupational pharmaceutical institution framework 

foundation. Reaching certain norms and standards of Good Pharmacy Practice (GPP) for every state 

nationality and people within those references and guidance has demand for a significant time 

period and intension. These regulations should not be creating later, because it has essential value 

for new modern pharmacy practice development [180].  

European pharmaceutical care network was established in 1995 (Pharmaceutical Care 

Network Europe). It cooperates with the WHO and UN (United Nations) on perfection, 

enhancement, implementation and realization of pharmaceutical care services and appropriate 

pharmaceutical practice issues. Namely, in 2013 the Europe pharmacy and pharmaceutical care 

network (“The Network of Pharmaceutical Care in Europe”) together with international experts 

developed a new definition of pharmaceutical care services and determination of the pharmacist's 

function and role in patient health care services, which can be achieved through optimization of 

medicines to improve health status [181]. 

These circumstances of the pharmaceutical sector in the health care system are patient-

oriented, efficient and cost-reaching to better health. In fact, in space of the health system under the 

conditions, such as universal health care, insurance, medicine and basic public health development, 

pharmaceutical care is a new challenge of the pharmaceutical sector. It has to create a harmonious 

environment and balance to be able to administer the health condition of the people and public in 
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terms of pharmacotherapy. It should be able to supply each individual with benefits of healthcare 

business industry, state and public healthcare, also can regulate its weak and negative aspects [182]. 

Across the influence on separate patients’ nation health division in the state should develop 

the pharmaceutical care and the healthcare systems’ efficiency, productivity, capacity, cost- 

effectiveness and quality. Enhancements in the micro level influence and impact on the general 

context in the macro-level. The society gain more advantage and profit, while human and people 

possess upward health care system. Finally, people as well will profit and advantage when in the 

health care frame occur broad enhancements. The pharmaceutical services and pharmacists’ 

participation in patient focused health care were connected with better and perfect health, better 

economic results, and a better quality of life. All this will decrease in drug-associated unfavorable 

side effects, morbidity and mortality [183]. The present consideration, review and regard explored 

the efficiency and effectiveness of pharmacist vocational services from viewpoint of customers, 

consumer and patients results, and wherever probable the potential economical advantage, profit 

and gain. It is the primary discovering and detecting example of the importance of services 

multiplicity, enclosing regularity of proceeding health care after that patient discharge from the 

clinic or hospital. Training, teaching and instruction to customers, consumers, patients, all health 

care professionals, all doctor/physicians and other medical practitioners. Generally, that revise and 

regard shows that there are a significantly high-quality records and evidenced data information, into 

support the meaning, importance, value, significance and sense of occupational pharmaceutical 

practices and to all pharmacy services for perfecting patient health condition, results and ensure 

rational pharmacotherapy setting in the society, appropriate medication using and proper drug 

therapy settings [184]. 

 

1.5 Patient’s safety 

 

Patient’s right, security and safety should be in the order of priorities for all health division 

occupational, such as pharmacists. Pharmacists care about better health, welfare, common well 

being and prosperity of people. It was determined that very essential the prophylaxis and prevention 

of the patients from the error, damage, harm, injury and detriment. These also inclusive via medical 

mistakes, faults and errors. The determination of damage, harm, injury and detriment hold temporal 

or constant, continuous and regular disruption of the human body’s structure and functions, that 

demanding armed intervention. As well the medical error leading to fatal cases. From ancient times 
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to the present day, pharmacists had been the guardians’ contrary of the venoms, poisons, toxins, 

viruses, and all the substances that can damage, harm and injury individual patients, state, nation, 

people and the society. Today, especially more than ever, the pharmacists’ professionals are more 

liable and answerable; to assure just that, as the patient get the medication, the drug will not be a 

reason of damage, harm and injury [185]. This is the pharmacists’ goal and objective; to be 

confident the patient understand and be aware of the drug name, the medical purpose of drug use, 

goal of this medicine, when and how it should be received, how is it possible to minimize drug 

interactions with another medicines like Over The Counter (OTC) or Prescription drug (Rx) and 

nutrition, as well drugs’ optimal safekeeping and storage conditions [186]. 

Pharmacists are approachable in all healthcare environments: in-patient, outpatient and 

society adjustments. Pharmacists are accessible to view customers/patients at comfortable times all 

daytime of the week, in morning, evening and weekend hours, and beyond a purpose. As 

emphasized in 2009 of November, the intervention of pharmaceutical services and pharmacist in the 

use of the medicines has vital value. Accordingly, pharmacists’ role in improving the safety of 

patient more increased.   Pharmacists’ participation for the security and safety of patients could be 

as soon as possible during the prescribing stage and before the introduction of medication. In 

several cases, pharmacists were maintained under the special programs and actions of the state, 

national or public associations. This comprehensive work carried out by pharmacy student, junior 

pharmacist, or some IT pharmacists, this pharmaceutical and IT programs interaction was directed 

to patient safety. When emphasizing on medicine, medication and drug errors, the International 

Pharmaceutical Federation (FIP) generally mentioned on the definition of the Coordination Board 

for Error; -Error alert about the treatment mistake (Alert). It is preventive development that can 

result in improper use of medicines or harm to the patient. Suchlike development should be 

connected to pharmacist occupational practice, medical productions, medical and pharmaceutical 

manipulation and schemes; inclusive prescription, messaging, production labeling, nomenclature, 

drug packaging, prescription, administration, distribution, training, teaching, controlling, 

pharmacotherapy and monitoring of drug using [187].  

Everywhere purpose of  the drug safety issue  is to decrease the drug and medication 

mistakes, faults and errors. The drug and medication connected damage, harm and injury should 

decrease by 50% in the near future globally. That plan and goal are encouraged and promote 

http://apps.who.int/iris/bitstream/10665/255507/1/WHO-HIS-SDS-2017.11-eng.pdf?ua=1
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performance, productivity and capacity to create and establish the new drug policies and special 

propaganda and protection of public pharmaceutical societies and associations worldwide. This 

propaganda is very important for high quality health care services in local, regional and 

international level and could responsible in safety and security ensure of the; health care 

professionals, patients, medicines, health divisions, pharmaceutical services, safe pharmacotherapy 

and medication practices. For preventing errors and the harm results, should ensure that the suitable 

patient get the appropriate drugs, proper drug dose, through the right route of administration, at the 

appropriate time. The issue goals are to improve in every phase of the pharmacotherapy and drug 

using, enclosing; drugs prescribing, medicines counseling, medicines distribution, drugs dispensing, 

monitoring of drug storage, controlling of pharmacotherapy and drug using. The World Health 

Organization (WHO) goals are to ensure governance and enhance prospects, intention, strategies 

and instruments to assure that pharmacotherapy and drug using process is safety for the patients and 

in all public health care services. Those preconditions are corresponding and directing the 

pharmacists’ function and role in patient safety [188]. 
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CHAPTER 2. MATERIALS AND METHODS OF RESEARCH 
 

2.1 Materials of research and the number of respondents 

 

Based on the request of YSMU the information from MOH of Georgia about pharmacists, 

pharmacies, pharmaceutical factories, pharmaceutical wholesales, the medical and pharmaceutical 

activities in Georgia and the pharmacist diploma were received.  

 Official information from MOH of Georgia got comprises: 

 There are 1345 wholesale pharmaceutical facilities in Georgia; 

 There are 780 wholesale pharmaceutical facilities in Tbilisi; 

 There are 4493 pharmacies in Georgia; 

 There are 1737 pharmacies in Tbilisi; 

 There are 81 pharmaceutical manufacturings in Georgia; 

 By the beginning of 2007 the certified pharmacists’ number in Georgia was: 

 Pharmacist analysts-16; 

 Pharmacist organizers-2333; 

 Pharmacist technologists-80; 

 Pharmacist toxicologists-16; 

 General pharmacists-324. 

 The total number of pharmacists was: 16+2333+80+16+324=2769. 

 Currently in  Georgian higher education system includes following Academic Education Levels: 

 The Bachelor Pharmacist (The Bachelor's Degree in Pharmacy), The Master Pharmacist (The 

Master's Academic Degree in Pharmacy), Doctor’s Academic Degree of PhD in Pharmacy. 

Before 2007 in Georgia it was two post-graduate Academic Scientific Degrees in Pharmacy: 

Candidate of Pharmaceutical Sciences and Doctor of Pharmaceutical Sciences. Before 2007 in 

Georgia the higher pharmaceutical education system was contained 5 years, Nowdays the 

pharmacists' diploma with 5 years of higher pharmaceutical education from the higher education 

institution equalized with the Master's Academic Degree in Pharmacy. 

 Before 2005 in Georgia were colleges and secondary professional / technical colleges.  
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 Since 2007 the pharmacist’s profession has been removed from the list of regulated health care 

professions. But currently in Georgia on pharmacist positions in drugstores working specialists 

who obtained the Bachelor’s or Master's Academic Degree in Pharmacy from the higher 

education institution. 

 Official information about pharmacy facultyies’ students in Georgia was: 

 The pharmacy students in Tbilisi State Medical University 719; 

 The pharmacy students in Georgian Technical University 375; 

 The pharmacy students at the University of Georgia 57. 

  The total pharmacy students’ number was: 719+375+57=1151. 

 The research objects were materials of sociological study, which included: 

 Surveys with the pharmaceutical and medical professionals; 

 Surveys with students of the faculty of pharmacy; 

 Surveys with the drug store customers and visitors; 

 Surveys with public health specialists; 

 Surveys with the young pharmacist specialists (up to 35 years). 

The questionnaires developed by Sokolova have been used by many international 

researchers who have published articles and received positive reviews. These questionnaires were 

approved in 2009 in Russia (Yaroslavl Medical University). Sokolova's questionnaires were 

recommended by the ethics committee of the YSMU and approved by the YSMU Scientific 

Coordination Council. Dr. Sokolova’s Questionnaires applied within the study were translated from 

Russian into Georgian and English [189].  

 7 types of approved questionnaires there were used (Respondents were randomly selected): 

 Questionnaire for chief pharmacists: 410 chief pharmacists were participated in the study and 410 

surveys were on paper based. 

 Questionnaire for consumers (customers) of medications: 1506 consumers of medications were 

participated in the study and 528 surveys were paper-based and 978 surveys were computer-

based. 

 Questionnaire for the employed pharmacy faculty student: 222 employed pharmacy faculty students 

were participated in the study and 222 surveys were paper-based; 
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 Questionnaire for health-care specialists: 307 public health specialists were participated in the study 

and 307 surveys were paper-based; 

 Questionnaire for pharmacist specialist, 810 pharmacist specialists   were participated in the study. 

707 surveys were paper-based and 103 surveys were computer-based; 

 Questionnaire for pharmacy faculty students: 319 pharmacy faculty students were participated in 

the study and 261 surveys were paper-based and 58 surveys were computer-based; 

 Questionnaire for the young pharmacist specialists up to 35 years: 314 young pharmacist specialists 

were participated in the study and 314 surveys were paper-based. 

 Together with this the following was applied: 

 Legislation and regulations (laws, Government regulations, MOH orders); 

 Statistical information about the pharmacists and about pharmacy faculty students in Georgia; 

 Data and information from the MOH of Georgia of register work pharmacist staff; 

 Data and information about the pharmacy faculty students from main pharmacy faculty 

departments in Georgia; 

 Tables, column diagrams and drawings, illustration in which percentage and/or quantitative 

shares are clearly shown. 

 The total number of respondents was: 410+ 1506+222+307+810+319+314=3888 

The number of respondents was calculated by using sample size of the open source 

epidemiologic statistics for public health (OpenEpi) http://openepi.com/SampleSize/SSPropor.htm. 

Open source epidemiologic statistics for public health (OpenEpi) provides statistics for 

counts and measurements in descriptive and analytic studies, stratified analysis with exact 

confidence limits, matched pair and person-time analysis, sample size and power calculations, 

random numbers, sensitivity, specificity and other evaluation statistics, R x C tables, chi-square for 

dose response and links to other useful sites.  

 Responsible pharmacist-in some drug-stores there were pharmacist who was responsible instead of chief 

pharmacist when head pharmacist was not in a drugstore or chief pharmacist was on vacation, or in some 

psychotropic drugstores responsible pharmacists were answerable, accountable and responsible for the 

turnover of psychotropic medicines.  

 Senior pharmacist-in some drug-stores senior pharmacist were the deputies of the chief pharmacist. 

 Authorized pharmacist obtained Master Degree in pharmacy -in some psychotropic drugstores authorized 

pharmacists, were answerable, accountable and responsible for the turnover of psychotropic medicines.  

http://openepi.com/SampleSize/SSPropor.htm
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 Chief pharmacist was head and principal of the drug stores. Chief pharmacists were governing, leading, 

guiding, managing the drug-stores. 

 Manager pharmacist in some drug-stores there were manager pharmacist, who had the same responsibility, 

liability and duty as chief pharmacist. 

 On the position of mentor (tutor) the experienced professional pharmacist -in some drug-stores there were 

chief pharmacist or manager pharmacist or senior pharmacist or responsible pharmacist or the deputies of the 

chief pharmacist. 

2.2 Methods of research 

 
Marketing research was conducted based on the analysis of data from official sources of 

respondents’ filled questionnaires (the aim was to obtain information about general trends and 

processes). 

It was also planned to conduct field marketing research in order to obtain the data that were 

comprehensively and statistically analyzed. Studies allowed identifying the range and variety of 

opinions and patterns of professional behavior of respondents. 

Each investigation was carried out in three interconnected stages. At the previous stage itself 

investigation purpose setting, the target population criteria selection, as well as the study options 

choice and their implementation were determined. At the second stage mainly, itself inquiry with 

the help of filling the questionnaires and the data collection was performed. At the third stage the 

collected data were subjected to analysis by means of the SPSS 11.0 for Windows 7 Program, and 

then definite discussions were encountered. For the Cross analysis the data obtained by means of 

Cross tabulation and Chi-Square Tests were served as a base.  

 Marketing research process was involved a series of sequential steps: 

 Development a program of marketing research; 

 Getting and analyzing the data from respondents’ filled questionnaires; 

 Presenting the results of the research, illustration, drawing, conclusions and recommendations; 

 Analysis, assessment and discussion; 

 Summary, conclusion and practical recommendations. 

Methods of the systematic, sociological (surveying, questioning), comparative segmentation, 

mathematical-statistical, graphical analyses were used. In order to meet the objectives, set in the 

research we also used the results obtained through analysis of available official information, studies 

and opinions about pharmacists, as well as the methods of quantitative studies. 
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During the research there were used various publications of specialists, dedicated to 

investigation of problems related to professional formation, laws and legal acts, Governmental 

decisions for this area regulation; the sociological research has been done by using questionnaires. 

 The research implementation required the following sub studies: 

1. Study of the level of awareness regarding the roles and responsibilities of pharmacists’ staff in 

Georgia; 

2. Identification of urgent problems of pharmacists, the chief pharmacists and the young pharmacist 

specialists in Georgia; 

3. Identification of the main problems of pharmacists from the point of view of the public health 

specialists in Georgia, as well as the medications’ consumers (customers/buyers) in Georgia; 

4. Identification of the basic problems of pharmacists from the point of view of the pharmacy 

faculty students and the employed pharmacy faculty students in Georgia. 

With the help of statistical methods used during the investigation a number of studies 

were performed:  

 Independence x
2
 test application, aiming to reveal existing connection between the variables. As the 

main hypothesis a fact of the variables’ independent being was considered. The test was performed 

by the 95% credibility threshold. When as a result of the test the confidence coefficient is less than 

0,05 (p<0,05), so an interconnection availability between the variables is asserted; 

 Calculation of measures of central tendency and dispersion (arithmetical mean, median, and 

standard deviation) for summarizing and assessment of data.   

 Determination of the specific gravity (%). 

The study’s ethical items. In order to provide the study’s ethical character each participant of it 

was informed about the study’s goal and suggested of willingness of the work to be done. So, the 

respondents’ written or oral compliance was got on that issue. All the studies were carried out by the 

selected organizations administrations’ previous compliance. In order to create a motivated subject, the 

implemented research scientific purpose was underlined, and definite indications on the questionnaires 

filling order were provided. During the whole period of research, the participants’ incognita was also 

provided. For the international rules’ and criteria’ conformity this human subject comprising given study 

was discussed on the Bioethics Committee sessions of the YSMU after M. Heratsi on 20.03.2014 and 

19.12.2017, in regard of what the positive conclusion was got.      
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CHAPTER 3. RESEARCH OVERVIEW, RESULTS, ANALYSIS AND 

DISCUSSION 

3.1 Study results overview, assessment and discussion on the bases of using the 

seven types of questionnaires. 

 Study of pharmacist specialists 

On the basis of the performed study results the following have been founded: 

The vast majority of pharmacist specialists were female (See ill.1). It is important that the 

pharmacy as the work place to become more attractive for the male pharmacists. 
 

 

 

Illustration 1. Distribution of respondents (pharmacist specialists) by gender 

 

Age of the pharmacists ranged from 21 to 70 years. Majority of pharmacist specialists were 

from 26 to 45 years old (See ill.2). It is important that, the elderly pharmacists might be more 

actively involved in the work of the pharmacy. 

 

 

Illustration 2. The respondent’s (pharmacist specialists) age 
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By the education 0.2% of ppharmacists had secondary professional education, 0.4 % - 

college education, 96.4% - higher education and 3% - postgraduate degree (PhD studies or Doctoral 

studies). The vast majority of respondent pharmacists owned higher pharmaceutical education (See 

table.1). It will be much desirable that, pharmacist’ job in pharmacy work place become more 

attractive for postgraduate PhD degree pharmacists. 

Table 1.  

The respondents’ (pharmacist specialists)  education 
 

Education Frequency Percent (%) 

1. Secondary professional 2 0.2 

2. College 3 0.4 

3. Higher pharmaceutical 781 96.4 

4. Postgraduate degree in pharmacy: PhD studies or Doctoral studies 24 3.0 

Total 810 100.0 

Majority of the respondent pharmacist specialists obtained pharmacist qualification in 5 

years of higher education. About a quarter of them obtained Bachelor – pharmacist qualification 

(Bachelor‘s Degree in Pharmacy-B Pharma), about one seventh of them obtained Master –

Pharmacist qualification (Master‘s academic degree in pharmacy). About three quarters of the 

respondent pharmacists obtained certified pharmacist qualification by the MOH of Georgia (See 

tabl.2). It is necessary to start pharmacists’ certification to improve the pharmaceutical care. 
 

Table 2.  

Qualification of the respondents (pharmacist specialists) 
 

Qualification (1 or more answers) Count Percent (%) 

1. Pharmacist’ s assistant 5 0.6 

2. Pharmacist with 5 years of higher education 557 69 

3. Bachelor–Pharmacist (Bachelor‘s Degree in Pharmacy) 196 24.2 

4. Master –Pharmacist (Master’s academic degree in pharmacy) 108 13.3 

5. Certified Pharmacist by the MOH of Georgia 583 72.0 

6. Candidate of pharmaceutical sciences 5 0.6 

7. Academic Degree PhD in Pharmacy 2 0.2 

Majority of total length of the work experience of respondent pharmacists ranged from 5 to 

25 years (See ill.3). 
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Illustration 3. Length of the work experience of respondents (pharmacist specialists) 

 

The vast majority type of pharmaceutical organization jobs of respondent pharmacists was 

pharmacy, being as a major place for pharmacists’ employment (See ill.4). 

 
Illustration 4. Pharmaceutical organization type at job of the respondents  

(pharmacist specialists) 

 

By the network belonging type at job 32.8% of the pharmacists worked at pharmacies, 

67.2% of them worked at pharmacy network. The majority of respondent pharmacists worked in 

pharmacy network, while the minority of them - in pharmacies (See ill.5). 

 

 
Illustration 5. Types of pharmacies of the respondents pharmacists specialist’  

(discrete and network ones) 

The current job for a vast majority respondent (pharmacist specialists) was named by the 

position of pharmacists (See tabl.3). 
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Table 3.   

Current position of the respondents (pharmacist specialists) 
 

Q-8. Position    (could be chosen 1 or more answers) Count Percent (%) 

1. Technical assistant 1 0.1 

2. Pharmacist’ s assistant 2 0.2 

3. Consultant of cosmetics and hygiene 3 0.4 

4. Intern pharmacist 3 0.4 

5. Pharmacist 789 97.41 

6. Responsible pharmacist 74 9.1 

7. Senior pharmacist 46 5.7 

8. Authorized pharmacist 8 1.0 

9. Chief pharmacist 16 2.0 

10. Manager pharmacist 23 2.8 

11. Deputy (vice) manager pharmacist 20 2.5 
 

The majority of employment time length on current position of respondent pharmacist 

ranged from 3 to 10 years (See ill.6). 

 

 
 

Illustration 6. Duration of the employment time on current position of the respondents  

(pharmacist specialists) 
 

It is more efficient that the potential pharmacists choose their future profession only 

according to their wishes, personal desire, awareness based on their own trends, aspirations and 

inclinations. 

The main underlying motives, while making professional (occupational) choice of 

respondent pharmacist were: desire to obtain high-quality professional education (training)-44.8%, 

guarantee to be employed 42.6%, interest in a profession-39.4%, the desire to care for the health of 

people-43% (See tabl.4,5). 
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Table 4.  

Factors, mostly influenced on the respondents’ (pharmacist specialists) profession choice 
 

Q-10. The most influencive on the profession choice 

 (one answer is accepted) 

Frequency 

 

Percent (%) 

 

1. Parents’ advices (or will) 186 23.0 

2. Teachers’ advices 32 4.0 

3. Advice of an expert-specialist of professional orientation 

(of career guidance) 
28 3.5 

4. The desire to obtain a profession in compliance of own trends, 

aspirations and inclinations   
108 13.3 

5. There was nowhere to go 15 1.9 

6. Dissatisfaction with the first education 18 2.2 

7. Personal desire 306 37.8 

8. Specialty love from childhood 117 14.4 

Total 810 100.0 

Table 5.  

Underlying motives while making professional choice of the respondents (pharmacists) 
 

Q-11.    Underlying motives while making the professional choice (more than 

5 alternatives are acceptable)     

Count 

 

Percent 

(%) 

1. Desire to obtain high-quality professional education (training) 363 44.8 

2. Prestige of the profession (specialty) 202 24.9 

3. Existence of capabilities to the certain kind of activity 251 31.0 

4. Family tradition 94 11.6 

5. The desire to develop own capabilities, aspirations and inclinations 200 24.7 

6. The desire to be included in a student community as a special social 

environment 
120 14.8 

7. The desire to expand horizons (desire to widen own range of vision) 145 17.9 

8. The desire to extend carefree period of life 116 14.3 

9. Opportunity to take high social position 143 17.7 

10. Guarantee to be employed 345 42.6 

11. The desire to achieve a certain level of material well-being (security) 127 15.7 

12. Possibility of further social advancement (promotion) 210 25.9 

13.  The desire to achieve self- respect in a view of others  128 15.8 

14. Striving interests to acquire certain circle of connections, contacts with 

friends and   acquaintances 
102 12.6 

15. Deferring from military service 3 0.4 

16. The desire to have needful social well-being 53 6.5 

17. Interest in a profession 319 39.4 

18. The desire to be useful to people 152 18.8 

19. The desire to care for the health of people 348 43.0 

20. The desire to receive (medical) pharmaceutical education 219 27.0 
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A little bit more than half of respondent pharmacists (pharmacist specialists) were satisfied 

of professional choice; about a quarter of them were partially satisfied of professional choice (See 

tabl.6). As it revealed we advise for pharmaceutical companies to make study of their own 

pharmacists’ motivations, aspirations, tendency, intention, ambition, desire and wish for 

professional choice. In our opinion it is significant and can make influence for pharmacist 

qualification, professional motivation, occupational enhancement, career improvement strategy and 

for the quality of pharmaceutical care services. 

 Table 6.  

Satisfaction of professional (occupational) choice of respondents 
 

Q-12.    Satisfaction with the professional choice and profession  

(variants of answers) 

Frequency 

 

Percent 

(%) 

1. Yes, I am satisfied with my professional choice. (Yes, I am satisfied 

with my profession) 
467 57.7 

2. Partially 205 25.3 

3. I have doubts with my professional choice (I have doubts around my 

profession) 
36 4.4 

4. I am disappointed with my professional choice (I am disappointed with 

my profession) 
49 6.0 

5. No 53 6.5 

Total 810 100.0 
 

More than one third of respondent pharmacists were not satisfied with professional career, 

about one third of them were partially satisfied with professional career (See ill.7). It is significant, 

that pharmaceutical companies make study of their own pharmacists’ satisfaction with professional 

career. The pharmaceutical companies should study a combination of all factors that affect the 

satisfaction with professional career. 

 

Illustration 7. Satisfaction professional career of the respondents (pharmacist specialists). 
 

About a quarter of respondent pharmacists were not satisfied with work; more than one third 

of them were partially satisfied with work (See ill.8).  
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Illustration 8. Satisfaction with work of the respondents (pharmacist specialists) 

 

Base on study results it is considerable, that pharmaceutical companies make study of 

pharmacist’s work satisfaction. The pharmaceutical companies should determine the combination of 

factors that affect on the pharmacists’ work satisfaction. Therefore, we recommend to the 

pharmaceutical companies to study and analysis features of main factors that influences on the 

pharmacists’ job gratification. 

Table 7.  

Report of impacting factors, which influenced on the respondents (pharmacist specialists) work 

satisfaction, estimated under the 5- point scale system 
 

 Q-15. Estimation of the impacting factors influenced on the work 

satisfaction (estimation for each factor) 

Mean 

 

Median 

 

Std. 

Deviation 

q15_1 The content of work 4.03 4.00 1.061 

q15_2 Position held 3.92 4.00 1.025 

q15_3 Correspondence of qualification to work 4.09 4.00 1.009 

q15_4 Correspondence of nature of work to my capabilities, 

aspirations, and inclinations 
4.10 4.00 0.990 

q15_5 Existence of perspective for professional promotion 3.85 4.00 1.171 

q15_6 Existence of perspective for career promotion 3.81 4.00 1.204 

q15_7 The possibility to enhance improve qualifications 4.03 4.00 1.085 

q15_8 - Existence of a high degree responsibility for the work 

results 
4.02 4.00 1.124 

q15_9 Regimen of work 3.66 4.00 1.145 

q15_10 Labor salary 2.43 3.00 1.253 

q15_11 Existence of the system of benefits scheme for employees 3.52 4.00 1.243 

q15_12 Support and assistance of a manager (chief) 4.17 5.00 1.090 

q15_13 Direct relationships with manager 4.24 5.00 1.062 

q15_14 Relationships to colleagues 4.57 5.00 0.815 
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During the research we found and evaluated some impacting factors which have influenced 

on the work satisfaction of pharmacist specialists. These factors were: the content of work, position, 

correspondence of qualification to work; correspondence of the work nature to capabilities, 

aspirations, and inclinations of pharmacist; existence of perspectives for the professional promotion 

(enhancement) and the career promotion; the possibility to improve qualifications; existence of a 

high degree of responsibility for the work results, regimen of work, labor salary; existence of the 

system of benefits scheme for employees; support and assistance of a manager (chief); direct 

relationships with  manager and colleagues (See tabl.7). 

About a quarter of respondent pharmacists (pharmacist specialists) have realized 

professional capabilities, skills and habits partially; less than 50% of them - of own potential; about 

half of them have realized professional capabilities, skills and habits partially; more than 50% of 

them - of own potential (See ill.9). Pharmaceutical companies should create constructive working 

conditions for pharmacists to maximally realize their professional capabilities, skills and habits. 

This will increase the quality of pharmaceutical care in pharmacies. 

 

Illustration 9. Extent of the respondents' (pharmacist specialists) realization of the professional 

capabilities, skills and habits 

 

During the research there were found and evaluated the factors, influencing on the 

pharmacists' professional development: interesting and valuable (informative) work; the favorable 

(prosperous) psychological climate within the colleague’s team; possibility of the career growth; 

possibility of the professional education or training; the social importance of the profession; 

independence in work (See tabl.8). 



 

64 

Table 8.    

Report of   factors, influencing of the respondents' (pharmacist specialists) professional 

development evaluated under 5-point scale system 

Q-17.Evaluation of the factors, influencing on the 

professional development of the respondents (evaluation for 

each factor) 

Mean 

 

Median 

 

Std. 

Deviation 

q17_1 Interesting and valuable work 4.03 4.00 0.967 

q17_2 The favorable psychological climate within the 

colleagues team 
4.04 4.00 1.008 

q17_3 The possibility of career growth 3.90 4.00 1.075 

q17_4 The possibility of professional education or training 4.15 4.00 0.969 

q17_5 The social  importance of the profession 4.11 4.00 1.010 

q17_6 Independence in work 4.08 4.00 1.036 

 

The respondents (pharmacist specialists) ' majority considered that education should not be 

ceased; the minority of them - that it is possible to cease education after getting specialist diploma 

(degree) or the specialist certificate (See ill.10). On our view it is of the crucial necessity that all the 

pharmacists should realize, reconsider and understand the importance of continuous pharmaceutical 

and medical education in constantly. Further diploma pharmaceutical education is a very important 

factor for the upper qualification of pharmacists and essential index for the high-grade of 

pharmaceutical care. 

 
Illustration 10. The respondents’ (pharmacist specialists) opinion about the possible  

education level  

The minority of respondent pharmacists had not used knowledge in their practice, obtained 

from professional publications; less than half of them had partially used that knowledge (See ill.11). 
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It is very important that pharmacists have to use knowledge obtained from the professional 

publications, journals and the modern pharmaceutical literature in their practice. 

 

 

Illustration 11. Opinion of the respondents about their knowledge, obtained from professional 

publications used in the practice 

 

Mostly essential pharmaceutical activity issues for the respondents’ (pharmacist specialists) 

majority were: new drugs, generic drugs, chemical and brand names of them; psychology of 

communication (relationships) with customers; issues of pharmacotherapy of certain diseases, 

pharmacology, pharmacodynamics, pharmacokinetics and pharmaceutical care (See tabl.9). It is 

apparent, that in the higher pharmaceutical education universities programs should be emphasized 

on the following subjects: pharmacotherapy, pharmacology, pharmaceutical care, clinical pharmacy 

and drugs toxicity. 

The minority of respondents (pharmacist specialists) had neutral attitude toward learning 

and qualification upgrading (improvement) study courses (See ill.12). The professional trainings, 

complementary educational programs, skill enhancement learning instruction, professional 

workshops are appear to be very necessary for the further professional advancement , vocational 

development and for occupational improvement strategics. 
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Table 9. 

Mostly essential pharmaceutical activity issues for the respondents (pharmacist specialists) 
 

Q-20. The most essential (relevant) for respondents issues of pharmaceutical 

activity  (several answers were possible) 

Count 

 

Percent 

(%) 

1. New drugs, generic drugs, chemical and brand names of drugs 518 64.0 

2.  Psychology of communication (relationships) with customers 478 59.0 

3. Issues of pharmacotherapy of certain diseases 541 66.8 

4. The safety, effectiveness and quality of the drugs 558 68.9 

5. Pharmacology, pharmacodynamics and pharmacokinetics issues 572 70.6 

6. The normative legal regulation of pharmaceutical activity 364 44.9 

7. Drug technology issues 241 29.8 

8. Pharmacognosy 110 13.6 

9. Pharmaceutical organization and economics and pharmaceutical business 154 19.0 

10. Pharmaceutical management and marketing 281 34.7 

11. Pharmachemistry 90 11.1 

12. Toxicology 96 11.9 

13. Clinical pharmacy 267 33.0 

14. Pharmaceutical care 487 60.1 

15. Pharmaceutical analysis 77 9.5 

16. Toxicological chemistry 50 6.2 

17. Pharmaceutical technologies 86 10.6 

18. Nutrition 95 11.7 

19. Pharmaceutical cosmetics and perfume 178 22.0 

20. Social pharmacy and Public Health 146 18.0 

21. Computer technology and pharmaceutical information 140 17.3 

22. Phytotherapy 132 16.3 

23. Routes of drug administration 183 22.6 

24. Drug forms and drug design 158 19.5 

25. Drugs' toxic effects 196 24.2 

26. Rules of drug administration 237 29.3 

27. Cost-effectiveness and cost-benefits of drugs 124 15.3 

28. Terms and conditions of storage of drug (conditions and shelf-life) 259 32.0 

 

 

Illustration 12. Attitude of the respondents to qualification upgrading (improvement) study courses 
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A large majority of respondents’ (pharmacist specialists) consider that the Government 

should make the certification of pharmacists (See ill.13). As revealed, it is very important that 

the occupation of pharmacist should become regulated health profession. To raise pharmacists’ 

sepecialists’ professionalism, Government should make the certification of higher pharmaceutical 

education pharmacists. That is very essential for pharmacist’s professional perfection, for successful 

higher pharmaceutical education, for pharmacist self-realization, for pharmacist’s career advancement, 

for to exist pharmaceutical continuous professional education, for pharmacist professional growth, for 

pharmacist job gratification, for pharmacist career satisfaction, for pharmacists much higher status 

between health care specialists. Pharmacist certification is essential  for pharmacists  economic 

(material) welfare ,  for allows pharmacists to realize fully the received knowledge from higher 

education institution  in work by the full extent, for to have private pharmaceutical  activity, for 

pharmacists vocational development , for correspondence of pharmacist qualification to work, for  

further improvement perspective for pharmacists'  professional promotion, for possibility to career 

enhancement strategy, for to realized by the full extent pharmacist professional capabilities, skills and 

habits, for occupational  growth, for pharmacists professional satisfaction,  for career   enhancement 

perspective, for satisfaction of  income (salary). Therefore, pharmacists’ certification should start 

immediately and pharmacist vocation should become regulated health profession like family 

doctors. 

 

Illustration 13. Opinion of the respondents (pharmacist specialists), on the question- if the 

pharmacists’ certification should done by the Government. 

 

Less than half of respondent pharmacists are engaged in planning of professional career, 

more than a third of respondent pharmacists are engaged partially in planning of professional career 

(See ill.14). 
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Illustration 14. The respondents (pharmacist specialists) engagement in planning of professional 

career 

 

During research were found and evaluated goals that achieve as a result through professional 

career for pharmacists. These goals for pharmacist were obtain more power and authority, much 

higher status, independence, self-realization, power, economic (material) welfare, professional 

growth and career advancement (See tabl.10). 

Table 10.  

Report of the respondents (pharmacist specialists) on the question – “What goals do you want to 

achieve as a result through professional career?” 
 

Q-24. What goals do you want to achieve as a result through professional 

career?  

(Please evaluate each of the chosen option by 5 point scale system) 

Mean 

 

Median 

 

Std. 

Deviation 

q24_1 Obtain more power and authority 3.71 4.00 1.245 

q24_2 Much higher status 3.84 4.00 1.203 

q24_3 Independence 3.88 4.00 1.253 

q24_4  Self-realization 4.08 5.00 1.203 

q24_5 Power 3.16 3.00 1.449 

q24_6 Economic (material) welfare 4.51 5.00 0.877 

q24_7 Professional growth 4.54 5.00 0.858 

q24_8 Career advancement (growth) 4.50 5.00 0.937 

 

More than one third of respondent pharmacists are not satisfied with the balance between the 

workload and personal life, less than one third respondent pharmacists are partially satisfied with 

the balance between the workload and personal life (See ill.15). The balance between the workload 
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and pharmacist’s personal life should be more harmonized, comfortable, convenient, resourceful 

and more poised. That flexibility will further improve pharmacists’ work ability and motivation 

toward the job. 

 

Illustration 15. The respondents’ (pharmacist specialists) satisfaction with the balance between the 

workload and personal life 

 

Less than half of respondent pharmacists are not satisfied with the time duration of job, 

more than one third of respondent pharmacists are partially satisfied with the time duration of job 

(See ill.16). It is very important that pharmaceutical companies have created such working schedule 

and working conditions for pharmacists, which will contribute to improve pharmacists’ satisfaction 

according the time duration of job. That flexibility working schedule and working conditions will 

further enhance pharmacists’ work ability and motivation toward the job. These factors will 

improve the quality of pharmaceutical care in pharmacies. 

 

Illustration 16. The respondents’ (pharmacist specialists) satisfaction with the time duration of job 
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The Majority of the respondents are not satisfied with income, a quarter of them are partially 

satisfied with income (See tabl.11). It should be noted, that pharmacist’s satisfaction with income is 

a very sensitive factor that has a significant impact on the quality of pharmaceutical services 

performed in pharmacy. Therefore, pharmacist salary should be increased [191] according 

pharmacist specialist' professional competences, occupational motivation, theoretical and practical 

knowledge, in our opinion pharmacist satisfaction with income could be enhance and regulate via 

creation pharmacists’ periodic certification, licensing and accreditation systems in Georgia. 

Table 11.  

Satisfaction of the respondents (pharmacist specialists) with income 

 Q-27.  Are you satisfied with your income?     Frequency Percent (%) 

1. Yes 83 10.2 

2. Partially 206 25.4 

3. No 521 64.3 

Total 810 100.0 
 

Study of chief pharmacists 

On the basis of performed study results the following have been founded: 

The majority of the respondent chief pharmacists searching for the specialists applied 

Internet and advertisements in mass media or in printed and electronic media (See ill.17). 

 
Illustrations 17. The methods respondents applied in search for the specialists 

The main time length required for searching of pharmacist specialists on vacant position by 

respondent chief pharmacists was up to 3 months (See ill.18). 
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Illustration 18. Time required for searching of specialists on vacant position for the respondents 

(chief pharmacists) 
 

The majority of the respondents (chief pharmacists) considered that main qualities, 

capabilities and skills required for pharmacist specialists were ability to make decision fast and love 

towards their profession. 

Less than half part of chief pharmacists considered that main qualities, capabilities and skills 

required for pharmacist specialists were flexibility while changing the labor functions, ability to 

build up relations with people and high level of culture (See tabl.12). 

Table 12.   

The respondents’ opinion about qualities, capabilities and skills required for specialists 
 

Q-3. The qualities, capabilities and skills required for specialists 

(several answers were acceptable) 

Count 

 

Percent 

(%) 

1. High intelligence level 46 11.2 

2. Professional competency 120 29.3 

3. Flexibility while changing the labor functions 166 40.5 

4. Ability to make decision fast 254 62.0 

5. Love towards the profession 210 51.2 

6. Sense to get innovation 89 21.7 

7. Ability  to build up relations with people 179 43.7 

8. High level of culture 186 45.4 

9. Culture of speech 89 21.7 

10. Orientation towards  the creative work (focus on creativity) 108 26.3 

11. High motivation to work 67 16.3 
 

The majority of respondent chief pharmacists considered that main personal features 

required for a young specialist was attentiveness. Less than half of respondent chief pharmacists 

considered that personal features required for a young specialist was ability to work in a team, 

purposefulness, ability to learn, kindness, politeness and higher motivation to work (See tabl.13).      
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     Table 13 .  

The respondents’ opinion about personal features required for a young specialist 
 

Q-4. The personal features required for a young specialist 

(several answers were acceptable) 

Count 

 

Percent 

(%) 

1. Goodwill or amiability 83 20.2 

2. Initiative ability 153 37.3 

3. Ability to work in a team 195 47.6 

4. Purposefulness  176 42.9 

5. Ability to learn 203 49.5 

6. Kindness and politeness 175 42.7 

7. Attentiveness 215 52.4 

8. High motivation to work 162 39.5 
 

 

The majority of respondent chief pharmacists’ requirements for a young specialist were: 

working experience, higher education and recommendations. About one third part of respondent’s 

requirements and demands for a young specialist were proximity of place of residence to working 

place, marital status, plan for career development and high motivation to work (See tabl.14).  We 

concluded that higher pharmaceutical education was necessary precondition to start work on the 

pharmacist position. As it found pharmacist should have attentiveness, ability to learn, ability to 

work in a team, purposefulness, kindness and politeness, high motivation to work. 

Table 14.  

The respondents’ requirements for a young specialist. 

Q-5. The requirements demanded from a young specialist 

(several answers were acceptable) 

      Count 

 

Percent 

% 

1. Working experience 218 53.2 

2. Proximity of place of residence to working place 131 32.0 

3. Marital status 131 32.0 

4. Children 76 18.5 

5. Higher pharmaceutical education 240 58.5 

6. Recommendations 209 51.0 

7. Plan for career development 141 34.4 

8. High motivation to work 131 32.0 
 

The majority of respondent chief pharmacists considered that necessary time period for 

adaptation of a young specialist ranged from 9 months till up to 1 year (See ill.19). 

The majority of chief pharmacists considered that the mostly essential difficulties in 

professional adaptation of young employees were lack of professional knowledge and also of 

special skills (computer skills and etc). 
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Illustration 19. The respondents’ opinion about the time period necessary  

for adaptation of a young specialist 

 

Less than half part of respondents considered that the mostly essential difficulties in 

professional adaptation of young employees were difficulties with adaptation within the colleagues’ 

team, difficulties in relationship with administration (leadership), non-compliance of a job with own 

ideas (See tabl.15). According to that university pharmacy program should be more orientated to 

special skills, which gives possibility and capability to pharmacists to use gained professional 

knowledge in practical situation. 

Table  15.  

The respondents’ opinion about the mostly essential difficulties in professional adaptation of young 

employees 

Q-7. The most essential difficulties in professional adaptation of young 

employees (several answers were acceptable) 

Count 

 

Percent 

% 

1. Lack of professional knowledge 250 61.0 

2. Lack of computer skills or other special skills/ certain peculiar specific 

skills 
271 66.1 

3. Difficulty with adaptation in to collective (within the colleagues team) 139 33.9 

4. Difficulties in relationship with administration (leadership) 196 47.8 

5. Non-compliance of a job with own ideas 164 40.0 

6. Having excessive ambitions 90 22.0 

The chief pharmacists’ majority considered that most effective forms of professional 

assistance while adaptating of the specialist to work were independent practical activity and 

personal conversation. Less than half part of respondents considered that most effective forms of 

professional assistance while adapting of the specialist were discussion on work of young 

employees within the colleagues’ team and on special training programs. About one third each of 

them considered necessary to work with a mentor, internship and qualification upgrading courses 

(See tabl.16). 
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Table 16.   

The respondents’ opinion about the most effective forms of professional assistance while adaptation 

of the specialist 
 

Q-8.  The most effective forms of professional assistance while 

adaptation of the specialist (several answers were possible) 

Count 

 

Percent 

% 

1. Independent practical activity 262 63.9 

2.  Working with a mentor  142 34.6 

3. Internship 137 33.4 

4. Discussion of work of young employees within the colleagues team  196 47.8 

5. Personal conversation 293 71.5 

6.  Qualification improvement upgrading courses 120 29.3 

7. Special training programs  169 41.2 

 

During research there were found and evaluated the chief pharmacists’ factors having an 

influence on the professional development of young specialists. These factors were: interesting and 

valuable work, the favorable psychological climate within the team of colleagues, possibility of 

career development, social importance of profession, and independence in work, professional 

education, professional trainings (See tabl.17). 

Table 17.  

Report about the respondents’ opinion regarding the professional development of young specialists 

Q-9.The directions of acting by chief pharmacists for 

professional development of young specialists  (each factor was 

evaluated by 5-point system) 

Mean 

 

 

Median 

 

 

Std. 

Deviation 

 

q9_1 Interesting and valuable work 4.64 5.00 0.813 

q9_2 The favorable psychological climate within the team of 

colleagues 
4.38 4.50 0.732 

q9_3 Possibility of career development 4.13 4.00 1.024 

q9_4 Social importance of profession 4.10 4.00 1.028 

q9_5 Independence in work 3.76 4.00 1.186 

q9_6 Professional education or professional trainings 4.25 5.00 0.956 

 

A large majority of the respondents considered necessity the Government makes 

certification of pharmacists (See ill.20).  

 



 

75 

 

Illustration 20. The respondents’ opinion about certification of pharmacists by the Government 
 

Like other regulated medical specialties, such as specialty of family doctor, pediatrician or 

therapist, the pharmacist specialty should also become regulated health profession. Therefore, the 

Government should make pharmacists’ certification. That is very important and significant for 

guarantee of the higher quality pharmaceutical services and for the patients’ safety. 
 

Study of the medication consumers (buyers) 

 

On the basis of the performed study results it was found that: 

 More than half part of the medication buyers was female, Less than half of consumers 

(customers) of medications were male.  (See ill.21). 
 

 

Illustration 21.The respondents’ gender 

The medication consumers’ age ranged from 18 to 85 years (See ill.22). 

 

Illustration 22. Respondents’ age 
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The majority of the medication consumers of were married (See ill.23). 

 

Illustration 23. The respondents’ marital status 

The majorities of respondents have obtained higher education (See ill.24). 

 

Illustration 24. Education level of the respondents 

The Social status of respondent consumers (customers) of medications belonged to all social 

classes (See ill.25). 

 

Illustration 25. The Social status of respondent consumers/buyers 
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About one third parts of the respondents visit pharmacy as often as needed (See ill.26). 

 

 

Illustration 26. Frequency of visiting in pharmacy of the respondents 

 

The majority of respondents applied into the pharmacy for acquiring medications (See 

tabl.18). So, the pharmacist professional qualification, knowledge and professional competencies 

are very important to provide good pharmaceutical service.  

Table 18.   

Products that respondents purchase frequently in pharmacies 

Q-7.The  products purchased frequently in pharmacies 

(several answers were possible) 

Count 

 
Percent (%) 

1. Medications (drugs) 1310 87.0 

2. Optics 170 11.3 

3. Medical devices -products of medical purpose 177 11.8 

4. Mineral water 283 18.8 

5. Cosmetics and parfumery products 359 23.8 

6. Disinfectants 473 31.4 

7. Personal hygiene items  567 37.6 

8. Medical and dietary nutrition 183 12.2 

9. Biologically active additives-food supplements 

(nutritional, dietary) 
217 14.4 

10. Patient care items 223 14.8 

11. Child nutrition 337 22.4 

     The majority of the medication consumers determined the main factor while drug choosing 

process to be recommendation of a physician. Less than half part of respondents determined the 

main factor while choosing the drugs to be the doctor’s prescription and advice of a pharmacist (See 

ill.27). Therefore, the role of pharmacist is significant in the healthcare system. For the higher 

quality healthcare and pharmaceutical services, the pharmacist’s appropriate education level is of 

crucial importance.  It was shown that the health of patients was directly related to the professional 
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education level of pharmacist. Therefore, pharmacist should have eligible higher pharmaceutical 

education. 

 
Illustration 27. The determining factors while respondents choose the drugs 

 

For the majority of respondents mostly significant factors while choosing a pharmacy were: 

service culture, wide range of products and reasonable prices. For less than half part of respondents 

mostly significant factors while choosing a pharmacy were: possibility to receive consultation about 

medications with a physician/ a pharmacist, convenient location of the pharmacy, high qualification 

of pharmacist personnel (See tabl.19).  

Table 19.  

The mostly significant factors while respondents choose a pharmacy 

Q-9. The most significant factors while choosing a pharmacy (no more than 5 

answers were accepted) 

Count 

 

Percent 

(%) 

1. Service culture 764 50.7 

2. Wide range of products 798 53.0 

3. Possibility to receive consultation about medications with a physician/ 

pharmacist 
742 49.3 

4. Reasonable prices 877 58.2 

5. High qualification of personnel 547 36.3 

6. Convenient location of the  pharmacy 681 45.2 

7. Absence of queues 477 31.7 

8. Friendly staff 293 19.5 

9. The existence of high-quality medicines 472 31.3 
 

Therefore, the role of pharmacist is underlined in healthcare system. For the higher quality 

healthcare and pharmaceutical services education level is of great matter.  The study provided 

showed that the health of patients was directly related to the professional education level of 
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pharmacist. Therefore, pharmacist should have appropriate higher pharmaceutical education, higher 

professional knowledge in pharmacology, pharmaceutical care, pharmacotherapy, clinical pharmacy 

and other professional subjects.  

For the majority of respondents mostly asked the pharmacists about the rules of drugs intake 

and prices of drugs. For the less than half part of the respondents mostly asked about the drugs’ 

adverse effects and quality. For about the one third of them mostly asked about help in selection of 

analogue of drugs, indication/contraindication of drugs, the terms and conditions of their storage 

(conditions and shelf-life), the drugs dosage, rules of drug administration and selection of OTC 

drugs (See tabl.20).  

 Table 20.  

The respondents’ mostly asked questions to pharmacists 

Q-10. The questions mostly asked to pharmacists (several answers were 

possible) 

 

Count 

 

Percent 

(%) 

1. About rules of intake of medications 950 63.1 

2.  About adverse effects of medications 625 41.5 

3. About prices of medications 925 61.4 

4. About help in selection of analogue of medication 449 29.8 

5. About quality of medications 640 42.5 

6. About availability of medications in a pharmacy 399 26.5 

7. About indication/contraindication of medications 471 31.3 

8. About terms and conditions of storage of drugs (conditions and shelf-life) 464 30.8 

9. About medications dosage 505 33.5 

10. About routes of drug administration 292 19.4 

11. About drug forms 289 19.2 

12. About drug design 130 8.6 

13.  About drugs toxic effects (toxicity) 297 19.7 

14. About principles of pharmacotherapy 55 3.7 

15. About rules of drug administration 386 25.6 

16. About drugs generic, chemical and brand  names 156 10.4 

17. About selection of OTC drugs 409 27.2 

18. Some specific information about drugs 380 25.2 

19. Effectiveness of drug 312 20.7 

20.  About drugs action and their interactions 284 18.9 

21. About drugs safety 321 21.3 

22. About cost-effectiveness of drugs 51 3.4 
 

Therefore, pharmacist should possess deep and steady knowledge in pharmacology, 

pharmacotherapy, toxicology, pharmaceutical care, clinical pharmacy, pharmacokinetics, 

pharmacodynamics, basics of medicine and other pre-clinical and clinical subjects. Such knowledge 
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can be obtained only from higher pharmaceutical education institutions. Therefore, pharmacist 

working on pharmacist position must have exclusively the higher pharmaceutical education. 

The majority of respondents considered that the required quality for pharmacist was 

professional competency. Less than half part of the respondents considered it to be a readiness for 

relationships (communication-contact), patience, endurance and stamina, amiability or kindness and 

high professionalism (See tabl.21). Studies have confirmed that professional competency was 

mandatory for pharmacist specialists. Being a hallmark the pharmacists’ professional competency 

could be achieved by adopting of higher pharmaceutical education and certification of pharmacist 

specialists. 

Table 21.   

The required qualities for pharmacist in the respondents’ opinion 

Q-11.  The qualities required for pharmacist (pharmaceutical 

professionals in the pharmacy) (3 possible answers)   

Count 

 
Percent (%) 

1. Readiness for communication-contact 714 47.4% 

2. Professional competency 891 59.2% 

3. Patience, endurance and stamina 630 41.8% 

4. Amiability or kindness 710 47.1% 

5. Ability to build up relations with people 376 25.0% 

6. Vocational particular skills 503 33.4% 

7. Friendliness (goodwill) 415 27.6% 

The vast majority of the medication consumers considered that the Government should 

make the certification of pharmacists (See ill.28).  

 

Illustration 28. Respondents’ opinion about the pharmacists’ certification by the Government 
 

It should be noted that in developed countries, as well as in many developing countries 

pharmaceutical specialty is regulated profession, as family medicine. In the western country’s 

pharmacist as a family doctor, needs higher pharmaceutical education, diploma and continuous 

pharmaceutical education, pharmaceutical license and periodic accreditation. Only the pharmacists 
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with higher pharmaceutical education have the right to work at the pharmacist position in the 

pharmacies. In the pharmacists’ certification programs should be only involved pharmacists who 

have graduated pharmaceutical faculties from the state recognized and accredited universities. The 

higher pharmaceutical education and the pharmacist specialists’ certifications programs are 

guarantee for higher professionalism of pharmacist specialists and of higher pharmaceutical service 

provision in pharmacies. 

Study of health-care specialists 

On the basis of performed study results the following have been founded: 

The majority of respondent public health specialists were female. Age of the respondent 

public health specialists ranged from 21 till 75 years. 

The respondents’ work duration ranged from 2 till 50 years. The job position of respondent 

public health specialists was from all main health care and public health specialty directions. 

The vast majority of the respondents considered that the professional activity of pharmacist 

is of great importance for the society (See tabl.22). 

Table 22.  

Opinion of the respondents (public health specialists) about importance of the pharmacist 

professional activity 
 

Q-6.Assurance of the respondents in importance of the pharmacist 

professional activity for the society 

Frequency 

 

Percent 

(%) 

1. Yes 291 94.8 

2. No 9 2.9 

3. To a small extent 7 2.3 

Total 307 100.0 

More than a half of respondents considered that the sense of the work of pharmacist is 

optimization of quality of life for people, related to health by providing the pharmaceutical care. 

Less than a half of respondents considered that work of pharmacist is timely, proper and qualitative 

supply with pharmaceutical products to the population and hospitals/clinics (See tabl. 23). 

Table 23.  

The respondents’ opinion of the meaning of pharmacist work 
< 

Q-7.      The sense of the pharmacist work   
Frequency 

 

Percent 

(%) 

1. Timely, proper and qualitative provision of the population and 

hospitals/clinics with pharmaceutical products 
120 39.1 

2. Optimization of quality of life for people related to health by providing 

the pharmaceutical care 
187 60.9 

Total 307 100.0 
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The respondents’ majority considered that the pharmacists’ functions in a pharmacy 

consisted in realization of drugs and instruments of medical purpose and providing information 

about drugs to the population. Less than half part of the respondents considered it to be in ultimate 

care about the patients’ health and wellness, the drugs dosage and dispensing. About one third part 

of the public health specialists considered it to be in creation, development, production and sale of 

drugs, medical devices, instruments for medical purposes and healthcare products. About one third 

of the health specialists considered the pharmacists to be experts of drugs; about one third of them – 

to be inform of customers in cost-effectiveness and cost-benefits of drugs, the rest part of them 

considered that pharmacists help in selection of analogue of drugs (See tabl.24). According to that 

pharmacist job should become regulated and more authorized in health care system. 

Table 24.  

The public health specialists’ opinion about the pharmacist’s functions in pharmacy 

Q-8. Functions performed by pharmacists in pharmacy (no more than 5 

answers)    

Count 

 

Percent 

% 

1. Realization of drugs and tools (instruments) of medical purpose 164 53.4 

2. Creation, development, production and sale of drugs, medical devices, 

instruments for medical purposes and healthcare products 

110 35.8 

3. Providing information about drugs to the population 165 53.7 

4. Pharmaceutical care 77 25.1 

5. Experts of drugs 102 33.2 

6. Ultimate care about the patients’ health and wellness 131 42.7 

7. Dosage and dispensing of drugs   124 40.4 

8. Informing the customers in pharmacotherapy direction 107 34.9 

9. Informing the customers in cost-effectiveness and cost-benefits of drugs 88 28.7 

10. Helping customers in offering or selection of OTC drugs 77 25.1 

11. Informing the customers about drug design and drug forms 37 12.1 

12. Informing the customers about drugs’ generic, chemical and brand name 39 12.7 

13.  Informing the customers about drugs’ effectiveness, safety and toxic 

effects 

66 21.5 

14. Informing customers about routes of drug administration 30 9.8 

15. Informing customers about rules of drug administration 35 11.4 

16. Helping in selection of analogue of drugs 97 31.6 

 

The respondents’ majority considered that importance in work of pharmacist was in personal 

realization as a specialist, receiving remuneration and provision of necessities of life. The 

respondents’ minority considered it to be in relief of pain in suffering of people (See ill.29). 
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Illustration 29. Important issues in work for the respondents’ (public health specialists) 

 

Less than half part of the respondents considered that the level of basic training of 

pharmacists was not corresponding to the contemporary requirements (See ill.30). According to the 

sociological study results of the public care specialists it is obviously, that all pharmacists should 

have higher pharmaceutical education from the state recognized and accredited higher education 

institutions and universities. Pharmacists’ specialty should become a regulated health care 

profession. According to that Government should make certification, licensing and accreditation of 

pharmacist professionals. 

 

 

Illustration 30. The respondents’ opinion about pharmacists’ basic training level correspondence to 

the contemporary requirements 

 

The respondents’ vast majority considered that the issues to for pharmacists were in need of 

the further regular studies or trainings in the following fields: new medications, issues of 

pharmacotherapy of certain diseases, pharmacology and pharmacotherapy, drugs toxicity (See 

tabl.25). From the study results it is obvious that in the higher pharmaceutical institutions’ 

pharmaceutical educational programs and curriculum need upgrade, renewal, modernization and 
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adaptation to the new modern medical challenges. Therefore, continuous pharmaceutical 

educational programs should be created. These programs should be more focused on new 

medications, pharmacotherapy, drugs toxicity and dosage, routes of drug administration, selection 

of OTC drugs, cost-effectiveness and cost-benefits of drugs. 

Table 25.  

The respondents’ (public health specialists) opinions about the issues for pharmacists necessary for 

the further regular studies or trainings 
 

Q-11.   The issues for pharmacists necessary for the further regular studies 

or trainings (several answers were possible) 

Count 

 

Percent 

% 

1. New drugs 187 60.9 

2. Psychology of communication with customers 103 33.6 

3. Issues of pharmacotherapy of certain diseases 197 64.2 

4. Safety  and effectiveness  of drugs 154 50.2 

5. Pharmacology and pharmacotherapy 224 73.0 

6. Normative legal regulation of pharmaceutical activity 94 30.6 

7. Drugs toxicity 164 53.4 

8. Drugs dosage 112 36.5 

9. Routes of drug administration 110 35.8 

10. Drug forms 61 19.9 

11. Drug design 43 14.0 

12. Rules of drug administration 123 40.1 

13. Drugs generic, chemical and brand  names 57 18.6 

14. Selection of OTC drugs 108 35.2 

15. Cost-effectiveness and cost-benefits of drugs 96 31.3 

Approximately half part of the respondents was not familiar to the concept of 

pharmaceutical care; while more than a quarter of the public health specialists were well familiar to 

the concept of pharmaceutical care (See ill.31). 
 

 
Illustration 31. The respondents’ (public health specialists) cognition of the concept of 

pharmaceutical care. 
 

The respondents’ large majority considered necessity of provision of cooperation between 

pharmacists and physicians on the issues of pharmacotherapy (See ill.32). The pharmacist must 
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provide information to doctor about new drugs pharmacotherapy, the generic replacement drugs, the 

cost-effectiveness and cost-benefits of drugs, drugs’ generic, chemical and brand names. In our 

opinion and vision cooperation between pharmacists and physicians on the issues of 

pharmacotherapy is positively reflected on patients’ health and has great importance for provision 

higher quality health care service for patients’ safety. 

 

Illustration 32. The respondents’ opinion about the necessity to provide cooperation between 

pharmacists and physicians on the issues of pharmacotherapy 
 

More than half part of the respondents considered that pharmacist is not in charge of treatment 

as a physician, meanwhile about a quarter of the public health specialists considered a pharmacist to 

be in charge of that (See ill.33). Properly educated pharmacist can minimize and reduce the 

mistakes made by a doctor in the recipe. That has a great importance and value for provision higher 

quality health care service for patients’ safety. 

 

Illustration 33. The respondents’ (public health specialists) opinion about pharmacist’s being in 

charge of treatment as a physician 
 

The respondents’ vast majority considered that pharmacist should provide assistance in 

teaching patients to understand the prescribed drugs intake rules (See ill.34). According to that 

higher quality pharmaceutical service could be only provided by the pharmacist specialists of higher 
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pharmaceutical education, graduated from the authorized, accredited and licensed by the state 

higher education institutes and universities. 

 

Illustration 34. The respondents’ (public health specialists) opinions about providing assistance by 

pharmacist in teaching patients to understand rules of intake of prescribed drugs.  
 

To provide contribution and assistance in teaching of patients to understand the prescribed 

drugs intake rules, pharmacist specialists need in deep knowledge in basics of medicine, 

pharmacology, pharmacotherapy, pharmaceutical chemistry, pharmaceutical care, clinical pharmacy 

and other pharmaceutical disciplines. Properly educated pharmacists have great importance and 

value for the provision higher quality health care services, for the provision higher quality 

pharmaceutical care and very essential for patient’s safety. 

About half part of the respondents considered that pharmacist is not responsible for 

registration of adverse effects of the drugs, while less than a third part of them considered 

pharmacist to be responsible for that (See ill.35). By legislation one of the functions of pharmacist 

is to register the side effects of drugs, what is very essential for patients’ safety [190]. It should 

increase the awareness of pharmacist as the health professional. 

 

Illustration 35. The public health specialists’ opinion about the pharmacist’s responsible being for 

registration of side effects of drugs 
 

The respondents’ vast majority considered that the Government should make the 

certification of pharmacists (See tabl.26). It is very essential and important that higher 

pharmaceutical educated pharmacist specialists to have pharmacist license issued by the 



 

87 

Government. The vast majority of the public health specialists considered that the professional 

activity of pharmacist is very important for the society.  

                                                                                                                                            Table 26.  

The respondents’ (public health specialists) about the issues of certification  

of pharmacists by the Government 

Q-17.Assurance in necessity of the Government certification 

of  pharmacists  

Frequency 

 
Percent (%) 

1. I  agree 291 94.8 

2. I partially agree 14 4.6 

3. I  do not agree 2 0.7 

Total 307 100.0 
 

Thus, the pharmacists’ specialty should become a regulated health care profession. 

According to that Government should make certification, licensing and accreditation of pharmacist 

professionals. About a quarter of the respondents considered that pharmacist is in charge of the 

treatment as a physician. Properly educated pharmacist can minimize and reduce the mistakes made 

by the doctor in the recipe. That has a great importance and value for provision of higher quality 

health care services for patients’ safety.  

Study of pharmacy faculty students 

On the performed study results basis, the following have been founded: 

The pharmacy faculty students’ age mainly ranged from 17 to 25 years. Their courses varied 

from Bachelor I-IV Course. The respondents’ majority was represented by females and just about 

less than one fifth - by males. 

 The respondents’ majority made professional choice at the age 15-18 (See tabl.27). When 

choosing pharmacists’ specialty, the potential students should be aware of the pharmacist 

occupational peculiarities, the public and medical importance of the pharmaceutical profession. 

Table 27.   

Time when the respondents (students) made their professional choice 

Q-5.Age when the professional choice  was made  Frequency Percent (%) 

1. Before I was 11 28 8.8 

2. At the age of  11-12 6 1.9 

3. At the age of  13-14 12 3.8 

4. At the age of  15-16 65 20.4 

5. At the age of  16-18 163 51.1 

6. At the age of  19-20 12 3.8 

7. At the age of  21-22 1 0.3 

8. At the age of  23-25 1 0.3 

9. At the age of  26-28 1 0.3 

10. Exactly before enrollment to university 30 9.4 

Total 319 100.0 
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More than a quarter of respondents considered that the factors influenced on the 

respondents’ professional choice mostly were: parents’ advice (or will), profession correspondence 

to their aspiration and inclination, interest in profession (See tabl.28). When potential students 

choosing a pharmacist specialty, they should have a free choice opportunity for being maximally 

responsible for their position in the health sector.  The potential pharmacy student should be ready 

for permanent learning forever. 

Table 28.  

Factors mostly influenced on the respondents’ (students) professional choice 

Q-6. Factors mostly influenced on the students’ professional choice (only 

one answer) 

Frequency 

 

Percent 

(%) 

1. Parents’ advice or will 82 25.7 

2. Teachers’ advices 14 4.4 

3. Worker-specialist’s advice 23 7.2 

4. Friends advice 12 3.8 

5. Relatives or acquaintances’ advice 11 3.4 

6.Correspondence of  this profession to the respondent’s aspiration and 

inclination 

93 29.2 

7. Interest in profession 84 26.3 

Total 319 100.0 

The students’ majority got prepared for entrance exams with tutors and just one third of 

them - in the high school. The respondents’ minority had passed pre-study training courses (See 

ill.36). Therefore, in the high school the training programs, study curriculums, learning syllabuses, 

study textbooks should be created in a requested correspondence to ensure high level of the 

potential students’ education. The high school should ensure that the student acquired high level of 

education. On the basis of high school knowledge, the pupil should be able to pass the examinations 

for the universities successfully. 
 

 
Illustration 36. The ways the respondents (students) prepared for entrance exams 

 

The respondents’ majority was driven by a desire to obtain a high-quality professional 

training while electing the given direction of education; about half part of them – by a guarantee to 
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be employed; and less than their half - by a desire to develop own capabilities, aspirations and 

inclinations, a desire to expand horizons and interest in profession, a desire to be included in a 

student community as a special social environment (See tabl.29). When potential students choosing 

a pharmacist specialty they should have an opportunity to make a free choice, because pharmacist’ 

profession is a very responsible specialty in the health sector. When choosing pharmacists’ specialty 

the potential students should be aware of the pharmacist occupational peculiarities, the public and 

medical important role of the pharmaceutical profession. 

Table 29.  

The respondents (students) underlying motives while electing the given direction of education 

Q-8.    The students underlying motives while electing the given direction of 

education (no more than 5 answers are applicable)      

Count 

 

Percent 

(%) 

1. Desire to obtain high-quality professional training 171 53.6 

2. Prestige of specialty 84 26.3 

3. Existence of abilities to the given type of activity 73 22.9 

4. Family tradition 28 8.8 

5. Desire to develop own capabilities, aspirations, and inclinations  127 39.8 

6. Desire to be included in a student community as a special social environment 95 29.8 

7. Desire to expand horizons 115 36.1 

8. Desire to extend carefree period of life 59 18.5 

9. Opportunity to take high social position 51 16.0 

10. Guarantee to be employed 159 49.8 

11. Desire to get high level of material well-being (security) 86 27.0 

12. Possibility to develop further social promotion 91 28.5 

13. Desire to obtain self-respect in the eyes of others who are   close to me 34 10.7 

14.Desire and interests to obtain certain circle of contacts, connection with 

friends  

32 10.0 

15. Deferring from military service 6 1.9 

16. Desire to have needed social well-being 43 13.5 

17. Interest in a profession 127 39.8 

18. Desire to be useful to people 69 21.6 

   The respondents’ large majority was satisfied with their professional choice. The students’ 

majority was in general familiar with terms of separate areas for professional activities (See ill.37). 

It is too necessary that pharmacy faculty students are being known and aware of the main and 
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fundamental aspects of pharmacist’s occupational activity. This has a great importance for career 

and professional advancement. 
 

 
Illustration 37. The degree of familiar being of the respondents with separate areas of the 

professional activity  

 

For the respondents’ majority interest issues regarding to future work were the labor have to 

serve, system of employment condition, rate of wage (salary of labor). For about one third of them 

it was the work content, labor conditions, necessary equipment and demand for such specialists at 

the labor market (See tabl.30). Therefore, pharmacists should have appropriate salary, proper 

working conditions and good employment opportunities. In our opinion pharmacists' higher 

pharmaceutical/professional theoretical and practical knowledge from higher education institutions, 

upper occupational skills and pharmacist certification, licensing and accreditation system is the 

guarantee for higher demand for pharmacist specialists from wide range of medical, 

pharmacaceutical and other health sector directions. 

 Table 30.  
The respondents’ (students) interest issues regarding to the future work 

 

Q-11. The main interests in regard to the future work (several 

answers were possible) 

Count 

 

Percent 

(%) 

1. The work content 109 34.2 

2. Labor conditions and necessary equipment 114 35.7 

3. Labor salary system and rate of wage  213 66.8 

4. The collective peculiarities at workplace 75 23.5 

5. Employment opportunities 56 17.6 

6. Demand for such specialist at the labor market 99 31.0 
 

The respondents’ large majority learnt with great pleasure and about one tenth of the 

students were indifferent to learning (See ill.38). All the pharmacy faculty students should realize 

and understand that learning is very important for career and professional advancement, 

pharmacist’s professional perfection and further professional success. 
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Illustration 38. The respondents’ (students) attitude towards learning.  
 

 

The respondents’ large majority did not like to change the chosen specialty; while more than 

one tenth of them would like to change chosen specialty. (See ill.39).  
 

 

Illustration 39. The respondents’ (students) opinion for changing the chosen specialty 
 

 

Less than half part of them noticed the main reason for changing direction of learning was 

that their future profession/work were not correspond to their aspirations, inclinations and 

affections. About one third of them remarked that the given profession/work was not interesting to 

them and about one tenth of them noticed that they were not satisfied with the quality of education. 

Less than half part of the respondents knew clearly where to work after graduating; while 

less than half part of them knew it roughly (it may be changed), and less than one fifth part of them 

did not know where to work after graduation at all (See ill.40). 



 

92 

 
Illustration 40. The respondents’ (students) opinion about where to work after graduating 

The respondents’ majority engaged in search of the future work by specialty (See tabl. 31). 
 

Table 31.   

The respondents engaging in search of the future work by specialty 
 

Answers Frequency Percent (%) 

1. Yes 202 63.3 

2. No 117 36.7 

Total 319 100.0 

The pharmacy faculty students’ majority was not working currently and just about one third 

part of them was working currently by specialty (See ill.41). 

Illustration 41. The respondents (students) current working pattern 

 

The students’ majority preferred highly-paid work and a work with possibility of self-

improvement or self- development. About one third of the respondents preferred work enabling full 

realization of the received knowledge. Less than one third of pharmacy faculty students preferred 

work needful for the society (See ill.42). 
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Illustration 42. Kind of work preferred by the respondents (students) 

 

The respondents’ majority were planning to find a job after graduation according to the offer 

from an employer, while less than a half of them - according to recommendations of friends, 

acquaintances or using Internet, and less than one third of respondents - according to advertisements 

in mass media (See tabl.32). 

Table 32.   

The respondents’ (students) planning to find a job after graduation 

Q-19. The students’ planning to be employed after graduation 

(several answers were possible) 

Count 

 

Percent 

(%) 

1. Recommendations of friends, acquaintances, someone known 129 40.4 

2. Offer from an employer 202 63.3 

3. Advertisements in mass media 99 31.0 

4. Recruitment agencies 64 20.1 

5. Private pharmaceutical  activity 97 30.4 

6. Using Internet 119 37.3 

The respondents’ majority had an intention to work by the obtained specialty after 

graduating university, and about one third of the students - to continue postgraduate studies (See 

ill.43). In contemporary situation it is very important for pharmacist specialists to have master and 

also PhD degree in pharmacy. Post graduated pharmaceutical education is significant for the further 

occupational enhancement, career and professional advancement, pharmacist professional 

perfection and the next professional success in pharmacy. 
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Illustration 43. The respondents’ (students) intention after graduating university 

 

For about the half part of the respondents the most attractive areas of activity were 

pharmacies (See tabl.33). In this respect pharmacists should have proper education in main medical 

and pharmaceutical fields to provide higher quality pharmaceutical care service in pharmacies, 

substantial for patients’ safety. Pharmacy is the most attractive work place for pharmacists. 

Therefore, pharmacists’ accreditation, certification and licensing existence are of crucial 

importance. 

Table 33.  

The respondents’ (students) answers on the question “What spheres of activity are the most 

attractive to you? “ 

Q-21.   The most attractive areas of activity Count Percent (%) 

1. Scientific-teaching 14 4.4 

2. Pharmacy 150 47.3 

3.Wholesale pharmaceutical organization 40 12.6 

4. Administration bodies 51 16.1 

5. Pharmaceutical factory 58 18.3 

6. Analytical laboratory 44 13.9 

7. Work of medical representative 52 16.4 

On the question about the respondents’ opinion of the possible level to stop education the 

pharmacy faculty students’ more than one tenth answered after getting higher education; their 

87.8% - answered that education should not be interrupted (See tabl.34). All pharmacy faculty 

students should know and understand that medical and pharmaceutical education is a continuous 

process forever. After getting higher education it is substantial to deepening knowledge in different 

directions in pharmacy. Therefore, pharmacists’ periodic accreditation, certification and licensing 

existences are very essential and significant. 
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Table 34.  

The respondents’ (students) answers on the question  

“In your opinion, at what level it is possible to cease education? “ 
 

Q-22. The level it is possible to interrupt education. Frequency Percent (%) 

1. After getting higher education 39 12.2 

2. Education should not be ceased 280 87.8 

Total 319 100.0 

During research the factors, influencing on the pharmacy faculty students’ professional 

development were found and evaluated. These factors included interesting and valuable work, the 

favorable psychological climate within the colleagues’ team, possibility of career development, 

professional training, social importance of profession and independence in the work (See tabl.35). 

 

Table 35.  

Report on the factors having influence on the respondents’ professional development 
 

Evaluation of factors, influencing on your professional 

development (evaluated under the 5-point scale system)   Mean Median 

Std. 

Deviation 

q23_1 Interesting and valuable work 4.20 4.00 0.865 

q23_2 Favorable psychological climate within the colleague’s 

team 

3.48 4.00 1.141 

q23_3 Possibility of career development 4.22 5.00 0.991 

q23_4 Professional training 4.25 5.00 0.978 

q23_5 Social importance of profession 4.02 4.00 1.037 

q23_6 Independence in the work 4.28 5.00 0.962 

The pharmacy faculty students’ vast majority did not get secondary special education (See ill. 44). 
 

 

Illustration 44. The students’ opinion about having secondary special education 
 

Respondent pharmacy faculty students’ opinion about supposedly prospective monthly salary after 

graduation (See ill. 45). The majority of respondent pharmacy faculty students selected supposedly 

prospective monthly salary after graduation ranged from 200 $ to 400 $ limits ranges. 
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Illustration 45. Respondents’ selected supposedly prospective monthly salary after graduation. 

 

Respondents’ pharmacy faculty students’ parents occupation includes all major social 

classes, about one third of them were unemployed. 
 

Study of young pharmacist specialists (up to 35 years) 

On the basis of performed study results the following have been founded: 

The respondents’ vast majority (young pharmacist specialists) were of higher education (See 

tabl.36). 

Table 36.   

The respondents’ education. 

Q-1. Education Frequency Percent (%) 

1. Secondary professional 1 0.3 

2. College 1 0.3 

3. Higher 312 99.4 

Total 314 100.0 

The respondents’ vast majority worked in pharmacy (See ill. 46). 
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Illustration 46. Type of the respondents’ organization 

The majority of the respondents’ period of work varied from 3 years to 15 years (See ill.47). 
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Illustration 47. Period of work of the respondents 
 

The young pharmacist specialists’ majority made professional choice at the age of 15-18. 

While choosing specialty, it is very important that a potential student had been aware of essence of 

the profession, aim of the specialty, purpose and tasks of the profession, importance and description 

of the specialty (See tabl.37). 

   Table 37 .  

The time when the respondents made their professional choice 
 

Q-4.The respondents’ age when making their professional 

choice. 

Frequency 

 

Percent 

(%) 

1. Before I was 11 8 2.5 

2. At the age of 11-12 9 2.9 

3. At the age of 13-14 19 6.1 

4. At the age of 15-18 198 63.1 

5.Exactly before enrollment to higher education institution 80 25.5 

Total 314 100.0 
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About one fifth part of the respondents defined following most influencing factors on the 

profession choice: parents’ advices (or will); the ability to obtain a profession in compliance with 

own aspirations and inclinations personal desire; interest in profession (See tabl.38). In this concern 

it is very significant, that potential student before choosing professions have some information 

about main fields of profession, because understanding, knowledge, awareness of the profession is 

the main factor to make right decision on occupational choice. Potential student before choosing 

profession should have some information about description and goal of the specialty in order to 

express personal interest in profession according to own aspirations and inclinations.  

Table 38.  

Factors mostly influenced on the respondents ‘profession choice 
 

Q-5. The most influencing factors on the profession choice 

(only one answer is accepted) 

Frequency 

 
Percent (%) 

1. Parents’ advices  55 17.5 

2. Teachers’ advices 22 7.0 

3. Advice of an expert of career guidance 42 13.4 

4. Ability to obtain a profession in compliance with own 

aspirations and inclinations     
67 21.3 

5. Nowhere to go 2 0.6 

6. Dissatisfaction with first education 4 1.3 

7. Personal desire 62 19.7 

8. Interest in profession 60 19.1 

Total 314 100.0 
 

About half part of the young pharmacist specialists while making their professional choice 

were driven by the following motives: the desire to expand the horizons, desire to extend carefree 

period of life, desire to get a certain level of economic well-being (security), and the possibility to 

further social advancement. About one third of the respondent mentioned the desire to obtain high-

quality professional training, desire to be useful (in service) of people, a guarantee to be busy, an 

opportunity to take high social position (See tabl.39). Considering the pharmacist’ profession is one 

of the most influencive specialty in the health sector the potential students should have an 

opportunity to make a free choice when choosing the pharmacist’s specialty. They should be ready 

for permanent learning forever and aware of the pharmacist occupational peculiarities, the public 

and medical importance of the pharmaceutical profession. 

The young pharmacist specialists’ vast majority were satisfied with their professional 

choice, since the pharmacist’s profession is extremely demanded specialty and thus of good prestige 

(See ill.48). 
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Table 39 .  

Underlying motives of respondents while making professional choice 

Q-6.  The underlying motives while making the professional choice (not 

more than 5 alternatives are accepted) 

Count 

 

Percent 

(%) 

1. Desire to obtain high-quality professional training 95 30.3 

2. Prestige of profession  67 21.3 

3. Existence of capabilities to the given type of activity 77 24.5 

4. Family tradition 25 8.0 

5. Desire to develop own capabilities, aspirations, and inclinations  27 8.6 

6. Desire to be included in the  student community as  a special social 

environment  
94 29.9 

7. Desire to  expand the horizons 158 50.3 

8. Desire to extend carefree period of life 134 42.7 

9. Opportunity to take high social position 123 39.2 

10. Desire to get a certain level of economic well-being (security) 147 46.8 

11. Possibility of further social advancement 146 46.5 

12. Desire to obtain self-respect among  the surrounding people (others 

around to me) 
73 23.2 

13. Desire, interest to obtain certain circle of contacts with friends and 

acquaintances 
73 23.2 

14. Deferring from military service 2 0.6 

15. Desire to have the necessary social well-being (benefits) 25 8.0 

16. Desire to be useful in service to people 97 30.9 

17. Guarantee to be busy 111 35.4 

18. Interest in a profession 45 14.3 
 

Pharmacist’s specialty is a good opportunity to young specialists to take high social position, 

to get a certain level of economic well-being, a guarantee to be busy and have further social 

advancement. Pharmacists’ profession gives chance to be useful to people and to obtain self- 

respect among the surrounding people. 

 

 

Illustration 48. Satisfaction of the respondents’ with their occupational choice 
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About one third of the respondents were not satisfied with job, while their about one third 

part was partially satisfied with job (See ill.49). 

 
Illustration 49. Satisfaction of respondents with the work 

 

The most impacting factors influencing on the young pharmacists’ work satisfaction were 

found and evaluated during the research. These factors included the correspondence of qualification 

to work, correspondence of the work nature to capabilities of personality, existence of perspective 

for professional promotion, possibility to qualifications enhancement, existence of high degree of  

responsibility for the result of work, information about affairs of the company and  of the staff 

activity, working conditions, existence of the labor contract of working regimen and salary, 

existence of benefits’ scheme for employees, support and assistance of the chief, direct  relations  

with manager(s),relations with colleagues, possibility for the career enhancement (See tabl.40). 

The young pharmacist specialists’ majority regarding the job search issue applied an offer 

got from an employer. About half of the respondents considered the recommendations of friends 

and acquaintances, using Internet; and about one third part of them applied advertisements in mass 

media and recruitment agencies (See ill.50). 

According to that, a pharmacist specialist should have deep and systemized knowledge in 

pharmacy to become high professional and competent specialist, so the competitive and demanded 

specialists in the health sector. 
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Table 40.  

The report of impacting factors - influenced on respondents’ work satisfaction 

 Report on the question about estimation of the impacting factors, 

which have an influence on the work satisfaction (estimate each 

factor under the 5- point scale system). 

Mean 

 

 

Median 

 

 

Std. 

Deviation 

 

Q9_1 Correspondence of the got qualification to work 4.65 5.00 0.603 

Q9_2 Correspondence of the work nature to capabilities of 

personality 

4.42 5.00 0.721 

Q9_3 Existence of perspective for professional promotion 4.21 4.00 0.907 

Q9_4 Possibility to qualifications enhancement 4.13 4.00 0.895 

Q9_5 Existence of high degree of responsibility for the result of 

work 

3.87 4.00 1.141 

Q9_6 Information about affairs of the company and the colleagues’ 

activity 

4.09 4.00 0.946 

Q9_7 Working conditions 3.67 4.00 1.127 

Q9_8 Existence of the labor contract 3.66 4.00 1.102 

Q9_9 Working regimen (schedule) 3.25 3.00 1.140 

Q9_10 Salary 2.65 3.00 1.053 

Q9_11 Existence of benefits’ scetch for employees 2.25 2.00 1.145 

Q9_12 Support and assistance of the chief (manager) 3.41 4.00 1.223 

Q9_13  Direct  relations  with the chief 3.44 4.00 1.185 

Q9_14 Relations with colleagues 4.04 4.00 0.937 

Q9_15 Possibility to career enhancement 3.89 4.00 0.962 

 

 

Illustration 50. Methods the respondents applied in the job search process 

 

For the majority of young pharmacist specialists, the required time to find a job ranged from 

1 to 3 months (See ill.51). To contribute in becoming competitive and high demanded specialist in 

the health sector the high-grade pharmaceutical education is a prerequisite for professional 

advancement. 
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Illustration 51. Required time for the respondents to find a job. Source – the study results 

 

For the majority of respondent young pharmacist specialists to be adopted and assimilated to 

a new job position the required time ranged from 3 to 9 months (See tabl.41). According to that in 

pharmacy educational program syllabuses should be also orientated on practical skills. That would 

be a good chance for junior pharmacists to mastering in a short time on the new job position. 

Table 41.  

Required time for the respondents to mastering under the conditions of a new job position 
 

 Q-12.The time mastering under the conditions of a new job position 
Frequency 

 
Percent (%) 

1. Up to 1 month 11 3.5 

2. Up to 3 months 104 33.1 

3. Up to 6 months 141 44.9 

4. Up to 9 months 44 14.0 

5. Up to 1 year 13 4.1 

6. More than 1 year 1 0.3 

Total 314 100.0 
 

For the respondents’ majority the main difficulties during the professional adaptation were 

the lack of special skills (principals of marketing, computer skills and etc.), adaptation within the 

staff collective. For less than the half of respondents the main difficulties were lack of the 

professional knowledge and difficulties in relationship with administration (See tabl.42). According 

to that in pharmacy educational program the eligible practical skills should be emphasized. 

Therefore, pharmaceutical educational programs curriculum needs deepening the credits of the 

crucially important subjects for professional adaptation of young specialists in pharmacies. 
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Table 42.  

The major important difficulties for respondents during the professional adaptation process 
 

Q-13. The main difficulties during the professional adaptation (several 

alternatives)        
Count 

 

Percent 

(%) 

1. The lack of the professional knowledge 134 42.7 

2. The lack of special skills (principals of marketing, computer skills and etc.) 216 68.8 

3. Difficulty in adaptation within the colleague’s team 173 55.1 

4. Difficulties in relationship with a leadership 124 39.5 

5.  Non-conformity of a job with own ideas 64 20.4 

 

The young pharmacist specialists’ majority considered that the mostly effective forms of 

professional assistance during the young specialists’ adaptation period was work with a mentor in a 

way of personal conversation. In this regard less than half of the respondents considered that 

discussion of work with young employees within the colleagues’ team, existence of special 

programs and trainings on professional orientation were the most effective forms (See ill.52). 

Therefore, mentor staff positions and special training programs on professional orienteering should 

exist in all pharmaceutical companies for effective adaptation of young specialists. 

 
Illustration 52. The respondents’ opinion about the most effective forms of professional assistance 

while adaptation of a young specialist 
 

The young pharmacist specialists’ majority considered that required time for mastering the 

professional skills ranged from 3 to 6 months (See ill.53). For the perfect professional realization, a 

presence of the practical skills on the basis of good knowledge is substantial. That would be a good 

chance for junior pharmacists to mastering in a short time on the new job position. 
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Illustration 53. The time of professional skills mastering required for the respondents 

 

The young pharmacist specialists’ majority considered the required time of colleagues’ 

assistance in work ranged from 3 months to 1 year (See ill.54). Therefore, the mentor-instructor 

staff positions and special training programs on professional orienteering should exist in all 

pharmaceutical companies for effective adaptation of the young specialists. 
 

 

Illustration 54. The respondents’ opinion about the required time of colleagues’ assistance  

in their work 

 

The majority of respondents considered that they partially have realized their professional 

capabilities, skills and habits (See tabl.43). Therefore, all pharmaceutical companies must create 

proper working environment, constructive working conditions and great opportunities for 

pharmacists to realize their professional capabilities, skills and habits at the full extent. 
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Table 43.  

To what extent respondents have realized their professional capabilities, skills and habits 
 

Q-17. To what extent is realization of the  professional 

capabilities, skills and habits 

Frequency 

 

Percent 

(%) 

1. At the full extent 26 8.3 

2. Partly, more than 50% of own potential 125 39.8 

3. Partly, less than 50% of own potential 161 51.3 

4. Can not answer 2 0.6 

Total 314 100.00 

Source – the study results 
 

During the research the impacting factors influenced on the young pharmacist specialists’ 

professional development were found and evaluated. They included interesting and valuable work, 

the beneficial psychological climate within the colleagues’ team, the possibility of career 

development, professional education, the social importance of profession and independence in work 

(See tabl.44). 

Table 44.  

Report on the factors influencing on the respondents’ professional development 
 

 Factors, having an influence on the professional development 

(evaluate each factor under the 5-point scale system)   

Mean 

 

Median 

 

Std. 

Deviation 

Q18_1 Interesting and valuable work 4.20 4.00 0.824 

Q18_2 Favorable psychological climate within the colleagues’ 

team 

4.18 4.00 0.798 

Q18_3 Possibility of career growth 3.96 4.00 0.863 

Q18_4 Professional education (training) 4.04 4.00 0.904 

Q18_5 The profession’s social importance  4.07 4.00 0.960 

Q18_6 Independence in work 4.12 4.00 0.959 

The young pharmacist specialists’ majority noted that 1-2 times they have changed their 

work place (See ill.55). 

 

Illustration 55. Opinion of the respondents about their work place changing frequency 
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The respondents’ vast majority did not change their profession (See ill. 56).  

 

Illustration 56. Opinion of the respondents about likelihood of their profession leaving 

 

The respondents’ vast majority considered that for successful work their knowledge was not 

enough in the subjects of pharmacology, pharmacotherapy, clinical pharmacy and pharmaceutical 

care (See ill.57). Therefore, In our opinion at university pharmacy programs and syllabuses need 

upgrade, adaptation and fit on new demands reality. In pharmacy faculty programs there should 

increase credits in the following subjects: pharmacology, pharmacotherapy, clinical pharmacy and 

pharmaceutical care. Above mentioned complex would help formation of the highly qualified 

pharmacist specialist with deep and systematic knowledge. It is obvious that the contact hours in the 

pharmacology, pharmacotherapy, clinical pharmacy and the pharmaceutical care subjects within the 

pharmaceutical education programs should be increased to ensure deep and systemic knowledge for 

the successful work. 

 

Illustration 57. The respondents’ opinion about the lack of knowledge for their successful work 
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Study of employed pharmacy faculty students 

On the basis of the performed study results the following have been founded: 

The employed pharmacy faculty student respondents’ age ranged from 18 to 25 years (See ill.58). 

 

 

Illustration 58. The respondents’ age 

 

The employed pharmacy faculty students were of the Bachelor I - IV courses (See ill. 59). 

 

Illustration 59. The respondents’ course 
 

The respondents’ great majority was female (See tabl.45). 

Table 45.  

The respondents’ gender 

 Q-3    Gender Frequency Percent (%) 

1. Male 34 15.3 

2. Female 188 84.7 

Total 222 100.0 

Source – the study results 

The employed pharmacy faculty students’ large majority were working currently in 

correspondence with their specialty (See ill.60). Obviously, there is a great demand for student 

pharmacists by the pharmaceutical companies. According labor law of Georgia any person has 

permission to work above 16 ages [193]. According Law of Georgia on Higher Education 

Pharmacist students do not have any work restrictions [194]. 
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Illustration 60. The respondents’ current working position being in correspondence with specialty 
 

The respondents’ vast majority was satisfied with their professional choice (See tabl.46), as 

the pharmacist profession is a very demanding specialty and has the high prestige. Pharmacist’s 

specialty is a good opportunity to young specialists to take a high social position and get a certain 

level of economic well-being, guarantee to be busy and the possibility of the further social 

advancement. Pharmacists’ profession enables becoming useful to people and obtaining self- 

respect among the surrounding people. 

Table 46.  

Satisfaction of the respondents with professional choice 

Q-5.  Satisfaction with the professional choice     Frequency Percent (%) 

1.  I am satisfied with my professional choice 217 97.7 

2. I am partly satisfied with my professional choice 3 1.4 

3. I am not satisfied with my professional choice 2 0.9 

Total 222 100.0 

A little bit less than half of the respondents did not change their attitude toward study. About 

a quarter of them disposed little time for studying, while about one fifth part of them began studying 

with a great interest. More than one tenth part of the respondents thought that study moved to the 

second place (See ill.61). Apparently, it is too important to keep the golden balance between 

studying and working, since deep and steady knowledge got in the university is a prerequisite for 

the successful practical activities and successful career. 

 

Illustration 61. The respondents’ opinion about a change of their attitude to study 



 

109 

The employed students’ majority considered that the reason for their employment was lack 

of financial resources in the family; while less than half of the respondents considered it to be the 

post-graduate recruitment, an additional income for personal needs, as well as the study fee. About 

one third part of them thought that the reasons for employment were interests in work, acquisition 

in the practical skills and gaining hands-on experience (See ill.62). Work and practical experience 

are very important, however for students learning and studying process in the universities should 

not be replaced by a job in any situation. Deeper and systematic pharmaceutical knowledge is 

guarantee to establish higher competitive pharmacist professionals 
 

 

Illustration 62. The respondents’ reasons and motivations for employment 
 

Less than half of the respondents considered that being employed did not impede in study, 

meanwhile about one fifth of them considered that it partially impeded the study (See ill.63). It is of 

the great significance to find a balance between studying and working processes by means of good 

organizing all the deliverables, although in some situations work impeded in the university study. 
 

 

Illustration 63. Answers of the respondents on the question about the work possible  

impeding in the study 
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The respondents’ majority noted that they practically were not missing classes. More than a 

quarter of the respondents mentioned that they missed the classes’ minority (See ill.64). The steady 

theoretical base for work is as important, as the practical experience. So, awareness of this necessity 

makes the employed students provide more serious attitude to studying process at the universities 

and not miss the classes. Basic medical and pharmaceutical knowledge pharmacy faculty students 

are getting in the university. Therefore, work or any practical experience in pharmacy cannot 

replace bases of theoretical and practical knowledge from education institutions in medical and 

pharmaceutical directions. 

 

 

Illustration 64. Answers of the respondents on the question about the classes missing possibility 
 

The employed pharmacy faculty students’ majority considered that working days per week 

ranged from 2-5 days (See ill.65). Therefore, it is of benefit that the employed students could work 

in a more flexible and convenient schedule per week to prevent missing lectures at the university 

and to avoid of excessive work load. Flexible working schedule is very significance for the 

employed students’ academic and professional success. 

 

 

Illustration 65. Answers of the respondents on the question about the days of their work per week 
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Less than half of the respondents worked in the evening shifts; about one-fifth of them 

worked in the afternoon or night; and less than the one-fifth part of them - in the daytime (See 

ill.66). Flexible working schedule is very significant for the employed pharmacy faculty students’ 

academic and professional success by a proper designing working hour daily. 
 

 

Illustration 66. Answer of the respondents on the question about the shifts of work 
 

The employed pharmacy faculty students’ majority considered that study is quite important, 

while the minorities of respondents did not (See tabl.47). Therefore, learning and getting acquisition 

in knowledge are principal for the successful being in the pharmacist’s profession; anyway, there 

are objective stipulations for the students to be employed to meet their needs.  

 

Table 47.   

Answers of the respondents on the question about importance of work versus study 

Opinion of importance Frequency Percent (%) 

1. Work 35 15.8 

2. Studies  187 84.2 

Total 222 100.0 
 

Less than half of the employed pharmacy faculty students considered that work did not 

affect academic achievements, meanwhile their more than one third part were sure that work 

definitely affected academic achievements (See ill.67). It is obvious, that combining employment 

with the study at the university mostly does not affect on the employed students’ learning process 

and academic success. Meanwhile conjoin working with the study at the university somehow had 

worse impact on employed pharmacy students' academic perfection [195,196]. 

The employed pharmacy faculty students’ vast majority considered that the Government 

should make the certification of pharmacists (See tabl.48) to raise professional standards licensing 

and certification of pharmacists. 
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Illustration 67. Answers of the respondents on the question about the work possible impact on the 

academic achievements 
 

The certification of higher pharmaceutical education pharmacists is very essential for the 

pharmacist’s professional perfection, for pharmacists' career enhancement, for vocational 

advancement and it is main determine detector factor for pharmacist professionalism level. 

Pharmacist position should become regulated health profession as the member of other health 

profession team (but now unfortunately pharmacist specialists are not member of regulated health 

teams) [192]. Pharmacists' periodic licensing, certification and accreditation should increase 

pharmacists' professionalism level and is guarantee upper quality pharmaceutical care. All above 

mentioned is indicator factor of the health care system service quality. 

Table 48.  

Respondents’ opinion if the Government necessity to make the certification of pharmacists 
 

 Q-14. Opinion about a necessity of the Government to make the 

certification of pharmacists      

Frequency 

 

Percent 

(%) 

1. I  agree 213 95.9 

2. I partially agree 8 3.6 

3. I  do not agree 1 0.5 

Total 222 100.0 

  

The employed pharmacy faculty students’ vast majority are engaged in planning of their 

professional career (See ill.68).  
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Illustration 68. The respondents’ opinion about being engaged in planning of their professional 

career 
 

For pharmacist’s successful professional career, the permanent continuous education is very 

significant. Continuous pharmaceutical education raises the professional qualifications of 

pharmacist staff. This will increase the pharmacist’s professional qualification and professional 

competency, which is essential for assurance in the permanent demand in pharmaceutical market 

field. 

 

3.2 Coupling of the results by the cross analysis 

On the basis of performed study results the following have been founded: 

Chi-square test of independence have revealed that pharmacists who have completed 

postgraduate education were more likely to hold higher position (Chi-square= 4.9, p < 0.03). 

Statistically significant association was revealed between pharmacists’ position and their 

satisfaction with professional career and job. Holding high positions was associated with increased 

career and job satisfaction (Chi-square= 9.4, p=0.002 and Chi-square= 5.5, p<0.02, respectively), 

but not to professional choice satisfaction. 

Analysis showed also that increasing years in the current position was associated with lower 

career and job satisfaction (Chi-square= 16.4 and 13.2, p=0.001).  

Believing that the professional capabilities and skills of respondents have been realized to 

the full extent in the current job was associated with higher career and job satisfaction (Chi-square 

=15.9, p=0.001 and Chi-square= 5.7, p<0.02, respectively). Having positive opinion about 

importance of continuing professional development was also associated with increased job and 

career satisfaction (Chi-square= 5.0 p<0.001 and Chi-square= 24.8, p<0.03, respectively). 

Use of knowledge, obtained from professional literature in the practice was significantly 

related to higher job satisfaction (Chi-square=13.6, p<0.001), but not to career satisfaction.  

Pharmacists’ engagement in planning of professional career wasn’t associated with 

increased job and career satisfaction.  
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One of the main predictors of pharmacists’ career and job satisfaction was also their income 

(Chi-square=23.9, p<0.001and Chi-square=50.4, p<0.001). Pharmacists who were satisfied with 

their income were more often satisfied also with their job and career.  

There wasn’t statistically significant association between main motive of professional choice 

and job satisfaction in all three observed groups (pharmacists, young specialist and students).  

Coupling the data of respondents answers’ analysis of the questions “Indicate your sex” (Q1) 

and „Are you satisfied with your professional choice? “ (Q12) it became apparent that variables are 

gender dependent (P=0.008), there is a statistically significant differences between two groups, that 

means that the male pharmacists were less satisfied with their professional choice or profession, 

rather than the female pharmacists (See tabl.49).  

Table 49.  

Satisfaction of professional choice of the respondent pharmacists according to their gender 

 Crosstab  

Satisfaction of professional choice of the respondent pharmacists 

Q12 Are you satisfied with your professional choice?  

Are you satisfied with your profession? 

Q1 Indicate your sex Total 

Percent 

(%) 
1. Female 2. Male 

1. Yes, I am satisfied with my professional choice 59.19% 19.00% 57.70% 

2. Partially 25.70% 15.00% 25.30% 

3.  I have doubts with my professional choice 4.33% 6.30% 4.40% 

4. I am disappointed with my professional choice 5.57% 17.20% 6.00% 

5. No 5.22% 42.50% 
6.60% 

Total 100.0% 100.0% 100.0% 
 

Chi-Square Tests 

 Value Df Asymp. Sig. (2-sided) 

Pearson Chi-square 13.727
a
 4 0.008 

 

 

Coupling the data of respondents answers’ analysis of the questions “Indicate your sex” (Q1) 

and “Are you satisfied with your professional career? “ (Q13) it became apparent that variables are 

gender dependent (P=0.001), there is a statistically significant differences between two groups, that 

means that the male pharmacists were less satisfied with their professional career, rather than the 

female pharmacists (See tabl.50). 
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Table 50.  

Satisfaction professional career of respondent pharmacists according gender 

Crosstab 

Satisfaction professional career of respondent pharmacists 

Q13. Are you satisfied with your professional career? Q1 Indicate your sex Total 

1 Female 2 Male 

1. Yes 30.88% 18.00% 
30.40% 

2. Partially 

 
33.95% 27.20% 

33.70% 

 

3. No 35.17% 55.00% 35.90% 

Total 100.0% 100.0% 100.0% 
 

Chi-Square Tests 

 Value Df Asymp. Sig. (2-sided) 

Pearson Chi-square 23.884
a
 2 0.001 

 

Coupling the data of respondents answers’ analysis of the questions “Indicate your sex” (Q1) 

and “Q14 Are you satisfied with your work (job)? “ (Q14) it became apparent that variables are 

gender dependent (P=0.024), there is a statistically significant differences between two groups, that 

means that the male pharmacists were less satisfied with their work, rather than the female 

pharmacists (See tabl.51). 

Table 51.  

Satisfaction with work of the respondent pharmacists according gender 

                                                           Crosstab 

Satisfaction with work of respondent pharmacists 

Q14 Are you satisfied with your work? Q1 Indicate your sex Total 

1 Female 2 Male 

1. Yes 44.00% 22.65% 33.20% 

2. Partially 39.90% 11.90% 37.30% 

3.No 11.80% 62.15% 24.40% 

4. Cannot say 4.40% 3.30% 5.10% 

Total 100.0% 100.0% 100.0% 
 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-square 24.261
a
 3 0.024 

 

Coupling the data of respondents answers’ analysis of the questions “Indicate your sex” 

(Q1) and „Are you satisfied with the time duration of your job? “ (Q26) it became apparent that 

variables are gender dependent (P=0.048), there is a statistically significant differences between two 
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groups, that means that the male pharmacists were less satisfied with the time duration of work, 

rather than the female pharmacists (See tabl.52). 

Table 52.  

Satisfaction with time duration of work of the respondent pharmacists according gender 

Crosstab 

Respondent pharmacists’ satisfaction with the time duration of job 

Q26. Are you satisfied with the time duration of your job? 
Q1 Indicate your sex 

Total 
1 Female 2 Male 

1. Yes 22.38% 14.70% 22.10% 

2. Partially 34.10% 36.70% 34.20% 

3. No 43.51% 48.60% 43.70% 

Total 100.0% 100.0% 100.0% 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-square 19.775
a
 2 0.048 

 

Coupling the data of respondents answers’ analysis of the questions “Indicate your sex” (Q1) 

and „Are you satisfied with your income? “ (Q27) it became apparent that variables are gender 

dependent (P=0.019), there is a statistically significant differences between two groups, what means 

that the male pharmacists were less satisfied with income, rather than the female pharmacists (See 

tabl.53). 

Table 53.  

 Satisfaction of the respondent pharmacists with income according gender 
 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-square 13.314
a
 2 0.019 

 

Analysis the data of respondents answers on the question „Do you think that the Government 

should make the certification of pharmacists? “(Q) revealed the following in different categories: 

the majority of chief pharmacists, of consumers of medications, of the employed students, of the 

healthcare specialists and pharmacists considered, that Government should make certification of 

Crosstab 

Satisfaction of the respondent pharmacists with income according gender 

Q27. Are you satisfied with your income? Q1 Indicate your sex Total 

1 Female 2 Male 

 

1. Yes 10.59% 0.00% 10.20% 

2 .Partially 25.48% 23.30% 25.40% 

3. No 63.82% 76.70% 64.30% 

Total 100.0% 100.0% 100.0% 
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pharmacists (P<0.000) There are statistically significant points between variables. (See Table 54) or (See 

Illustration 69). 

 

Illustration 69. Attitude to the necessity of pharmacist certification. 

 

Table 54.  

Respondents’ opinion about pharmacists’ certification 

Cross tabulation 

Do you think that the 

Government should make the 

certification of pharmacists?          

Do you think that the Government should make 

the certification of pharmacists? 

Total 

1. I  agree 2. I partially 

agree 

3. I  Do not 

agree 

Chief Pharmacists 76.6% 16.3% 7.1% 100.0% 

Customers 82.6% 11.6% 5.8% 100.0% 

Employed  Students 95.9% 3.6% 0.5% 100.0% 

Health-care Specialists 94.8% 4.6% 0.7% 100.0% 

Pharmacist  specialists 71.9% 21.9% 6.3% 100.0% 

Average 81.2% 13.5% 5.2% 100.0% 
 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 132.625
a
 8 0.000 

 

 

Coupling the data of respondents answers’ analysis of the questions “Indicate your sex” 

(Q1) and „Do you think that the Government should make the certification of pharmacists? “  It was 

Average 
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obvious that there was not a significant difference between the variables (P=0.556) There is no 

statistically significant attitude between sex and variables (See tabl.55), this means that, (“Q1 Gender”) and 

„Q12 Do you think that the Government should make the certification of pharmacists? “. So Answers are not 

dependent on sex. 

Table 55.  

Consumers of medications opinion about pharmacists’ certification according gender 

Gender Cross tabulation 

 Do you think that the Government should 

make the certification of pharmacists?           

Q1 Gender Total 

1. Female 2. Male 

 Do you think that the 

Government should make 

the certification of 

pharmacists? 

1. I  agree 83.4% 81.3% 82.6% 

2. I partially agree 11.0% 12.6% 11.6% 

3. I  Do not agree 5.6% 6.1% 5.8% 

Total 100.0% 100.0% 100.0% 
 

Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-square 1.173
a
 2 0.556 

 

 

Chi-square test of independent has been performed in order to compare the attitude of 

different sides to the necessity of pharmacists’ certification regulation by Government.  

Opinion that certification of pharmacists should be mandatory was more common among 

health care specialists than among chiefs (Chi-square = 45.2, p<0.001) and among pharmacists 

(Chi-square = 68.9, p<0.001), but the there was no statistically significant difference between chiefs 

and pharmacists. It was more common also among customers /patients than in pharmacists (Chi-

square = 44.2, p<0.001).  The necessity of pharmacists’ certification was stated more often by 

employed students than by pharmacists (Chi-square = 57.3, p<0.001).   

Statistically significant was association between patients’ educational level and their opinion 

about the necessity of pharmacists’ certification (p<0.04): patients with higher education considered 

certification of pharmacists as mandatory more often than did patients with secondary education.  

In order to have the opportunity to compare the main motive of professional choice among 

three observed groups (pharmacists, young specialist and students) all answers to the above-

mentioned question were divided into two groups. “The desire to obtain a profession in compliance 

of own trends”, “Aspirations and inclinations”, “Personal desire” and “Specialty  love  from 

childhood” answers have been included in answer group with conditional name ”mission” and all 

other answers of respondents (“Parents’ advice or will”, “Teachers’ advice”, “Advice of an expert-
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specialist of professional orientation”, “Absence of place to go” and “Dissatisfaction with the first 

education”) have been included in answer group “advice”.  

Chi-square test of independence revealed that pharmacists more often than students 

mentioned mission (the desire to obtain a profession in compliance of own trends, aspirations and 

inclinations, personal desire, specialty love from childhood) as the main motive of their professional 

choice (65.5% versus 55.8%). Difference was statistically significant with Chi-square=9.9, p<0.002. 

The difference between pharmacists and young specialists and young specialists and students 

wasn’t statistically significant.  

The percentage of satisfied with professional choice respondents was the highest among 

students (97.7%). It was higher also in young specialists (82.2%) in comparison with pharmacists 

(57.7%). Differences were statistically significant for comparisons of all pointed out groups of 

respondents (p<0.001).  

 

3.3 General analysis 
 

On the basis of performed study results the following have been found: 

The majority of higher pharmaceutical education pharmacists’ specialists were female; among 

them the largest majorities were working on the pharmacist position at pharmacies. The 

Government and pharmaceutical companies should create promotional conditions for males to make 

pharmacist profession attractive for men. It is very important for career advancement and 

satisfaction to provide a balance between the workload and man personal life for the satisfaction by 

income, for pharmacists’ professional satisfaction, for pharmacist job satisfaction, and also for the 

career promotion perspectives. 

The Government should take care of the profession of pharmacist authority. The pharmacist’s 

profession in the health care system should increase the authority and social importance by the state 

support. Pharmacist’s profession should become of more power and authority; a pharmacist should 

have a much higher status in the healthcare system. Therefore, the role of a pharmacist is 

significantly increased in the healthcare system and is directly related to his professional education 

level. Therefore, pharmacist should have appropriate higher pharmaceutical education. All the 

mentioned is achieved then, when the pharmacist profession will move into the health-regulated 

professions list. 
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The professional competency is mandatory for pharmacist specialists. Pharmacists’ 

professional competency can be achieved by adopting of higher pharmaceutical education and by 

certification of pharmacist specialists. The higher pharmaceutical education, pharmacist specialists’ 

certifications are the guarantee for higher professionalism of pharmacists and the pharmaceutical 

service provision in pharmacies. 

The level of basic training of pharmacists should be in compliance with the contemporary 

requirements. The pharmacist should have deep knowledge in pharmacology, in pharmacotherapy, 

in toxicology, in pharmaceutical care, in clinical pharmacy, in pharmacokinetics, in 

pharmacodynamics, in basic of medicine and in other pre-clinical and clinical directions. Such 

knowledge can be obtained only in the higher pharmaceutical education institutions. Therefore, 

pharmacist working in pharmacy must have only higher pharmaceutical education. 

To increase the pharmacist’s professional qualification, professionalism, professional 

knowledge and competency the higher pharmaceutical education universities programs should more 

emphasize the mentioned subjects. It is too important, that a pharmacist should realize and 

understand that qualification upgrading study courses, professional trainings and professional 

workshops are of great necessity for further professional advancement. Thus, the Government 

should develop continuous pharmaceutical education programs accessible to all pharmacists. The 

qualification upgrading study courses, professional education or training courses should be 

available for all pharmacists. Pharmacist’s education process should not be stopped. Developing a 

continuous pharmaceutical education system will enhance the professionalism of the 

pharmaceutical personnel. Experiential education should encourage perfection of critical opinion 

and the problem resolving processes along with the medicine discovery.  

Translation of professional pharmaceutical literature should be supported and implemented, 

with further inclusion in educational programs. International professional publications in pharmacy 

should be more accessible, as they are highly required for all pharmacists.  

Pharmacy faculty students should take part in the patient care practice in hospitals, society 

proceeding settings and in other practical experiences. Students should have the possibility to apply 

the clinical and pharmaceutical information taught in classes when studying in medical facilities by 

working under the supervision of volunteer mentors (the healthcare specialists or professionals). 
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The research activity of the pharmaceutical faculty students in all fields of pharmaceutical practice 

should be encouraged. 

Quality reliance refers to the necessity to improve higher pharmaceutical education to 

guarantee a useful, sustainable and steady activity and appropriate skills and competencies of the 

tomorrow’s labor resources. The pharmacy degree programs should be proposed at the higher 

pharmaceutical institution level and entire experimental constituent element in the clinical facilities. 

To raise the professional standards the Government should make a certification of the higher 

pharmaceutical education pharmacists. It is very essential for pharmacist’s professional perfection 

and professional growth, for self-realization and job satisfaction of the higher pharmaceutical 

education pharmacists, for the pharmacists’ career advancement, their much higher status among 

the health care specialists and economic welfare,  for their  full realization of the received 

knowledge while working, for an opportunity to have private pharmaceutical activity, for  the 

perspectives of professional promotion and correspondence of pharmacists qualification to the work 

performed. There is a substantial need for preparation and implementation of the registration-

certification regulations for pharmacists’ staff. Process of the pharmacists’ certification should be 

started immediately. 

To obtain more power and authority, much higher status, independence, self-realization, 

power, economic welfare, professional growth, career advancement the Government and private 

pharmaceutical companies should increase the salaries of pharmacists and the system of benefits’ 

scheme for the pharmacist employees.  The working conditions of pharmacists should be improved; 

the labor conditions should become more constructive for the pharmacist, providing more beneficial 

psychological climate within the collective and the possibility of career growth should be accessible 

to all pharmacists. The pharmacist’s work schedule should become more flexible, and the job 

duration time per week should be reduced on the more effective for pharmacist’s labor design. The 

flexibility will further improve pharmacists’ workability and motivation toward the job, and also 

contribute to improve pharmacists’ satisfaction according to the time duration of a job. 

It is necessary to provide a deep cooperation between pharmacists and physicians on the 

issues of pharmacotherapy and healthcare to ensure the patients’ health state effective improvement, 

and also to provide the best feedback regulation and revision in the healthcare specialists’ team 
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work. Pharmacists also should be responsible for registration of the drugs’ side effect, as well as be 

attentive in case of improperness and professional defects of drugs they provide.  To achieve that it 

is necessary to raise awareness of specialists on the essence of pharmacists’ profession and 

functions among the medical personnel and general public. 

On the basis of the theoretical and logical analysis the structure and composition of the factors 

have been developed, considering the objective (external), subjective (internal) and universal 

factors, which influence on the professional formation of the pharmacist. These factors comprised 

the content of work, position, correspondence of qualification and nature of work to capabilities, 

aspirations and inclinations of the pharmacist, the existence of perspective for professional 

promotion. The existence of perspectives for career promotion, the possibility to enhance 

qualifications, a high degree of responsibility for the work results, regimen, labor salary and the 

system of benefits scheme for employees, support and assistance of a manager, direct relations with 

manager and colleagues serve the essential base for the pharmacists’ successful work. The unity of 

criteria for pharmacist professional formation, for the common professional formation 

(characteristic to all stages) and the specific professional formation (characteristic to the separate 

stage) had been developed.  

The study of the professional adaptation of pharmacists indicated that inadequate professional 

knowledge, improper performance of the acquired professional skills were the main reasons for 

imperfect pharmaceutical care supply. The majority of the pharmaceutical organizations’ heads and 

also the young specialists considered the coexistence of a mentor (experienced professional 

pharmacist) as the main factor of professional improvement for pharmacists’ professional 

adaptation. The pharmacists’ personnel must show stirring involvement in sharing their cognition, 

understanding, science, skill and contributing partnership and cooperation within the colleagues and 

other health care professionals in pharmacy direction. 

It is quite significant, that pharmaceutical companies regularly perform study of pharmacists 

work satisfaction. The pharmaceutical companies should determine combination of factors that 

affect on the pharmacists’ work satisfaction. Pharmaceutical companies should create favorable 

working conditions for pharmacists to enable the maximal realization of the pharmacists’ 

professional capabilities, skills and habits. A balance between the workload and pharmacists 
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personal life should be more harmonized, convenient, resourceful and more poised. This will 

increase the quality of pharmaceutical care in pharmacies.  

It should be noted, that pharmacist’s satisfaction with income is a very sensitive factor that 

has a significant impact on the quality of pharmaceutical services performed in pharmacy, so the 

pharmacists’ salary should be revised and increased.   

It should be noted that in developed countries and in many developing countries 

pharmaceutical specialty is regulated profession alike the family medicine. In western countries 

pharmacist as a family doctor need higher pharmaceutical education, diploma and continuous 

pharmaceutical education, pharmaceutical license and periodic accreditation. Only pharmacists with 

higher pharmaceutical education have the right to work as pharmacists’ position in the pharmacies. 

On the pharmacists’ certification programs should be only involved pharmacists who have 

graduated pharmaceutical faculties from state recognized and accredited universities.  
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SUMMARY 

On the base of the performed studies the following summary has been formulated: 

1. The data analysis revealed that the main part of the pharmacists had done their professional 

choice considering some from 20 motives: high-quality education getting opportunity 

(44,8%), the desire to care of the people health (43%), guarantee to be employed (42.6%), 

interest in a profession (39.4%). Other motives were: existence of capabilities of the certain 

kind of activity (31%), the desire to receive pharmaceutical education (27%), possibility of 

further social advancement (25.9%), prestige of the profession (24.9%), The desire to develop 

own capabilities, aspiration and inclinations (24.7%). All the rest motives had insignificant 

percent and were not of consideration. 

2. The professional choice of the pharmacists was also made under the influence of the 

following factors: personal desire (37.8%), parents’ advice (23%), love to specialty from 

childhood (14.4%) and own potential capabilities and tendencies (13.3%). An insignificant 

part of the specialists made their decision on specialty choice according to their teachers’ 

advice or the specialists on the professional orientation (less than 4%). The pharmacy faculty 

students made their professional choice under the influence of the following factors: 

correspondence of the profession to aspiration and inclination (29.2%), interest in profession 

26.3(%) and parents’ advices (25.7%). 

3. More than half of higher pharmaceutical education pharmacists’ were satisfied with 

professional (occupational) choice, a quarter of higher pharmaceutical education pharmacists’ 

were partially satisfied with professional (occupational) choice. While pharmacy faculty 

students’   vast majority were satisfied with professional (occupational) choice. The majority 

of higher pharmaceutical education pharmacists’ specialists were female; among them the 

largest majorities were working on the pharmacist position at the drugstore (pharmacy). More 

than half of the pharmacists (57.7%) were satisfied with professional choice, a quarter of them 

(25.3%) were partially satisfied with professional choice. While young pharmacists vast 

majority (82.2%) were satisfied with professional choice. Less than a third (30.4%) of the  

pharmacists were satisfied with professional career, about one third  of  the  pharmacists 
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(33.7%)   were partially satisfied with professional career,  a bit of more than  one third of  the  

pharmacists  (35.9%) were not satisfied with their professional career. About one third   of the 

pharmacists (33.2%) were satisfied with work, a little bit more than one third of them (37.3%)  

were partially satisfied with work, about a quarter  (24.4%) of  the  pharmacists   were not 

satisfied with work. Less than one third of the pharmacists (28.6%) were   satisfied with the 

balance between the workload and personal life; more than one third of pharmacists (37.2%) 

were partially satisfied with the balance between the workload and personal life, and about 

one third of the pharmacists (34.2%) were not satisfied with the balance between the 

workload and personal life. Less than a quarter of the pharmacists (22.1%) were satisfied with 

the time of job duration, about one third of  the pharmacists (34.2%) were partially satisfied 

with the of job time duration,  more than a third of pharmacists (43.7%) were not satisfied 

with the time of job duration. The vast majority of the pharmacists (64.3%) were not satisfied 

with income, a quarter of the pharmacists (25.4%) were partially satisfied with income, less 

than one tenth of the pharmacists (10.2%) were satisfied with income. 

4. One third of the pharmaceutical faculty students (35.7%) worked on their specialty in 

pharmacies, and 97.7% of them were satisfied with their professional choice. They considered 

that owing to flexible regimen of managing, in general, being engaged in work did not disturb 

leaning, and moreover, somewhat helped in the process of study as per the respondent’s main 

consideration, meanwhile 21.6% of working students consider that work partly impeded in the 

study. Near the half of pharmacy faculty students the most attractive areas (spheres) of 

activities are- pharmacy- drugstore. The vast majority of pharmacy faculty students consider 

that education should not be ceased.  Pharmacy faculty students’ more than a third was 

working by specialty.  

5. A little less than a fifth of higher pharmaceutical education pharmacists   have realized 

professional capabilities, skills and habits to the full extent,  A little bit less than half of higher 

pharmaceutical education pharmacists   have realized professional capabilities, skills and 

habits partially, more than 50% of own potential, about a quarter of higher pharmaceutical 

education pharmacists   have realized professional capabilities, skills and habits - partially, 

less than 50% of own potential . At the same time the vast majority of the pharmacists and 
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health care specialists noted that pharmacists’ knowledge in disciplines, such as the 

pharmacology, pharmacotherapy, pharmaceutical care and clinical pharmacy were a lack or 

insufficient for the successful work. Health care specialists vast majority think that 

pharmacists are in need of additional- further regular study in the above mentioned directions. 

Approximately half of the respondents considered that just 50% of their own potential was 

realized at the work position. Anyway, the overwhelming majority of the young pharmacists 

would not like to leave their profession. The vast majority of young pharmacist specialists’   

consider that in pharmacology, in pharmacotherapy, in pharmaceutical care, in clinical 

pharmacy their knowledge is a lack or is not enough for successful work. 

6. Little more than a third of consumers (buyers) of medications (36.4%) were choosing the 

medications by the advice of a pharmacist; more than half of consumers of medications 

(59.2%) considered, that for pharmacists a professional competency is essentially required. A 

vast majority (63.1%) of consumers (customers) of medications ask to pharmacists about rule 

and routes of intake of drugs (medications). While more than one third of them (36.3%) 

consider that qualification of pharmacists is a very important factor when customers choosing 

drug-stores. The medication consumers (59.2%) mainly considered that the professional 

competence was of crucial importance for pharmacists. The overwhelming majority of the 

medication consumers (63.1%) and the healthcare specialists (53.7%) considered that the 

pharmacists in main provide the drugs information to the population. More than half (60.9%) 

of the health care specialists consider the essence of pharmacist’s work was a capability to 

optimize the quality of life of people, related to health by providing the pharmaceutical care. 

Less than half (45.6%) of health-care specialists’ consider that the level of basic training of 

pharmacists are not corresponding to the contemporary requirements. Meanwhile, the vast 

majority of health care specialists (89.3%) considered that it was necessary for the provision 

of cooperation and collaboration between pharmacists and physicians on the issues of 

pharmacotherapy. The vast majority of health-care specialists’ considered, that a pharmacist 

should provide assistance in teach patients to understand rules of intake of prescribed drugs 

(medications). The vast majority of health-care specialists’ consider that for pharmacists are 

in need of additional- further regular study in direction of new medications, in issues of 
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pharmacotherapy of certain diseases, pharmacology, pharmacotherapy and drugs 

(medications) toxicity. 

7. The vast majority of the pharmacists (84.4%) considered that for full pharmaceutical activity 

it is necessary to provide continuous professional education; therefore, higher pharmaceutical 

education pharmacists consider that professional education should not be ceased. The vast 

majority of pharmacy faculty students consider that education should not be ceased.  

Pharmacy faculty students’ more than a third was working by specialty. The huge part of the 

pharmacists (55.6%) consider the continuous professional education is essential for the career 

growth and professional development, which enables getting information of new drugs and 

updated knowledge of some diseases’ pharmacotherapy, pharmacology and the 

pharmaceutical care. At the same time, the minority of respondent pharmacists (8%) had not 

used knowledge obtained from the professional publications and literature in their practice, 

while less than half of them (41%) had partially used. Competent pharmacist specialist who is 

capable of providing qualified pharmaceutical care (assistance) is formed in the professional 

training process. 

8. A large majority of chief pharmacists (76.6%), vast majority of consumers of medications 

(82.6%), of the vast majority of the employed pharmacy students (95.9%), the large majority 

of the healthcare specialists (94.8%) and a big majority of pharmacists (71.9%) considered 

that the Government should imply the pharmacists’ certification in the way acting for other 

medical specialists. That is very essential for pharmacists’ professional perfection, for self-

realization, for career advancement, for continuous professional education, for professional 

growth. 

9. On the base of the statistical, theoretical and logical analyses the structure and composition of 

the factors, (the content of work; position held; correspondence of qualification to work; 

correspondence of nature of work  to  capabilities, aspirations, and inclinations; existence of 

perspective for professional enhancement; existence of perspective for career  promotion; 

possibility to enhance and improve qualifications; existence of a high degree of responsibility 

for the result of work; regimen  of work; labor salary; existence the system of benefits scheme 

for employees; support and assistance of a manager; direct relations with  chief; relations to 
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colleagues) that influencing on the pharmacists' professional formation, occupational 

development and the pharmacists’ career growth process  was developed , revealed and 

evaluated.  

10. The young pharmacists' inquiry had revealed the following factors of adaptation difficulties in 

the workplace: lack of the professional knowledge, incompatibility performance of the 

acquired profession, improperness of the work realities to their imagined outlines, as well as a 

complexity of adaptation to the stuff. The study of the professional adaptation of pharmacists 

showed that inadequate professional knowledge, incompatibility performance of the acquired 

profession, the harder adaptation to the staff is the main reasons for incomplete (imperfect) 

pharmaceutical care (assistance). The main way of helping them in their process of adaptation 

and professional coming to being in working position was the work together with a mentor 

(the experienced professional pharmacist) according to the pharmaceutical organizations’ 

managers and the young specialists (58.3%). The vast majority heads of pharmaceutical 

organizations and young specialists consider the coexistence of a tutor (experienced 

professional pharmacists) as the main factor of professional improvement for pharmacists. 

The vast majority of young pharmacist specialists would not like to leave the profession. The 

majority of young pharmacist specialists consider that their knowledge in pharmacology 

(80.6%), in pharmacotherapy (75.8%), in pharmaceutical care (67.2%), in clinical pharmacy 

(58%) is a lack or not enough for successful work. The study of pharmacists' professional 

formation, occupational development and professional adaptation of pharmacists showed that 

inadequate professional knowledge, incompatibility performance of the acquired profession, 

the harder adaptation to the staff is the main reasons for incomplete (imperfect) 

pharmaceutical care (assistance). 

11. Chi-square test of independent have revealed that pharmacists who have completed 

postgraduate education were more likely to hold higher position (Chi-square= 4.9, p < 0.03). 

Statistically, significant association was revealed between the pharmacists’ position and their 

satisfaction with professional career and job. Holding high positions were associated with 

increased career and job satisfaction (Chi-square= 9.4, p=0.002 and Chi-square= 5.5, p<0.02, 

respectively), but not to professional choice satisfaction. It (Statistically analysis) showed also 



 

129 

that long terms of work experience in the current position were associated with lower career 

and job satisfaction (Chi-square= 16.4 and 13.2, p=0.001). Believing that the professional 

capabilities and skills of respondents have been realized to the full extent in the current job 

was associated with higher career and job satisfaction (Chi-square =15.9, p=0.001 and Chi-

square= 5.7, p<0.02, respectively). Having a positive opinion about the importance of 

continuing professional development was also associated with the increased job and career 

satisfaction (Chi-square= 5.0 p<0.001 and Chi-square= 24.8, p<0.03, respectively).  Use of 

knowledge, obtained from professional literature in the practice was significantly related to 

higher job satisfaction (Chi-square =13.6, p<0.001), but not to career satisfaction. 

Pharmacists’ engagement in the planning of professional career wasn’t associated with 

increased job and career satisfaction. One of the main predictors of pharmacists’ career and 

job satisfaction was also their income (Chi-square =23.9, p<0.001and Chi-square=50.4, 

p<0.001). Pharmacists who were satisfied with their income were more often satisfied also 

with their job and career. 

12. Chi-square test of independent has been performed in order to compare the attitude of 

different sides to the necessity of pharmacists’ certification regulation by Government. The 

opinion that certification of pharmacists should be mandatory was more common among 

health care specialists, than among chiefs (Chi-square = 45.2, p<0.001) and pharmacists (Chi-

square = 68.9, p<0.001), but there was not statistically significant difference between chiefs 

and pharmacists. It was more common also among customers/buyers than in pharmacists 

(Chi-square = 44.2, p<0.001).  The necessity of pharmacists’ certification was stated more 

often by employed students, than by pharmacists (Chi-square = 57.3, p<0.001).  Statistically 

significant was association between the buyers’ educational level and their opinion about the 

necessity of pharmacists’ certification (p<0.04): customers with higher education considered 

certification of pharmacists as mandatory more often, than did buyers (patients) with 

secondary education.  
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CONCLUSIONS 

 

On the base of the performed studies the following conclusions have been formulated: 

1. The main part of the pharmacists had done their professional choice considering some from 

20 motives: high-quality education getting the opportunity, the desire to care of the people 

health, guarantee to be employed, interest in a profession. The professional choice was also 

made under the influence of the following factors: personal desire, parents’ advice, love to 

specialty from childhood and own potential capabilities. The factors, professional formation, 

occupational development and career growth process influencing on the pharmacists', were 

revealed and evaluated.  

 2.  The majority of the pharmacists’ specialists were female; among them, the largest majorities 

were working on the pharmacist position at the pharmacy.  

3. About a quarter of the pharmacists have realized professional capabilities, skills and habits - 

partially. The vast majority of the pharmacists and health care specialists noted that 

pharmacists’ knowledge in disciplines, such as the pharmacology, pharmacotherapy, 

pharmaceutical care and clinical pharmacy were insufficient for the successful work.  The 

vast majority of the pharmacists, students and health care specialists considered that for full 

pharmaceutical activity, the career growth and professional development it is necessary to 

provide continuous professional education. 

4. The opinion that certification of pharmacists should be mandatory was more common among 

health care specialists, than among chiefs and pharmacists. The necessity of pharmacists’ 

certification was stated more often by employed students, than by pharmacists. It was more 

common also among customers/buyers than in pharmacists. Statistically significant was 

association between the buyers’ educational level and their opinion about the necessity of 

pharmacists’ certification: customers with higher education considered certification of 

pharmacists as mandatory more often, than did buyers (patients) with secondary education. 

5. The young pharmacists' inquiry had revealed the factors of adaptation difficulties in the 

workplace. The main way of helping them in their process of adaptation and professional 

coming to being in a working position was the work together with a mentor (the experienced 
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professional pharmacist). The vast majority of young pharmacist specialists would not like to 

leave the profession. 

6. More than half of the pharmacists (57,7%) were satisfied with professional choice, while young 

pharmacists' - vast majority (82,2%). 30,4% of the  pharmacists were satisfied with a 

professional career, 33,2% - with work, 28,6% - with the balance between the workload and 

personal life, 22,1% - with the time of job duration, 10,2% -with income. One third of the 

pharmaceutical faculty students worked in pharmacies, and 97, 7% of them were satisfied 

with their professional choice.  

7.  Chi-square test of independent has revealed: 

• Statistically, significant association was revealed between the pharmacists’ position and their 

satisfaction with professional career and job. Holding high positions was associated with 

increased career and job satisfaction, but not to professional choice satisfaction. It showed also 

that long terms of work experience in the current position were associated with lower career 

and job satisfaction.  

• Believing that the professional capabilities and skills of respondents have been realized to the 

full extent in the current job was associated with higher career and job satisfaction. Having a 

positive opinion about the importance of continuing professional development was also 

associated with increased job and career satisfaction. 

• Pharmacists’ engagement in the planning of professional career wasn’t associated with 

increased job and career satisfaction. One of the main predictors of pharmacists’ career and job 

satisfaction was also their income. Pharmacists who were satisfied with their income were more 

often satisfied also with their job and career. 
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PRACTICAL RECOMMENDATIONS 

Based on the performed studies and elaborated conclusions some recommendations can be 

formulated, namely: 

1. To raise the professional standards the Government should make the certification of higher 

pharmaceutical education pharmacists, which is very essential for pharmacists’ professional 

perfection, the higher pharmaceutical education pharmacists’ self-realization and also their 

career advancement, for the pharmaceutical continuous professional education provision, for 

pharmacists’ professional growth, their job and career satisfaction.  This implementation will 

ensure the pharmacists’ much higher status among the healthcare specialists, this is very 

important for pharmacist economic welfare and career advancement, also enable realization of 

the received knowledge and the professional capabilities and skills in work at the maximal 

extent,   as well as get satisfaction with the profession, job and salary, which is in their turn is 

essential to provide a high correspondence of the pharmacists’ qualification to work and an 

opportunity to have a private pharmaceutical activity. The Government should organize the 

preparation and implementation of the pharmacists' registration, certification and accreditation 

regulations scheme for pharmacist staff. All the above mentioned should raise awareness on the 

essence of pharmacists’ profession and pharmacist’ functions among medical personnel and the 

general public.  

2. Suggest likable careers in the drugstore/pharmacy – especially in vision and sight of the male 

pharmacists. The Government and pharmaceutical companies   should create promotional 

conditions for male pharmacists, to make the pharmacist profession more attractive and 

acceptable for men. It is very important for career growth, for the satisfaction of balance between 

the workload and man’s personal life, satisfaction of salary, job and pharmacist’s profession and 

perspectives for career promotion. More highly consider the economical interests, care and 

attention and of the pharmacist workers while making pharmacy/pharmacist occupational 

politics determinations. 

3. The Government and private pharmaceutical companies should take care for professionalism, 

authority and power of pharmacist position making improvements in increasing the salaries of 
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pharmacists and the system of benefits scheme for employees’ pharmacists.  Pharmacists 

working conditions should be improved, labor conditions should become more advisable for 

pharmacist and pharmacist’s regime (schedule) of work should become more flexible. The 

pharmacists’ work duration time per week should be reduced and the more flexible work 

schedule should be developed, the labor contract should be more benevolent for pharmacist to 

ensure the more constructive for pharmacist conditions.  Creation of the most appropriate 

psychological climate within the collective is a necessary basement for the career growth. The 

balance between the workload and pharmacist’s personal life should be more harmonized, 

comfortable, convenient, resourceful and more poised. That flexibility will further improve 

pharmacists’ work ability and motivation toward the job. That flexibility working schedule and 

working conditions will further enhance pharmacists’ work ability and motivation toward the 

job. These factors will improve the quality of pharmaceutical care in pharmacies. 

4. Because the pharmacist’s professional activity is very important for the society, the higher 

education institutes must also update the pharmaceuticals educational programs to meet the 

needs by increasing the credits (hours) in pharmacology, pharmacotherapy, pharmaceutical care 

and clinical pharmacy.  

5. Develop a partnership between doctors and pharmacists furthermore with different healthcare 

vocationals. Should be maintenance the great function and role of pharmacists’ professionals in 

medicines administration for patients and contribute with doctors for review, rethink, 

reconsideration and inspection in the all fields of pharmacy. It is necessary to provide deep 

cooperation between pharmacists and physicians on the issues of pharmaceutical care, clinical 

pharmacy and rational pharmacotherapy, general pharmacotherapy and other health care 

challenges. Enhance pharmacists role and function by way of health care occupationals and 

promote toward their furthermore perfection. Those should be advanced the confident and image 

of the pharmacist in the public. 

6. The state should take care of the profession of pharmacist authority. Through the support of the 

state, should increase the authority and social importance of the pharmacist profession in the 

health care system. Pharmacist profession should become more power and authority, the 
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pharmacist should have a much higher status in the health care system, and this is achieved then, 

when the pharmacist profession will move into the regulated health professions list. 

7. The Government should support for preparation and implementation of continuous education 

courses aimed at raising the professional qualifications of pharmacist staff. Pharmaceutical 

education should become continuous to increase the pharmacist’s professional qualification, 

professionalism, professional knowledge and competency. It has the crucial importance that the 

level of basic training of the pharmacist should become correspond to the contemporary 

requirements; the developed continuous pharmaceutical education programs should be 

accessable for all pharmacists. The qualification upgrading study courses of the professional 

education or professional training courses should be a part of compulsory requests for all 

pharmacists. Pharmacist’s education process should not be stopped. Should enhance the higher 

pharmaceutical education system. Should perfect and extend continuing pharmaceutical 

education. Thus, developing a continuous pharmaceutical education system and also encouraging 

the research activity regarding into all fields of pharmaceutical practice will enhance the 

professionalism of the pharmaceutical personnel. Should be corresponding the higher 

educational institution and practical pharmaceutical education for pharmacists on presently and 

tomorrow demands. Ensure higher quality pharmacy schooling and teaching and advancement 

education suggestions. 

8. The pharmacist should be responsible to registrate the drugs’ side (adverse) effects and 

professional defects of drugs they provide, as they are responsible for the health state of the 

population, being a member of the healthcare system.   

9. The Governmental issues and universities (in Georgian study sector) should provide support and 

assistance to the translation the professional pharmacist literature with its following application 

in the educational programs. International professional publications in pharmacy should be more 

accessible and required for all pharmacists. 

10. Encourage and development post-graduated – PhD pharmacy education system, support for 

research into all the pharmaceutical scientific fields directions activities. 
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Appendix 1 
Questionnaire for the Chief Pharmacists 

We appreciate your participation in the study in advance. Respondent’s answers altogether without 

mention of name and with other data of participants of the study will be published in scientific literature. 

Survey is anonymous. 

This questionnaire is conducted with chief, head (manager) to identify the peculiarities of adaptation 

of young pharmacist specialists. Please circle your acceptable answer(s) or write your version of answer(s). 

 

Q-1.     What methods have you applied in the search for specialists? (You can indicate several 

answers)  

1. Recommendation of colleagues  

2. Search in higher educational institutions 

3. Search in own organization 

4. Internet 

5. Recruitment agencies 

6. Advertisements in mass media or in printed and electronic media 

7. Other (indicate) 

Q-2.       How much time do you need for searching of specialists on vacant position? 

1. Up to 1 week 

2. Up to 1 month 

3. Up to 3 months 

4. Up to 6 months 

5. Up to 9 months 

6. Up to 1 year 

Q-3.    What qualities, capabilities and skills are required for specialist to have? (Indicate several 

answers)  

1. High intelligence level  

2. Professional competency 

3. Flexibility while change of labor functions    

4. Ability to make decision fast   

5. Love towards (their) profession    

6. Sense to get innovation 

7. Ability  to build up relations with people    

8. High level of culture 

9. Culture of speech  

10. Orientation towards  on creative work (focus on creativity)  

11. High motivation to work   

Q-4.       Which personal features are required for a young specialist to have? (Indicate several 

answers) 

1. Goodwill  or amiability 

2. Initiative ability 

3. Ability to work in a team 

4. Purposefulness (sense of purpose) 

5. Ability to learn    

6. Kindness  and politeness  

7. Attentiveness (considerateness) 

8. High motivation to work  

Q-5.       Which requirements do you demand from a young specialist? (Indicate several answers) 

1. Working experience 

2. Proximity of place of residence to working place       

3. Marital status 

4. Children 

5. Higher education  

6. Recommendations 

7. Plan for career development    

http://www.multitran.ru/c/m.exe?t=3129113_1_2&s1=%E0%ED%EA%E5%F2%E8%F0%EE%E2%E0%ED%E8%E5
http://www.multitran.ru/c/m.exe?t=35615_1_2&s1=%E2%ED%E8%EC%E0%F2%E5%EB%FC%ED%EE%F1%F2%FC


 

151 

8. High motivation to work   

Q-6.   In your opinion, what time period is necessary for adaptation of a young specialist?  

1. Up to 1 month  

2. Up to 3 months  

3. Up to 6 months  

4. Up to 9 months  

5. Up to 1 year 

6. More than 1 year  

Q-7.   Choose the most essential difficulties in professional adaptation of young employees (You can 

indicate several answers)  

1. Lack (shortage) of professional knowledge   

2. Lack (shortage) of special skills (computer knowledge and others)   

3. Difficulty with adaptation within the colleagues team 

4. Difficulties in relationship with a chief management (leadership)     

5. Non-compliance of a job with own ideas     

6. Having excessive ambitions    

Q-8.     Which forms of professional assistance is the most effective while adaptation of the specialist? 

(Indicate several answers) 

1. Independent practical activity   

2. Working with a mentor (instructor)  

3. Internship 

4. Discussion of work of young employees within the colleagues team in the collective     

5. Personal conversation 

6. Qualification improvement or upgrading courses  

7. Special programs (trainings)  

Q-9.    In which   directions are youacting in terms of professional development of young specialists? 

(Evaluate each factor under 5-point system) 

1. Interesting and valuable work      

                 1           2               3              4             5          

2. The favorable psychological climate within the  team of  colleagues (in collective)    

                 1           2               3               4            5        

3. Possibility of career development   

    1           2               3               4            5        

4. Social  importance of profession  

    1          2                3               4            5        

5. Independence in work  

   1           2                3               4            5        

6. Professional education or professional training 

   1          2                 3               4             5        

   Q-10.   Do you think that the Government should make the certification of pharmacists?         

1. I agree 

2. I Partly agree 

3. I  Do not agree 

 

http://www.multitran.ru/c/m.exe?t=5673777_1_2&s1=%CA%F3%F0%F1%FB%20%EF%EE%E2%FB%F8%E5%ED%E8%FF%20%EA%E2%E0%EB%E8%F4%E8%EA%E0%F6%E8%E9
http://www.multitran.ru/c/m.exe?t=1898778_1_2&s1=%EF%F1%E8%F5%EE%EB%EE%E3%E8%F7%E5%F1%EA%E8%E9%20%EA%EB%E8%EC%E0%F2
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Appendix 2 

Questionnaire for consumers (customers) of medications 

We appreciate your participation in the study in advance. Respondent’s answers altogether without 

mention of name and with other data of participants of the study will be published in scientific literature. 

Survey is anonymous. 

The questionnaire is conducted with a view to identify opinion of drugs (medications) consumers 

about in pharmacists’ professional activity. Please circle your acceptable answer(s) or write your version 

answer(s).  

Q-1 .   Gender 

1. Female 

2. Male 

Q-2 .   Age 

1. From 18 to 20 years 

2. From 21 to 25 years 

3. From 26 to 30 years 

4. From 31 to 35 years 

5. From 36 to 40 years 

6. From 41 to 45 years 

7. From 46 to 50 years 

8. From 51 to 55 years 

9. From 56 to 60 years 

10. From 61 to 65 years 

11. From 66 to 70 years 

12. From 71 to 75 years 

13. From 76 to 80 years 

14. From 80 to 85 years 

15. 86 years and older  

Q-3 .   Marital status 

1. Single 

2. Married 

3. Separated 

4. Divorced 

5. Widowed 

Q-4.  Education 

1. Secondary  

2. Secondary - special 

3. Higer 

Q-5.    Your social status   

1. Worker and employees  without higher education      

2. Employee with higher education, official –clerk    

3. Teacher 

4. Doctor 

5. Lawyer 

6. Professor  

7. Student 

8. Employer 

9. Pensioner  

10. Unemployed 

11. Self-employed 

12. Chief, director, manager, administrative employee 

13. Intellectual and employees with higher education         

14. Military servant/police 

15. Entrepreneur, businessman 
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16. Other 

Q-6.     How often do you visit pharmacy?    

1. Everyday  

2. Five-six times a week  

3. Three-four times a week  

4. Twice a week  

5. Once a week   

6. Once in two weeks   

7. Once a month    

8. In the period of epidemic 

9. As often as required  

10. If necessary, according to the needs  

Q-7.   What products do you purchase frequently in the drugstore (pharmacy)? (You can indicate  

Several answers) 

1. Medications-drugs 

2. Optics 

3. Medical devices - products of medical purpose 

4. Mineral water 

5. Cosmetics and perfumery products 

6. Disinfectants 

7. Personal hygiene items - hygiene products  

8. Medical and dietary nutrition 

9. Biologically active additives- Food (nutritional, dietary) supplements   

10. Patient care items  

11. Child nutrition 

12. Other products (indicate) 

Q-8.  Name the determining factors while choosing the drugs (medications) (No more than 2 factors) 

1. Recommendation of a physician 

2. Doctor's prescription  

3. Advice of a pharmacist  

4. Personal knowledge, experience   

5. Advertisement in mass media 

6. Advice of relatives, friends, acquaintances and people you closely know    

Q-9.   Mark the most significant factors while choosing a drugstore (pharmacy) (You can indicate no 

more than 5 answers)  

1. Service culture  

2. Wide range of products    

3. Possibility to receive consultation about drugs (medications) with a physician/ a pharmacist    

4. Reasonable prices  

5. High qualification of personnel   

6. Convenient (comfortable) location of the  drugstore (pharmacy)   

7. Absence of queues   

8. Friendly staff   

9. The existence of high-quality drugs   

Q-10.   What are questions mostly you ask to pharmacists? (You can indicate several answers)  

1. About rule of intake of drugs   

2. About adverse effects of  drugs   

3. About prices of drugs   

4. About help in selection of analogue of drugs (medications)         

5. About quality of drugs  

6. About existence of drugs in a drugstore     

7. About indication/contraindication of drugs      

8. About terms and conditions of storage (conditions and shelf-life) 

9. About drugs’ dosage   

10. About routes of drug administration    

11. About drug forms  
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12. About drug design  

13. About drugs toxic effects(toxicity)   

14. About principles of pharmacotherapy  

15. About rules of drug administration   

16. About drugs generic, chemical and brand  names     

17. About selection of (Over-the-counter) OTC drugs    

18. Information about drug   

19. Effectiveness of drug  

20. About drug’s action and drugs interactions     

21. About drugs safety  

22. About cost-effectiveness and cost-benefits of drugs     

Q-11.  In your opinion, what qualities are required for a pharmacist (pharmaceutical professionalism 

the drugstore) to have? (Select 3 possible answers) 

1. Readiness for relationship (communication-contact)  

2. Professional competency  

3. Patience, endurance and stamina     

4. Amiability or kindness 

5. Ability to buildup relations (communication-contact) with people    

6. High professionalism 

7. Friendliness (goodwill) 

8. Other (indicate) 

Q-12.    Do you think that the Government should make the certification of pharmacists?          

1. I agree 

2. I partially agree  

3. I  do not agree  
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Appendix 3 

Questionnaire for employed (pharmacy faculty) students 

We appreciate your participation in the study in advance. Respondent’s answers altogether without 

mention of name and with other data of participants of the study will be published in scientific literature. 

Survey is anonymous. 

This study is being conducted with the employed pharmacists students to study professional 

peculiarities (characteristics). Please circle your acceptable answer(s) or write your version answer(s).  

Q-1 Age 

1. From 18 to 20 years 

2. From 21 to 25 years 

3. From 26 to 30 years  

4. From 31 to 35 years  

5. From 36 to 40 years  

6. From 41 to 45 years  

7. From 46 to 50 years  

8. 51  years and older   

Q-2  Course 

1. Bachelor I Course 

2. Bachelor II Course   

3. Bachelor III Course  

4. Bachelor IV Course  

5. Master student 

Q-3    Gender 

1. Male 

2. Female 

Q-4.      Are you working currently in correspondence with speciality?   

1. Yes 

2. No 

Q-5.      Are you satisfied with your professional (occupational) choice?     

1. I am satisfied with my professional (occupational) choice  

2. I am partly satisfied with my professional choice 

3. I have doubts with my professional choice   

4. I am disappointed with my professional choice  

5. I am not satisfied with my professional choice 

Q-6.       Have you changed your attitude to studies?   

1. No 

2. Study moved to the second place 

3. I begin studying with a great interest     

4. I have very little time for studying 

5. Other 

Q-7.    What are the reasons for your employment?  (Indicate no more than 3 answers) 

1. Post graduate recruitment 

2. Interest in work  

3. Additional income for personal needs    

4. Payment for studies 

5. Acquisition in the practical skills    

6. Lack of  financial (material) resources in the family    

7. Gain hands-on experience 

Q-8.      Has work impeded you in your studies?   

1. Yes 

2. It strongly impedes 

3. It   Partly  impedes      

4. It almost not  impedes 

5. No 
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Q-9.     Have you missed the classes?  

1. Most of them 

2. Major part  

3. Approximately half of them 

4. Minority of them 

5. Practically no  

Q-10.    How many days do you work per week? 

1. Once 

2. Two-three days 

3. Three-four days 

4. Four or five days  

5. Five-six days 

6. Every day (daily) 

7. Other 

Q-11.     Which shifts do you work? 

1. Daytime 

2. Afternoon  

3. Evening   

4. Night   

5. Other  

Q-12.    What is more important to you?    

1. Work 

2. Study 

Q-13.      Has the work had an impact on your academic achievement?        

1. No 

2. I started learning better    

3. I started learning worse   

Q-14 .    Do you think that the Government should make the certification of pharmacists?       

1. I agree 

2. I partly agree  

3. I  Do not agree  

Q-15.    Are you engaged in planning of your professional (employment) career?        

1. Yes 

2. Partially 

3. No 
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Appendix 4 

Questionnaire for the Health-Care Specialists 
We appreciate your participation in the study in advance. Respondent’s answers altogether without 

mention of name and with other data of participants of the study will be published in scientific literature. 

Survey is anonymous. 

This study is being conducted within the health-care specialists, to identify pharmacists’ professional 

peculiarities. Please circle your acceptable answer(s) or write your version answer(s).  

 

Q-1.  Gender 

1. Female 

2. Male 

Q-2.  Age 

1. From 18 to 20 years 

2. From 21 to 25 years 

3. From 26 to 30 years 

4. From 31 to 35 years 

5. From 36 to 40 years 

6. From 41 to 45 years 

7. From 46 to 50 years 

8. From 51 to 55 years 

9. From 55 to 60 years 

10. From 61 to 65 years 

11. From 66 to 70 years 

12. From 71 to 75 years 

13. From 76 to 80 years 

14. From 81 to 85 years 

15. 86 years and older 

Q-3. Education 

1. Secondary professional 

2. Higher    

3. (Post Graduate) PhD or Doctoral 

Q-4.    Length of  work  

1. From 1 to 2 years  

2. From 3 to 5 years  

3. From 6 to 10 years  

4. From 11 to 15  years  

5. From 16 to 20  years   

6. From 21 to 25  years   

7. From 26 to 30  years   

8. From 31 to 35  years  

9. From 36 to 40  years 

10. From 41 to 45  years 

11. From 46 to 50  years 

12. 51 years and over  

 Q-5.  Position 

1. Director (chief) in public health direction    

2. Head (manager) in public health direction        

3. Director in health care (clinical) direction     

4. Head in health care direction     

5. Director in health management direction     

6. Head in health management direction    

7. Chief of the health care sector unit     

8. Head  of the department in public health direction      
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9. Head of the  division  in public health direction      

10. Head of the program in public health direction      

11. Head of healthcare marketing and PR direction      

12. Manager  of relations with insurance companies issues     

13. Health care administrator  

14. Expert in health issues   

15. Health organizer  

16. Head inepidemiology direction 

17. Head in Biostatistics direction 

18. Head in Hygiene direction  

19. Epidemiologist (specialist) 

20. Bio-statistician (specialist)  

21. Hygienist(specialist) 

22. Professor-lecturer in public health  direction      

23. Professor-lecturer in health management direction     

24. Professor-lecturer in health care direction     

25. Quality control manager in public health  direction         

26. Quality control manager in health management direction       

27. Senior specialist in public health direction      

28. Senior specialist in health management direction      

29. Senior specialist in health care direction      

30. Specialist in public health direction       

31. Specialist in  health management direction     

32. Specialist in health care direction     

33. Manager in insurance company   

34. Other please specify   

Q-6.      Do you think the professional activity of pharmacist is important for the society?        

1. Yes  

2. No 

3. To a small extent  

Q-7.      What is the sense (meaning) of the work of pharmacist? 

1. Timely, proper  and qualitative provision of the population and hospitals/clinics with 

pharmaceutical products         

2. Optimization of quality of life for people, related to health by providing of pharmaceutical care 

(assistance, aid)           

Q-8.    What functions are performed by pharmacists in the drug store (pharmacy)? (Indicate no more 

than 5 answers) 

1. Realization of drugs and instruments of medical purpose        

2. Creation, development, production and sale (realization) of drugs (medications), medical 

devices, instruments for medical purposes and  healthcare products         

3. Provide information about drugs to the population       

4. Pharmaceutical care 

5. They are experts of drugs 

6. Ultimately cared  about their patients’ health and wellness          

7. To dosage and dispensing of  drugs      

8. To inform customers-consumers in pharmacotherapy direction       

9. To inform customers-consumers in cost-effectiveness and cost-benefits of drugs          

10. Helping customers-consumers in offering or selection of OTC (Over-the-counter) drugs    

11. To inform customers-consumers about drug design and drug forms       

12. To inform customers-consumers about drugs’ generic, chemical and brand  names 

13. To inform customers-consumers about drugs’ effectiveness, safety and  toxic effects    

14. To inform customers-consumers about ways of drug application 

15. To inform customers-consumers about rules of drug application 

16. To help in selection of analogue of drugs      

17. Other (indicate) 

Q-9.      What is important to you in your work? (Indicate no more than 2 answers) 
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1. Receive remuneration and provision of necessities of life       

2. Personal realization as a specialist       

3. Pain and suffering relief to people      

4. Possibility for career development    

5. Can not say   

6. Other (indicate) 

 Q-10.    Does the level of basic training of pharmacists correspond to the contemporary requirements? 

1. Yes 

2. No 

3. To a small extent 

4. Can not say  

Q-11.  What are the issues to which for pharmacists are in need of additional, further regular study or 

training? (You can indicate several answers)         

1. New medications   

2. Psychology of communication with customers-consumers (patient)  

3. Issues of pharmacotherapy of certain diseases    

4. Safety  and effectiveness of drugs      

5. Pharmacology and Pharmacotherapy   

6. Normative legal regulation of pharmaceutical activity   

7. About drugs’ toxicity  

8. About drugs’ dosage   

9. About routes of drug administration    

10. About drug forms  

11. About drug design  

12. About the rules of drug administration   

13. About drugs’ generic, chemical and brand  names  

14. About selection of OTC (Over-the-counter) drugs   

15. About cost-effectiveness and cost-benefits of drugs     

16. Other (indicate)  

Q-12.     Are you familiar with the concept of pharmaceutical care (aid)?  

1. Yes 

2. No 

3. To a small extent 

4. Can not say  

Q-13.    Is it necessary to provide cooperation between pharmacists and physicians on the issues of 

pharmacotherapy?  

1. Yes 

2. No 

3. To a small extent 

4. Can not say  

Q-14.     Is a pharmacist responsible for treatment along with a physician? 

1. Yes 

2. No 

3. Partially  

4. Can not say  

Q-15.    Should a pharmacist provide assistance in teaching of patients to understand rules of intake of 

prescribed drugs (medications)?  

1. Yes 

2. No 

3. Partially  

4. Can not say  

Q-16.      Is the pharmacist responsible for registration of side (adverse) effects of drugs (medication)? 

1. Yes 

2. No 

3. Partially 

4. Can not say  
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Q-17 .     Do you think that the Government should make the certification of pharmacists?          

1. I agree 

2. I partially agree  

3. I   do not agree  
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Appendix 5 
Questionnaire for pharmacist specialists 

We appreciate your participation in the study in advance. Respondent’s answers altogether without 

mention of name and with other data of participants of the study will be published in scientific literature. 

Survey is anonymous. 

This study is being conducted within (among) the pharmacist’s specialists, in order to study 

professional peculiarities, professional features and professional career strategy for pharmacists. Please circle 

your acceptable answer(s) or write your version answer(s).  

 

Q-1.   Indicate your sex    

1. Female 

2. Male  

Q-2. Age 

1. From 18 to 20 years 

2. From 21 to 25 years  

3. From 26 to 30 years  

4. From 31 to 35 years  

5. From 36 to 40 years  

6. From 41 to 45 years  

7. From 46 to 50 years  

8. From 51 to 55 years  

9. From 56 to 60 years  

10. From 61 to 65 years  

11. From 66 to 70 years  

12. From 71 to 75 years  

13. From 76 to 80 years  

14. From 81 to 85 years  

15. 86 years and older  

Q-3.   Education   

1. Secondary professional   

2. College 

3. Higher 

4. Postgraduate studies: PhD studies or Doctoral studies 

5. Other (indicate) 

Q-4.  Qualification  (You can circle 1 or more answers) 

1. Pharmacist's assistant  

2. Pharmacist with 5 years of higher education   

3. Bachelor–Pharmacist (Bachelor’s Degree in Pharmacy-B Pharma) 

4. Master–Pharmacist (Master’s academic degree in Pharmacy)   

5. Certified Pharmacist  by the Ministry of Health      

6. Candidate of Pharmaceutical Sciences    

7. Academic Degree PhD in Pharmacy  

8. Doctor in Pharmaceutical Sciences   

9. Other (indicate) 

Q-5.   Length of your work experience     

1. Up to 1 year 

2. From 1 to 2 years   

3. From 3 to 4 years   

4. From 4 to 5 years  

5. From 7 to 8 years 

6. From 9 to 10 years 

7. From 11 to 15  years    

8. From 16 to 20  years    

9. From 21 to 25  years  

10. From 26 to 30  years  

11. From 31 to 35  years   
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12. From 36 to 40  years   

13. From 41 to 45  years   

14. From 46 to 50  years   

15. From 51 to 55  years  

16. From 56 to 60  years 

17. 61 years and over     

Q-6.   Pharmaceutical organization type at your job    

1. Drugstore - Pharmacy   

2. Wholesale pharmaceutical organization (pharmaceutical warehouse)     

3. Pharmacy  point-drugstore point   

4. Analytical laboratory   

5. Hospital - clinic pharmacy (drugstore)  

6. Pharmaceutical factory 

7. Other (indicate) 

Q-7 .     Network  belonging type at your job     

1. Drugstore pharmacy  

2. Drugstore chain (Pharmaceutical network of  drugstores)    

Q-8.  Your current position (You can circle 1 or more answers) 

1. Technical assistant  

2. Pharmacist's assistant  

3. Consultant  of  cosmetics and hygiene   

4. Intern pharmacist  

5. Pharmacist 

6. Responsible pharmacist  

7. Senior pharmacist  

8. Authorized pharmacist 

9. Chief pharmacist  

10. Manager (chief pharmacist)  

11. Director pharmacist (director of  pharmacy)   

12. Deputy (vice)  manager  pharmacist    

13. Owner of pharmacy 

14. Other (indicate) 

Q-9.     The duration of  your employment time on the current position 

1. From 1 months to 1 year    

2. From 1 to 2 years    

3. From 3 to 4 years   

4. From 5 to 6 years 

5. From 7 to 10 years  

6. From 11 to 15 years   

7. From 16 to 20 years  

8. From 21 to 25  years   

9. From 26 to 30  years   

10. From 31 to 35  years   

11. From 36 to 40  years   

12. From 41 to 45  years   

13. From 46 to 50  years   

14. From 51 to 55  years   

15. From 56 to 60  years  

16. 61 years and over   

Q-10.    What most of all have had an influence on your profession (occupational) choice? (Indicate 

only one answer)     
1. Parents’ advices or will   

2. Teachers’ advices  

3. Advice of an expert-specialist of professional orientation (career guidance)       

4. A desire to obtain a profession in compliance with own trends, aspirations and inclinations     

5. There was nowhere to go              
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6. Dissatisfaction with first education      

7. Personal desire   

8. Speciality love from childhood 

Q-11.    What underlying motivations have you had while making your professional (occupational)  

choice?  (Indicate no more than 5 alternatives) 
1. Desire to obtain a high-quality professional education (training)     

2. Prestige of the profession (specialty) 

3. Existence of capabilities to the certain kind of activity       

4. Family tradition  

5. Desire to develop own capabilities, aspirations and inclinations     

6. A desire (ambition) to be included in a student community as  a special social environment        

7. A desire to expand horizons (desire to widen own range of vision) 

8. A desire to extend carefree period of life     

9. Opportunity to take a high social position      

10. Guarantee to be employed   

11. A desire to achieve a certain level of material well-being (security)        

12. Possibility of further social advancement  (promotion) 

13. A desire to achieve self-respect in the point of view of others          

14. Striving interests to acquire certain circle of connections, contacts with friends and acquaintances      

15. Deferring from military service    

16. A desire to have needful social well-being       

17. Interest in the profession  

18. A desire to be useful to people     

19. A desire to care for the health of  people 

20. A desire to receive (medical) pharmaceutical education    

21. Other (indicate)   

Q-12.  Are you satisfied with your professional (occupational) choice?Are you satisfied with your 

profession? 

1. Yes, I am satisfied with my professional choice. (Yes, I am satisfied with my profession) 

2. Partially  

3. I have doubts with my professional choice. (I have doubts of my profession) 

4. I am disappointed with my professional choice. (I am disappointed with my profession )    

5. No 

Q-13.    Are you satisfied with your professional career?      

1. Yes   

2. Partially 

3. No  

Q-14.     Are you satisfied with your work (job) ?    

1. Yes 

2. Partially  

3. No 

4. Can not say   

Q-15.  Estimate the impacting factors, influencing on your work  satisfaction  (estimate each factor 

with 5-point scale system)   

№ Factors Points 

1 The content of work (labor)   1       2       3       4       5 

2 Position held 1       2       3       4       5 

3  Correspondence of qualification to work       1       2       3       4       5 

4 Correspondence of nature of work  to my capabilities, aspirations, and 

inclinations 
1       2       3       4       5 

5 Existence of perspective for professional promotion (enhancement) 1       2       3       4       5 

6  Existence of perspective for career promotion  1       2       3       4       5 

7 The possibility to enhance (improve) qualifications       

 
1       2       3       4       5 

8 Existence of a high degree of responsibility fortheresultof work      1       2       3       4       5 

http://www.multitran.ru/c/m.exe?t=124103_1_2&s1=%ED%E5%F3%E4%EE%E2%EB%E5%F2%E2%EE%F0%B8%ED%ED%EE%F1%F2%FC
http://www.multitran.ru/c/m.exe?t=6534837_1_2&s1=%EF%F0%E5%F1%F2%E8%E6%ED%EE%F1%F2%FC%20%EF%F0%EE%F4%E5%F1%F1%E8%E8
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9 Regimen (schedule) of work 1       2       3       4       5 

10   Labor salary (compensation) 1       2       3       4       5 

11 Existence of the system of benefits (incentives) scheme for employees  1       2       3       4       5 

12     Support and assistance of a manager (chief)    1       2       3       4       5 

13 Direct relations with  manager     1       2       3       4       5 

14  Relations with colleagues 

 
1       2       3       4       5 

Q-16.      To what extent have you realized your professional capabilities, skills and habits?  

1. To the full extent  

2. Partially, more than 50% of own potential   

3. Partially, less than 50% of own potential  

4. Can not say   

Q-17.   Evaluate factors influencing on your professional development (evaluate each factor with 5-

point scale system) 

№ Factors Point 

1. Interesting and valuable (informative) work     1       2       3       4       5 

2. A favorable psychological climate within the colleagues’ team     1       2       3       4       5 

3.   The possibility of career  growth (development) 
1       2       3       4       5 

4.  The possibility of professional education or training   1       2       3       4       5 

5.   The social  importance of the profession   

 
1      2       3        4      5 

6. Independence in work    1       2       3      4       5 

Q-18.    In your opinion, at what level it is possible to cease education? 

1. After getting specialist diploma (degree)    

2. After getting the specialist certificate    

3. Education should not be ceased      

Q-19.     Have you used knowledge in the practice, obtained from professional publications?   

1. Yes 

2. Partially  

3. No 

Q-20. What issues (questions) of pharmaceutical activity are the most essential (relevant) for you? 

(You can specify several answers)     

1. New drugs (medications), drugs’ generic, chemical and brand names 

2. Psychology of communication (relations) with customers   

3. Issues of pharmacotherapy of certain diseases    

4. The safety, effectiveness and quality of  the drugs       

5. Pharmacology, Pharmacodynamics’ and Pharmacokinetics’ issues 

6. The normative legal regulation of pharmaceutical activity   

7. Drug Technology issues 

8. Pharmacognosy 

9. Pharmaceutical Organization and Economics and Pharmaceutical Business    

10. Pharmacy Management and Pharmaceutical Marketing     

11.  Pharmaceutical Chemistry 

12. Toxicology  

13. Clinical Pharmacy   

14. Pharmaceutical Care   

15. Pharmaceutical Analysis  

16. Toxicological Chemistry  

17. Pharmaceutical Technologies  

18. Nutrition 

19. Pharmaceutical cosmetics and perfume    

20. Social Pharmacy and Public Health 

21. Computer Technology and Pharmaceutical Information      

22. Phytotherapy 

http://www.multitran.ru/c/m.exe?t=1898778_1_2&s1=%EF%F1%E8%F5%EE%EB%EE%E3%E8%F7%E5%F1%EA%E8%E9%20%EA%EB%E8%EC%E0%F2
http://www.multitran.ru/c/m.exe?t=350567_1_2&s1=%F4%E0%F0%EC%E0%EA%EE%E3%ED%EE%E7%E8%FF
http://www.multitran.ru/c/m.exe?t=5413658_1_2&s1=%FD%EA%EE%ED%EE%EC%E8%EA%E0%20%F4%E0%F0%EC%E0%F6%E8%E8
http://www.multitran.ru/c/m.exe?t=6429027_1_2&s1=%F4%E0%F0%EC%E0%F6%E5%E2%F2%E8%F7%E5%F1%EA%E0%FF%20%F5%E8%EC%E8%FF
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23. About routes of drug administration    

24. Drug forms  and drug design 

25. About drugs’ toxic effects   

26. About the rules of drug administration 

27. About cost-effectiveness and cost-benefits of drugs     

28. About the terms and conditions of storage of drug (conditions and shelf-life) 

29. Other (indicate)  

Q-21.    What is your attitude to the qualification upgrading (improvement) study courses? 

1. I learn with great pleasure   

2. Learning process rise interest to me       

3. I have indifferent attitude toward learning     

Q-22.   Do you think that the Government should make the certification of pharmacists?  

1. I agree   

2. I partly agree    

3. I do not agree     

Q-23.    Are you engaged in planning of professional career? 

1. Yes 

2. Partially 

3. No 

Q-24.    What goals do you want to achieve as a result through professional career? (Please evaluate 

each of the chosen option by 5-point scale system)     

1.  Obtain more power and authority       

1         2             3            4           5 

2. Much higher status   

1        2             3            4           5 

3. Independence 

       1            2             3            4           5 

4. Self-realization 

        1            2             3            4           5 

5.  Power 

        1             2            3            4           5 

6.  Economic (material) welfare  

       1              2            3            4           5 

7. Professional growth 

       1              2            3            4           5 

8.  Career advancement   

       1              2            3            4           5 

9. Other (indicate) 

      1              2             3            4           5 

Q-25.    Are you satisfied with  the balance between the workload and your personal life ?    

1. Yes   

2. Partially 

3. No   

Q-26.   Are you satisfied with the time duration of your job?  

1. Yes   

2. Partially 

3. No   

Q-27.   Are you satisfied with your income?  

1. Yes   

2. Partially 

3. No   
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Appendix 6 

Questionnaire for (pharmacy faculty) students 
We appreciate your participation in the study in advance. Respondent’s answers altogether without 

mention of name and with other data of participants of the study will be published in scientific literature. 

Survey is anonymous. 

This present study is conducted within (among) pharmacy faculty students’ to study peculiarities 

(features) of professional choice. Please circle your acceptable answer(s) or write your version answer(s).  

Q-1.   Indicate your age 

1. From 17 to 20 years 

2. From 21 to 25 years  

3. From 26 to 30 years 

4. From 31 to 35 years  

5. From 36 to 40 years  

6. From 41 to 45 years  

7. From 46 to 50 years  

8. 51 years and older  

Q-2 Course  

1. Bachelor I Course   

2. Bachelor II Course  

3. Bachelor III Course  

4. Bachelor IV Course   

5. Master student 

Q-3.    Gender 

1. Female 

2. Male 

Q-4.    Indicate your permanent place of residence      

1. Tbilisi 

2. Other city    

3. District-region 

4. Village  

Q-5.     When did you make your professional (occupational) choice?    

1. Before I was 11    

2. At the age of  11-12 

3. At the age of  13-14 

4. At the age of  15-16 

5. At the age of  16-18   

6. At the age of  19-20 

7. At the age of  21-22 

8. At the age of  23-25 

9. At the age of  26-28 

10. At the age of  29-30 

11. At the age of  31-35 

12. At the age of  36-40 

13. At the age of  41-45 

14. At the age of 46-50   

15. Exactly before enrollment to the university     

Q-6.     What most of all influenced on your professional (occupational) choice? (Indicate only one 

answer)  

1. Parents’ advice (or will)     

2. Teachers’ advices  

3. Worker-specialist’s advice    

4. Friends’ advice  

5. Relatives’ or acquaintances’ advice    

6. This profession corresponds to my aspiration and inclination      

7. Interest in profession    
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Q-7.     How did you prepare for enrollment exams? (You can indicate several answers)   

1. In the high  school   

2. Independently  

3. I have passed pre-study training  courses    

4. I studied with tutor  

Q-8.     What underlying motivations did you have while selecting the given direction of education? 

(indicate no more than 5 answers)        

1. A desire to obtain high-quality professional training     

2. Prestige of specialty  

3. The existence of abilities to this (the given) type of  activity      

4. Family tradition   

5. A desire to develop own capabilities, aspirations, and inclinations       

6. A desire to be included in a student community as a special social environment 

7. A desire to expand horizons (desire to widen sense of vision)     

8. A desire to extend carefree period of life     

9. Opportunity to take high social position     

10. Guarantee to be employed   

11. A desire to get high level to material well-being (security)       

12. The possibility to develop further social promotion     

13. A desire to obtain self-respect in the eyes of others  

14. A desire and interests to obtain certain circle of contacts with friends and  acquaintances         

15. Deferring from military service    

16. A desire to have needful social well-being       

17. Interest in a profession   

18. A desire to be useful to people  

19. Other (write namely which one)   

Q-9.      Are you satisfied with your professional (occupational) choice?    

1. Yes, I am satisfied with my professional choice     

2. In general, I am satisfied, but I have some doubts about the preciseness of my professional 

(occupational) choice              

3. I am partly satisfied with my professional choice     

4. I am mostly disappointed with my professional choice  

5. I am not satisfied with my professional choice   

Q-10. Please specify, to what degree are you familiar to separate areas of your professional activities        

1. I am familiar very well   

2. I am familiar in general terms 

3. I am not familiar  

Q-11.   What is your interest in regard to your future work (workplace)? (You can indicate several 

answers) 

1. Content (essence) of the work   

2. Labor conditions, necessary equipment    

3. The system of labor  and rate of wage (salary of labor)      

4. Peculiarities of  team of collective, where I have to work      

5. Employment opportunities     

6. Demand for such specialist at the labor market      

Q-12.     How is your attitude towards learning?  

1. I learn with great pleasure    

2. I have indifferent attitude to learning  

3. Learning is a burden to me 

Q-13.    Would you like to change your chosen specialty?  

1. In case of Yes – move to question Q-14  

2. In case of No - move to question Q-15  

Q-14.    What is the main reason for changing your direction of learning?          

1. I understand that the given work is not interesting to me  

2. Future work will not correspond to my aspiration and inclinations       

3. I am not satisfied with the quality of education      
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4. I do not like the quality of teaching    

5. Other reason (indicate)   

Q-15.  Do you know where to work after graduating? 

1. Yes  

2. No 

3. I know roughly, but it may be changed   

Q-16.    Are you engaged in the search of your future work in specialty (training)? 

1. Yes 

2. No  

Q-17.     Are you working currently? 

1. Yes, I am working in the peciality 

2. Yes, I am working, but not in the speciality     

3. No, I am not working   

Q-18.      What kind of work would you like to have? (Indicate no more than 2 answers) 

1. Highly-paid work  

2. Work with possibility of self-improvement, self- development   

3. Work, which is needful for the society, other people      

4. The work, which allows to realize fully the received knowledge at the full extent      

5. Other (indicate)   

Q-19. How do you plan to find a job (to be employed) after graduation? (You may indicate several 

answers)     

1. Recommendations of friends, acquaintances, someone I know   

2. Offer from an employer   

3. Advertisements in mass media     

4. Recruitment agencies 

5. Private pharmaceutical  activity   

6. Using the internet  

7. Other (indicate)  

Q-20.       What is your intention after graduating university (indicate no more than 2 answers)?  

1. Working in the got specialty  

2. Continue postgraduate studies to getting  PhD (doctoral) degree   

3. Working not in the got speciality  

4. Getting second higher education    

5. There are no definite plans yet      

6. Other (indicate namely which one)   

Q-21.     What areas (spheres) of activities are the most attractive to you? 

1. Scientific-teaching  

2. Pharmacy- drugstore   

3. Wholesale pharmaceutical organization 

4. Administration bodies  

5. Pharmaceutical factory  

6. Analytical laboratory  

7. Work of medical representative   

8. Other (indicate)  

Q-22.  In your opinion, at what level it is possible to cease education?  

1. After getting higher education    

2. Education should not be ceased      

Q-23.    Evaluate factors, influencing on your professional development (evaluate each factor under 5-

point scale system)       

1.   Interesting and valuable work     

                              1           2                 3            4             5 

2.  The favorable (prosperous) psychological  climate within the colleagues’ team       

                 1           2            3                 4              5 

3. Possibility of career development (growth)    

                 1           2            3                 4              5 

4. Professional training  

http://www.multitran.ru/c/m.exe?t=3544826_1_2&s1=%EA%E0%E4%F0%EE%E2%EE%E5%20%E0%E3%E5%ED%F2%F1%F2%E2%EE
http://www.multitran.ru/c/m.exe?t=1898778_1_2&s1=%EF%F1%E8%F5%EE%EB%EE%E3%E8%F7%E5%F1%EA%E8%E9%20%EA%EB%E8%EC%E0%F2
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            1            2            3                4             5 

5. Social  importance of profession     

           1            2             3                4             5 

6. Independence in the work   

          1           2              3                 4             5 

Q-24.        Select your supposed prospective monthly salary after graduation     

1. Less than 100 $ 

2. From 100 $ to 200 $   

3. From 200 $ to  300 $   

4. From 300 $ to 400 $   

5. From 400 $ to 500 $   

6. From 500 $ to 600 $   

7. From 600 $ to  700 $   

8. From 700 $ to800 $   

9. From 800 $ to 1000 $   

10. From 1000 $ to 1200 $   

11. From 1200 $ to 1500 $   

12. From 1500 $ to 1700 $   

13. From 1700 $ to 2000 $   

14. Over 2000 $   

15. I do not know  

Q-25-26. Please indicate occupation of your parents (indicate in each column) 

Parents’ occupation 

Q-25.  Mother Q-26.   Father 

1. Workers and employees (clerks) without 

higher education      

1. Workers and employees (clerks) without 

higher education      

2. Directors, managers, administrative 

employees  

2. Directors, managers, administrative 

employees   

3. Intellectuals and employees with higher 

education         

3. Intellectuals and employees with higher 

education         

4. Entrepreneurs, businesswomen 4. Entrepreneurs, businessmen 

5. Military servant/police  5. Military servant/police  

6. Pensioner 6. Pensioner 

 

7. Unemployed, housewife 7. Unemployed 

Q-27.    Do you have secondary special education? 

1. Yes (indicate)  

2. No 
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Appendix 7 
Questionnaire for young pharmacist specialists (up to 35 years) 

We appreciate your participation in the study in advance. Respondent’s answers altogether without 

mention of name and with other data of participants of the study will be published in scientific literature. 

Survey is anonymous. 

This study is conducted within (among) young pharmacist specialists. The purpose of the study is to 

examine the adaptation process of a young pharmacist specialist in a drugstore (pharmacy) organization. 

Please circle your acceptable answer(s) or write your version answer(s). 

Q-1. Education  

1. Secondary professional 

2. College 

3. Higher 

4. Postgraduate studies -PhD 

Q-2.   Information about the organization: type of organization     

1. Pharmacy- drugstore   

2. Pharmacy point- drugstore point    

3. Hospital/clinic’s pharmacy   

Q-3.   Period of work experience (total)   

1. Up to 1 year  

2. From 1 to 2 years  

3. From 3 to 4 years   

4. From 5 to 6 years  

5. From 7 to 8 years  

6. From 9 to 10 years  

7. From 11 to 12 years  

8. From 13 to 15 years  

9. From 16 to 18 years  

Q-4.      When did you make your professional (occupational) choice?     

1. Before I was 11    

2. At the age of 11-12  

3. At the age of 13-14  

4. At the age of 15-16  

5. At the age of 17-18 

6. At the age of 19-20 

7. At the age of 21-23 

8. At the age of 24-25 

9. At the age of 26-27 

10. At the age of 28-30 

11. At the age of 31-35 

12. Exactly before enrollment to higher education institution 

13. Other 

Q-5.   What most of all had influence on your profession (occupational) choice? (Indicate only one 

answer) 

1. Parents’ advices (or will)     

2. Teachers’ advices  

3. Advice of a specialist (expert) of career guidance          

4. The ability to obtain a profession in compliance with own aspirations and inclinations       

5. There was nowhere to go     

6. Dissatisfaction with the first education       

7. Personal desire   

8. Interest in profession  

9. Other (indicate)   

Q-6.    What underlying motivations did you have while making your professional (occupational) 

choice (indicate no more than 5 alternatives)?  

1. A desire to obtain high-quality professional training     

2. Prestige of profession (specialty)  

http://www.multitran.ru/c/m.exe?t=4517558_1_2&s1=%E2%F3%E7
http://www.multitran.ru/c/m.exe?t=124103_1_2&s1=%ED%E5%F3%E4%EE%E2%EB%E5%F2%E2%EE%F0%B8%ED%ED%EE%F1%F2%FC
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3. Existence of capabilities to the given type of activity      

4. Family tradition  

5. A desire to develop own capabilities, aspirations, and inclinations      

6. A desire to be included in the student community as a special social environment       

7. A desire to expand the horizons (acquisition in knowledge) 

8. A desire to extend carefree period of life     

9. Opportunity to take high social position       

10. A desire to get a certain level of economic (material) well-being (security)        

11. A possibility to further social advancement (promotion)    

12. A desire to obtain self-respect among  the surrounding people         

13. A desire or interest to obtain certain circle of contacts (connections) with friends, acquaintances  

14. Deferring from military service    

15. A desire to have the necessary social well-being (benefits)       

16. A desire to be useful in service of people     

17. Guarantee to be busy 

18. Interest in a profession   

19. Other (write namely which one)   

Q-7.       Are you satisfied with your professional (occupational) choice?     

1. Yes I am satisfied with my professional choice      

2. I am partly satisfied with my professional choice      

3. I  have doubts with my professional choice      

4. I am disappointed with my professional choice      

5. I am not satisfied  with my professional choice         

Q-8.      Are you satisfied with your job (work)?   

1. Yes 

2. Partially 

3. No 

4. Can not say   

Q-9.     Estimate the impacting factors, which influence on your work satisfaction (estimate each factor 

with 5-point scale system) 

1. Correspondence of your qualification to work      

 1               2              3               4                5 

2. Correspondence of nature of work to capabilities of personality      

                          1               2              3                4             5 

3. Existence of perspective for professional promotion       

                          1               2              3                4             5 

4. Possibility of the qualifications enhancement     

 1               2              3               4                5 

5. Existence of high degree of responsibility for the result of work       

 1               2              3               4                5 

6. Awareness about affairs of the company and affairs of the staff activity (colleagues’ team)              

 1               2              3               4                5 

7. Working conditions  

 1               2              3               4                5 

8. The existence of a labor contract    

 1               2              3               4                5 

9. Working regimen (schedule)    

      1               2              3               4                5 

10. Salary  

 1               2              3               4                5 

11. Existence of benefits (incentives) scheme for employees     

 1               2              3              4                 5 

12. Support and assistance of a chief (manager)    

    1               2              3              4                 5 

13. Direct  relations  with chief (s)     

 1               2              3               4                5 

http://www.multitran.ru/c/m.exe?t=2209856_1_2&s1=%E8%ED%F4%EE%F0%EC%E8%F0%EE%E2%E0%ED%ED%EE%F1%F2%FC
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14. Relations with colleagues  

 1               2              3               4                5 

15. Possibility tocareer enhancement   

 1               2              3               4                5 

Q-10.       What methods have you applied in the search for job? (You can indicate several answers) 

1. Recommendations of friends, acquaintances and someone I know 

2. Offer from an employer    

3. Advertisements in mass media      

4. Recruitment agencies 

5. Private pharmaceutical  activity   

6. Using the internet   

7. Other (indicate)  

Q-11.     How much time did you need to find a job?     

1. Up to 1 week 

2. Up to 1 month 

3. Up to 3 months  

4. Up to 6 months  

5. Up to 9 months  

6. Up to 1 year 

7. Up to 2 years 

Q-12.      How long do you need for adaptation under the conditions of a new job position?  

1. Up to 1 month  

2. Up to 3 months  

3. Up to 6 months  

4. Up to 9 months   

5. Up to 1 year  

6. More than 1 year 

Q-13.       Choose major important difficulties which you met during your professional adaptation 

(Indicate several alternatives) 

1. The lack (shortage) of the professional knowledge     

2. The lack (shortage) of special skills (basis of marketing, computer knowledge, etc.)    

3. Difficulties in acclimatization within the collective (colleagues team) 

4. Difficulties in relationship with a chief management (leadership)     

5. Non-compliance (non-conformity) of a job with own ideas (views)      

6. Or other (indicate)    

Q-14.     In your opinion, which forms of professional assistance are the most effective while adaptation 

of a young specialist? (You can indicate several alternatives)  

1. Work with a mentor (instructor)    

2. Discussion of work of young employees within the colleagues’ team      

3. Individual (personal) conversation  

4. Existence of special programms, trainings on professional orienteering  

5. Other (indicate)  

Q-15.     What time did you need to master (acquire) professional skills? 

1. During 1 month  

2. During 2 months  

3. During 3 months   

4. During 6 months  

5. During 9 months   

6. During a year 

7. I have not acquired yet 

Q-16.     How long did you need assistance of colleagues in your work?        

1. Up to 1 month  

2. Up to 2 months  

3. Up to 3 months  

4. Up to 6 months  

5. Up to 9 months  

http://www.multitran.ru/c/m.exe?t=3544826_1_2&s1=%EA%E0%E4%F0%EE%E2%EE%E5%20%E0%E3%E5%ED%F2%F1%F2%E2%EE
http://www.multitran.ru/c/m.exe?t=1663306_1_2&s1=%EF%F0%EE%F4%E5%F1%F1%E8%EE%ED%E0%EB%FC%ED%EE%E5%20%EE%F0%E8%E5%ED%F2%E8%F0%EE%E2%E0%ED%E8%E5
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6. Up to 1 year   

7. It will be needed after  adaptation  

Q-17.      To what extent have you realized your professional capabilities, skills and habits?  

1. To the full extent  

2. Partly, more than 50% of own potential      

3. Partly, less than 50% of own potential   

4. Can not answer 

Q-18.      Evaluate factors influencing in your professional development (evaluate each factor under 5-

point system)    

1. Interesting and valuable work     

                        1               2              3              4                5 

2. The favorable (prosperous) psychological climate within the colleagues’ team     

                        1               2              3              4                5 

3. The possibility of career (growth) development    

                        1               2              3              4                5 

4. Professional education (training)   

                        1               2              3              4                5 

5. The social  importance of profession   

                        1               2              3              4                5 

6. Independence in work    

                        1               2              3              4                5 

Q-19.     How often have you changed workplace ? 

1. Never 

2. 1 -2 times 

3. 3-4 times 

4. 5-6 times 

5. More than 6 times    

Q-20.    Would you like to leave your profession?  

1. Yes 

2. No  

3. I have thoughts 

Q-21.    What do you think about the knowledge you lack or not enough for successful work?  (You 

can indicate several answers)   

1. Pharmacognosy 

2. Pharmaceutical organization and Economics and Pharmaceutical business      

3. Pharmacy Management and Pharmaceutical Marketing     

4. Pharmacology 

5. Pharmachemistry 

6. Pharmacotherapy 

7. Drug technology (Technology of medicines)    

8. Toxicology  

9. Clinical Pharmacy   

10. Pharmaceutical care   

11. Pharmaceutical Analysis  

12. Toxicological Chemistry  

13. Pharmacokinetics 

14. Pharmaceutical Technologies  

15. Nutrition 

16. Pharmaceutical cosmetics and perfume    

17. Social Pharmacy and Public Health 

18. Computer Technology 

19. Pharmaceutical Information  

 

http://www.multitran.ru/c/m.exe?t=1898778_1_2&s1=%EF%F1%E8%F5%EE%EB%EE%E3%E8%F7%E5%F1%EA%E8%E9%20%EA%EB%E8%EC%E0%F2
http://www.multitran.ru/c/m.exe?t=350567_1_2&s1=%F4%E0%F0%EC%E0%EA%EE%E3%ED%EE%E7%E8%FF
http://www.multitran.ru/c/m.exe?t=5413658_1_2&s1=%FD%EA%EE%ED%EE%EC%E8%EA%E0%20%F4%E0%F0%EC%E0%F6%E8%E8
http://www.multitran.ru/c/m.exe?t=6429027_1_2&s1=%F4%E0%F0%EC%E0%F6%E5%E2%F2%E8%F7%E5%F1%EA%E0%FF%20%F5%E8%EC%E8%FF
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Appendix 8 

Informed consent form of respodents 

 

Informed consent form to participate in an anonymous survey. 

 

I agree to participate at anonymous survey. I agree that my answers without mention of my name 

together with other data of participants of the study will be published in scientific literature. Survey 

is anonymous. 

 

        

 Respondent’s Signature/________________________________________________________ 

 

 

 

Date____________________________________________ 

 


