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Abstract
The study aimed to assess the awareness, attitudes, and readiness of pharmaceutical professionals in Ukraine regarding the imple-
mentation of pharmacist prescribing. In 2025, a nationwide cross-sectional online survey was conducted among 1,020 pharmacists. 
The results showed low awareness of international prescribing models, with only 9.0% reporting sufficient knowledge. Attitudes 
were mixed: 13.9% supported implementation, while 61.6% expressed negative or somewhat negative views. Support correlated 
with the level of professional autonomy, with collaborative models preferred over independent ones. Key perceived benefits included 
improved access to pharmacotherapy and reduced physician workload. Major barriers identified were the lack of a clear regulatory 
framework, limited access to patient medical records, insufficient interprofessional collaboration, and concerns about professional 
liability. Additionally, 92.9% reported insufficient knowledge, and only approximately one-third were willing to undergo specialized 
training. Practice-based workplace training was considered most effective. Overall, the findings support phased implementation 
focused on collaborative models, regulatory development, and structured postgraduate education.
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Introduction

The global transformation of healthcare systems has led 
to the expansion of the professional roles of pharmacists 
(Hromovyk and Kremin 2020; Hala et al. 2024). Many 
countries are facing a shortage of physicians, a grow-
ing burden of chronic diseases, and rising patient ex-
pectations regarding access to and quality of healthcare 
(Sakhanda et al. 2020). According to the World Health 
Organization (WHO), the global shortage of the health 
workforce amounted to approximately 15 million health 
workers in 2020 and is projected to be 10 million by 2030, 

necessitating optimization of the distribution of functions 
among medical professions and the expansion of their 
professional roles (Global strategy on human resources 
for health: workforce 2030, World Health Organization 
2022). Given the above trends, the involvement of phar-
macists in the prescribing process is now considered a 
global trend. In many countries, pharmacists are allowed 
to prescribe medicines or adjust existing prescriptions, 
depending on the pharmacist prescribing model. Inter-
nationally, two basic models of pharmacist prescribing 
are typically distinguished: dependent and independent 
(Famiyeh and McCarthy 2017; Mesbahi et al. 2025). Both 
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models involve the pharmacist assessing the patient’s 
condition, justifying the choice of pharmacotherapy, and 
planning further treatment; however, the dependent mod-
el of prescribing is implemented under the supervision of 
a physician within an established interprofessional collab-
oration framework.

In different countries, these models may have various 
modifications and hybrid forms, reflecting differences in 
national legislation, the level of professional autonomy of 
pharmacists, and healthcare system organization. In the 
United States of America (USA), pharmacist prescribing 
authority is structured along a continuum of four mod-
els: joint prescribing of medicines for a specific patient 
in collaboration with a physician; prescribing for specific 
groups of patients under such agreements; prescribing in 
accordance with clinical protocols approved at the state 
level; and independent prescribing of medicines from cer-
tain therapeutic groups within the framework of the legal-
ly defined scope of practice (Sachdev et al. 2020).

Across Europe, pharmacist prescribing remains hetero-
geneous and is implemented through different national 
models. A recent scoping review identified independent 
pharmacist prescribing in community pharmacy in sever-
al countries, including the United Kingdom, Poland, Swit-
zerland, and Denmark (Mesbahi et al. 2025). In addition, 
more restricted or protocol-based models have recently 
been introduced in other European countries. For exam-
ple, Ireland’s Common Conditions Service enables trained 
community pharmacists to prescribe selected prescrip-
tion-only medicines for seven common conditions in ac-
cordance with national clinical protocols (Ali et al. 2026), 
while in France, pharmacists may supply selected anti-
biotics without a physician’s prescription for confirmed 
tonsillitis or uncomplicated cystitis under defined diag-
nostic and training requirements (Ministry of Health and 
Prevention of France 2024). Therefore, pharmacist pre-
scribing in Europe should be understood as a continuum 
of models, ranging from prescription renewal and proto-
col-based supply to restricted or independent prescribing.

International studies suggest that the implementation 
of pharmacist prescribing is associated with improved 
clinical outcomes, increased access to pharmacother-
apy, and enhanced healthcare system efficiency. In the 
USA, a cost-effectiveness analysis using a Markov model 
found that managing 50% of patients with hypertension 
through pharmacist prescribing would save $10,162 per 
person over a 30-year period, resulting in total savings of 
$1.13 trillion at the population level (Dixon et al. 2023). 
Evidence from Australia also supports the effectiveness 
of pharmacist involvement in prescribing within collab-
orative care models. A study conducted in emergency 
departments found that implementing a collaborative 
prescribing model significantly improved the safety and 
accuracy of medication management. An analysis of pa-
tient records revealed fewer errors and discrepancies in 
prescribing compared to the standard model. In addition, 
improvements were observed in the documentation of ad-
verse drug reactions (Ogilvie et al. 2022).

Given the demonstrated benefits and positive inter-
national experience, it is important to assess the feasibil-
ity of implementing pharmacist prescribing in Ukraine. 
Despite pharmacists’ involvement in patient counseling, 
pharmacovigilance, and vaccination, the right to prescribe 
prescription medicines in Ukraine is currently limited to 
physicians. Ukraine is undergoing large-scale healthcare 
reforms and is actively aligning its national legislation 
with European Union (EU) standards following the acqui-
sition of EU candidate status. A key regulatory milestone 
was the adoption of the Law of Ukraine “On Medicinal 
Products” No. 2469-IX of 28 July 2022 (Verkhovna Rada 
of Ukraine 2022), which provides for the introduction of 
a comprehensive pharmaceutical service in pharmacies 
from 2027 as a distinct professional activity.

This reform should be considered within the broad-
er regulatory framework governing pharmacy practice 
in Ukraine. The operation of pharmacies and pharmacy 
chains is based on a licensing model, under which retail 
trade in medicines may be carried out only by licensed 
business entities through pharmacies and their structural 
subdivisions. Licensing conditions establish requirements 
for pharmacy premises, equipment, storage and quality 
assurance of medicines, documentation, provision of in-
formation to consumers, and the qualifications of phar-
maceutical personnel (Cabinet of Ministers of Ukraine 
2016). Pharmacy chains operate under the same regula-
tory framework; therefore, each pharmacy or structural 
subdivision must comply with the established licensing 
requirements. This context is particularly relevant to 
pharmacist prescribing, as any expansion of pharmacists’ 
scope of practice would need to be integrated into the ex-
isting system of licensing, staffing, quality assurance, and 
professional liability.

In addition to legal and regulatory prerequisites, the 
need to implement pharmacist prescribing is driven by 
a range of sociopolitical factors. Particularly important 
among these factors are the impact of martial law, the 
shortage of the health workforce, the destruction of med-
ical infrastructure, and the population’s uneven access to 
medical care, particularly in rural areas and in areas af-
fected by hostilities (Shmalko 2022). Under such condi-
tions, expanding the role of pharmacists can serve as a key 
mechanism to improve the access, continuity, and quality 
of care, ensuring that patients receive the necessary sup-
port even with limited access to a physician. Against this 
background, it is of particular importance to assess the 
perspectives of Ukrainian pharmacists on the feasibility 
and appropriateness of implementing pharmacist pre-
scribing within the national healthcare system.

Therefore, the aim of the study was to assess the level 
of awareness, attitudes, and readiness of Ukrainian phar-
macists to implement pharmacist prescribing in the con-
text of European integration and international experience. 
Understanding the perspectives of pharmacists is essential 
for informing health policy, developing educational pro-
grams, and establishing an appropriate regulatory frame-
work for expanding pharmacists’ scope of practice.
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To achieve the study aim, the following objectives were 
defined:

•	 To assess pharmacists’ awareness of international 
pharmacist prescribing models;

•	 To evaluate their attitudes toward the implemen-
tation of pharmacist prescribing in Ukraine and to 
identify perceived benefits, risks, and barriers;

•	 To identify factors influencing pharmacists’ willing-
ness to engage in prescribing activities;

•	 To develop recommendations for the potential im-
plementation of this practice in Ukraine based on 
international experience.

Materials and methods
Sample justification

This study employed a quantitative cross-sectional design 
using a non-probability convenience sampling approach 
(Ahmed 2024). Data were collected through an online 
questionnaire distributed via professional networks and 
social media platforms targeting pharmacists in Ukraine. 
Although this sampling method does not ensure full rep-
resentativeness, the large sample size provides valuable 
insights into pharmacists’ perspectives on the potential 
implementation of pharmacist prescribing.

The target population comprised approximately 28,000 
pharmacists working in community pharmacies in 
Ukraine. The required sample size was estimated using a 
standard formula for proportion-based surveys:

n = P × (1 − P) × z2 / d2,

where P is the expected proportion (set at 50% to ensure 
maximum variability), z corresponds to the standard nor-
mal distribution value for a 95% confidence level (z = 1.96), 
and d is the margin of error (5%). The value of 50% was cho-
sen as it provides the most conservative (maximum) sample 
size estimate. Based on these parameters, the minimum rec-
ommended sample size was 379 participants. The required 
sample size was estimated using a standard formula for pro-
portion-based surveys and verified using the Raosoft sample 
size calculator (Anon Free Raosoft Sample Size Calculator 
2026). The final sample included 1,020 pharmacists, sub-
stantially exceeding the minimum requirement. Given the 
population size (n = 28,000) and the achieved sample (n = 
1,020), the estimated sampling error is approximately 3.0%, 
indicating acceptable precision of the survey estimates.

Participants’ eligibility criteria

Inclusion criteria for participation in the study were (a) 
holding a pharmaceutical degree (Bachelor’s or Master’s 
level) and (b) current employment in a community phar-
macy. Hospital pharmacies were not included in the target 
population, as the study focused on patient-facing practice 

in the community pharmacy setting. The inclusion criteria 
were clearly stated on the introductory page of the question-
naire. Compliance with these criteria was assessed using 
mandatory self-report screening questions at the beginning 
of the questionnaire, including questions on respondents’ 
pharmaceutical education, current position, and practice 
setting. Only respondents who met the eligibility criteria 
were included in the final analysis. Because of the anony-
mous online design of the survey, documentary verification 
of education or employment status was not possible.

In the Ukrainian national context, pharmaceutical edu-
cation is structured across several levels. Colleges and pro-
fessional pre-higher education institutions train profession-
al junior bachelors, who may work as assistant pharmacists, 
whereas universities and faculties of pharmacy provide 
Master’s-level training in the specialty “Pharmacy, Industri-
al Pharmacy,” corresponding to complete higher pharma-
ceutical education. The Master’s level usually involves ap-
proximately 5 years of study and develops the competencies 
required to perform the professional functions of a phar-
macist with a higher degree of professional autonomy and 
responsibility. After graduation, pharmacists’ professional 
development continues through internships, specialization, 
and continuing professional development.

Respondents with Bachelor’s-level education were in-
cluded because they constitute part of real-world commu-
nity pharmacy practice in Ukraine and may be involved 
in dispensing medicines and providing information on 
their use. However, their level of professional autonomy 
is lower than that of pharmacists with a Master’s degree. 
Therefore, they were included not as potential indepen-
dent pharmacist prescribers, but as part of the pharma-
cy workforce whose workflow may be affected by the 
potential implementation of pharmacist prescribing. At 
the same time, if pharmacist prescribing is introduced in 
Ukraine, the potential right to prescribe should primarily 
be considered for pharmacists with a Master’s degree and 
appropriate postgraduate training.

Data collection

The survey was conducted using a Google Forms ques-
tionnaire from April to June 2025. Pharmacists who met 
the inclusion criteria were invited to participate in the 
study via direct distribution through pharmacies and 
through professional communities on social media plat-
forms, in particular specialized Facebook groups that 
unite Ukrainian pharmacists. Data were analyzed using 
Microsoft Excel (Microsoft Corporation, USA), and the 
results are presented in tables and diagrams.

Participant characteristics

The sample was predominantly female (98.2%), reflecting 
the high proportion of women in Ukraine’s pharmaceutical 
workforce. The regional distribution of respondents showed 
a predominance of participants from Western Ukraine 
(72.4%), likely reflecting the impact of martial law and re-
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lated internal migration processes. Since 2022, the western 
regions of Ukraine have become key centers of relocation 
of enterprises, healthcare facilities, and pharmacies, as well 
as areas with a high concentration of the pharmaceutical 
workforce. This has affected the territorial structure of the 
sample and reflects the current socioeconomic realities of 
the pharmaceutical sector in wartime conditions.

The age distribution showed that 61.2% of respondents 
were aged 26–44 years. These results indicate that the sample 
mainly reflects the views of professionals in the active stage of 
their careers with relevant practical experience in pharmacy.

The majority of respondents worked in large pharmacy 
chains (72.3%), which allows the results to be interpreted 
in terms of large-scale pharmacy operations, including the 
implementation of corporate standards and standardized 
approaches to pharmacy practice.

A detailed distribution of the demographic characteris-
tics of the respondents is presented in Table 1.

Study design

The questionnaire consisted of three main sections. The 
introductory section outlined the aims, procedures, and 
participation conditions. The first section collected re-

spondents’ demographic characteristics, including age, 
gender, level of education, place of work, and years of 
professional experience. The second section focused on 
assessing pharmacists’ attitudes toward the potential 
implementation of pharmacist prescribing. It examined 
support for different prescribing models, as well as per-
ceived benefits, risks, and barriers to implementation in 
Ukraine. The third section assessed pharmacists’ interest 
in undergoing specialized training required to engage 
in prescribing activities and identified priority areas for 
such training.

To ensure content validity, the questionnaire was re-
viewed by three experts in pharmacy and pharmaceu-
tical education to eliminate ambiguous wording and 
ensure the scientific validity and clarity of each item. 
The consistency of the questionnaire items was evalu-
ated using corrected item–total correlation (Howard 
and Forehand 1962). Prior to the main study, a pilot test 
was conducted on a sample of 50 respondents. Based on 
participant feedback, minor revisions were made to the 
questionnaire.

The research materials were the results of the ques-
tionnaire survey, scientific publications, legal and reg-
ulatory documents, and official resources from regula-
tory authorities related to the expansion of the role of 
pharmacists and pharmacist prescribing models across 
countries. Data were analyzed using descriptive statis-
tical, comparative, and analytical methods, as well as 
data synthesis.

Ethical considerations

Participation in the study was voluntary and anonymous. 
Data were analyzed and reported in aggregate form in 
accordance with the principles of confidentiality and the 
ethical standards of scientific research. Ethical approval 
for the study was obtained from the Commission on Bio-
ethics and Research Ethics at Bogomolets National Medi-
cal University (approval No. 189, 25 November 2024).

Results
Pharmacists’ attitudes toward the im-
plementation of pharmacist prescribing 
in Ukraine

Given the widespread use of this practice internationally, 
the first survey question assessed Ukrainian pharmaceu-
tical professionals’ awareness of pharmacist prescribing in 
other countries. The results showed a low level of aware-
ness: only 9.0% of respondents were well informed about 
this practice, 35.6% had a limited understanding, and the 
majority (55.4%) were unfamiliar with it.

Based on these findings, the next stage of the study 
aimed to provide respondents with a basic understanding 
of international models of pharmacist prescribing and to 
assess their acceptability in the Ukrainian context. A re-

Table 1. Respondents’ characteristics.

Characteristic Respondents (%)
Sex Male – 1.8%

Female – 98.2%
Age Up to 25 – 13.9%

26–34 – 29.7%
35–44 – 31.5%
45–54 – 14.2%

Above 55 – 0.7%
Position Pharmacist’s assistant – 39.3%

Pharmacist – 20.5%
Head of a pharmacy – 36.5%

Other – 3.5%
Education Intermediate special (college) – 44.1%

Higher education – 52.2%
Higher education in progress – 3.4%

Work experience Up to 1 – 3.4%
1–5 – 15.2%

6–10 – 20.1%
11–15 – 20.3%

Above 15 – 41%
Size of pharmacy 
network

Single pharmacy – 0.4%
Small pharmacy chain (1–10 outlets) – 2.9%

Medium pharmacy chain (11–50 outlets) – 5.6%
Big pharmacy chain (51–100 outlets) – 18.8%

Large pharmacy chain (over 100 outlets) – 72.3%
Region of 
operation in 
Ukraine

Kyiv – 4.7%
Western – 72.4%
Eastern – 2.1%
South – 3.3%
North – 5.1%

Central Ukraine – 12.4%
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view of the literature identified four key models of phar-
macist prescribing, which were used as the basis for eval-
uating their potential implementation in Ukraine. As part 
of the survey, respondents were briefly introduced to these 
models (Table 2), after which they were asked to provide 
an expert assessment of their implementation prospects in 
Ukraine using a five-point Likert scale (Fig. 1). To ensure 
clarity and avoid repetition, the models were convention-
ally labeled A–D.

After respondents were introduced to the main inter-
national models of pharmacist prescribing, their overall 
attitudes toward the implementation of this service in 
Ukraine were assessed. The results showed mixed atti-
tudes among pharmacists: only 4.0% of respondents ful-
ly supported the initiative and 9.9% rather supported it, 
while 24.5% were undecided. A substantial proportion ex-
pressed negative attitudes, with 33.6% rather not support-
ing the implementation of the service and 28.0% strongly 
opposing it (Fig. 2).

Based on the previous stages of the study, including the 
analysis of international experience and the assessment 
of pharmacist prescribing models, the next stage focused 
on evaluating the expected benefits of implementing this 

practice. Respondents rated the statements using a five-
point Likert scale (Fig. 3).

In addition to assessing the potential benefits of phar-
macist prescribing, the study also aimed to identify po-
tential risks and barriers to its implementation. To this 
end, respondents were asked to rate their agreement with 
statements on potential challenges and limitations using a 
five-point Likert scale (Fig. 4).

To develop practice-oriented recommendations for the 
implementation of pharmacist prescribing in Ukraine, 
priority measures perceived as critical by respondents for 
its successful implementation were assessed using a five-
point Likert scale (Fig. 5).

After identifying the measures necessary for the suc-
cessful implementation of pharmacist prescribing in 
Ukraine, the next stage focused on clarifying the scope of 
pharmacists’ potential prescribing authority. In particu-
lar, respondents were asked to indicate which medicines 
could be prescribed by pharmacists (Fig. 6).

Overall, the results suggest that pharmacists view the 
expansion of prescribing authority as a phased process, 
with initial involvement in prescribing lower-risk medi-
cines with clearly defined indications.

Table 2. Models of pharmacist prescribing and their characteristics.

Model Characteristics
Model A. Collaborative prescribing 
(dependent)

Pharmacists prescribe medications under collaborative agreements with physicians. This model 
involves regular interaction between pharmacists and general practitioners, with prescribing 
guided by local formularies or formalized agreements for specific patient groups.

Model B. Restricted independent prescribing Pharmacists have the authority to prescribe medications independently, but within defined 
limitations. Restrictions may apply to specific patient groups, conditions, or approved 
medication lists. Prescribing is conducted without direct physician supervision but is regulated 
by established legal frameworks.

Model C. Independent prescribing for 
established diagnoses

Pharmacists independently prescribe medications for patients with established diagnoses. They 
are responsible for assessing the patient’s condition and making clinical decisions, including 
initiating pharmacotherapy, within the scope of confirmed conditions.

Model D. Independent prescribing for 
diagnosed and undiagnosed conditions

Pharmacists have full authority to prescribe medications for both diagnosed and undiagnosed 
conditions. They independently assess patients and make clinical decisions regarding treatment. 
This represents the highest level of professional autonomy in prescribing practice.

Figure 1. Distribution of respondents’ ratings of the implementation prospects of international models of pharmacist prescribing 
in Ukraine (%).
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Pharmacists’ interest in training in 
pharmacist prescribing

Given the results of the assessment of the prospects for 
implementing pharmacist prescribing, as well as the 
identified benefits, risks, and potential areas for expand-

ing the professional scope of pharmaceutical special-
ists, the next section of the study focuses on assessing 
the level of pharmacists’ interest in undertaking spe-
cialized training in prescribing. This is considered a key 
prerequisite for the effective and safe implementation of 
relevant changes in the national healthcare system. To 

Figure 2. Distribution of Ukrainian pharmacists’ attitudes toward the implementation of pharmacist prescribing.

Figure 3. Pharmacists’ ratings of the perceived benefits of implementing pharmacist prescribing in Ukraine (%).



Pharmacia 73: e196917 7

Figure 4. Pharmacists’ ratings of perceived risks and barriers to pharmacist prescribing implementation in Ukraine (%).

Figure 5. Pharmacists’ ratings of priority measures for implementing pharmacist prescribing in Ukraine (%).

Figure 6. Pharmacists’ responses on medicines eligible for pharmacist prescribing in Ukraine (multiple choice, %).
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comprehensively assess the educational capacity of phar-
macists to perform extended professional functions, the 
next question in the questionnaire aimed to determine 
respondents’ subjective assessment of the sufficiency of 
the existing knowledge of pharmaceutical specialists in 
Ukraine for prescribing (Fig. 7).

The results indicate that only 7.1% of respondents con-
sider the level of pharmacists’ professional training to be 
sufficient for prescribing practice, while the vast major-
ity (92.9%) report partial sufficiency or insufficiency of 
existing knowledge, thereby justifying the need for the 
introduction of systematic specialized training prior to 

implementing this practice. To provide a more in-depth 
assessment of the educational readiness of pharmaceutical 
professionals to implement prescribing practice, the next 
question in the questionnaire aimed to determine their 
willingness to undergo specialized training to obtain ap-
propriate professional credentials in the future.

The survey results indicate that 29.9% of respondents 
expressed willingness to undergo specialized training to 
obtain prescribing rights in the future. At the same time, 
26.4% of respondents indicated a lack of such willingness, 
while the largest proportion (43.7%) were uncertain and 
selected the option “uncertain” (Fig. 8).

Figure 7. Respondents’ assessment of the sufficiency of pharmacists’ knowledge in Ukraine for prescribing practice.

Figure 8. Pharmacists’ willingness to undergo specialized training in prescribing.
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In this context, respondents were asked to assess which 
format of additional professional training they considered 
optimal for the implementation of pharmacist prescribing.

The majority of respondents (42.4%) identified work-
place-based training under the supervision of experi-
enced professionals as the most effective format of addi-
tional training. Meanwhile, 29.8% preferred continuing 
professional development (CPD) courses, and 20.4% fa-
vored short-term certificate programs offered by higher 
education institutions (Fig. 9).

Discussion

The low level of awareness among Ukrainian pharmacists 
regarding international pharmacist prescribing models 
may be partly explained by both the current legal status 
of this practice in Ukraine and the specific features of the 
CPD system under martial law. Pharmacist prescribing is 
not currently a legally established professional function 
in Ukraine; therefore, students do not receive specialized 
competency-based training aimed at preparing them to 
prescribe medicines. Familiarity with international models 
of expanded pharmacy practice may be acquired mainly 
through independent learning, scientific literature, profes-
sional events, or individual educational initiatives. This ed-
ucational context helps explain the low level of respondents’ 
awareness of international pharmacist prescribing models 
and the high proportion of respondents who considered 
pharmacists’ existing knowledge insufficient for prescribing 
activities. In addition, during martial law, the certification of 
pharmaceutical personnel was temporarily suspended, and 
the validity of existing certificates was automatically extend-
ed, which limited opportunities for systematic professional 
knowledge updating. These regulatory conditions may have 
reduced pharmacists’ engagement in CPD activities and 

slowed the adoption of innovative professional practices 
(Kuznietsova et al. 2026). At the same time, the introduc-
tion of mandatory CPD point accumulation under Order 
No. 650 creates prerequisites for strengthening pharmacists’ 
professional training and gradually addressing existing edu-
cational gaps (Ministry of Health of Ukraine 2025).

The findings demonstrated a clear relationship between 
respondents’ support for pharmacist prescribing and the 
degree of pharmacist autonomy within each model. Inde-
pendent prescribing, particularly for both diagnosed and 
undiagnosed conditions, received the highest proportion 
of negative ratings, whereas collaborative prescribing with 
physicians was relatively more acceptable. This indicates 
that Ukrainian pharmaceutical professionals are more 
likely to support a phased implementation of pharmacist 
prescribing, beginning with collaborative models and only 
gradually expanding professional autonomy. Such an ap-
proach is consistent with international experience, includ-
ing the Slovenian collaborative pilot model and the staged 
development of pharmacist prescribing in the United King-
dom, where supplementary prescribing preceded indepen-
dent prescribing (Tonna et al. 2007; Stuhec et al. 2025).

The cautious or negative attitude toward pharmacist pre-
scribing may be associated with several factors, including the 
absence of clearly defined legal roles and responsibilities, lim-
ited awareness of international experience, and insufficient 
readiness of pharmaceutical education and CPD systems to 
develop the clinical competencies required for prescribing. 
Nevertheless, respondents recognized important potential 
benefits of pharmacist prescribing, particularly improved 
access to pharmacotherapy, reduced physician workload, 
and greater healthcare system efficiency. These findings cor-
respond to international evidence showing that pharmacist 
prescribing can improve clinical outcomes, reduce hospital 
readmissions and adverse events, enhance treatment mon-
itoring, and lower healthcare costs (Akintunde et al. 2026).

Figure 9. Preferred formats of additional professional training for pharmacist prescribing.
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The main perceived barriers were legal, informational, 
and interprofessional. Respondents emphasized the lack 
of a clear regulatory framework, limited access to pa-
tients’ medical information, insufficient communication 
between physicians and pharmacists, and concerns about 
professional liability. These findings are consistent with 
previous research identifying legal uncertainty, profes-
sional resistance, and insufficient clinical preparation as 
key barriers to pharmacist prescribing (Zhou et al. 2019). 
The effective implementation of pharmacist prescribing 
would also require the development of digital health in-
frastructure, including access to electronic health records, 
e-prescriptions, and integrated communication platforms, 
which may support safer clinical decision-making and 
continuity of care (Sakhnatska et al. 2023).

Respondents identified the development of legal acts, 
clinical protocols, prescribing standards, and a defined list 
of medicines eligible for pharmacist prescribing as prior-
ity implementation measures. They also emphasized the 
need for professional protection mechanisms in the event 
of legal claims or professional errors. This is particularly 
important because the expansion of pharmacists’ clini-
cal roles is associated with increased professional liability 
risks, while professional indemnity insurance may serve 
as a key mechanism of legal and financial protection (Ka-
zim and Wertheimer 2014; Reiner et al. 2020).

The results also suggest that building public trust and 
strengthening interprofessional collaboration are essen-
tial prerequisites for pharmacist prescribing. In Ukraine, 
pharmacies are perceived both as healthcare institutions 
and as retail establishments, with price, discounts, loy-
alty programs, and location often influencing consumer 
choice. Such commercialization may weaken public per-
ception of pharmacists as healthcare professionals and 
create additional challenges for expanding their clinical 
roles (Tkachenko et al. 2022).

The medicines that respondents considered most ap-
propriate for pharmacist prescribing reflected a cautious 
and gradual approach. Preference was given to lower-risk 
medicines with well-established safety profiles, particu-
larly anti-inflammatory and analgesic medicines, which 
is consistent with international experience of stepwise 
pharmacist prescribing implementation (Owczarek et al. 
2023; Amador-Fernández et al. 2024). In contrast, the low 
level of support for prescribing vaccines, immunobiologi-
cals, and hormonal medicines reflects awareness of higher 
clinical responsibility, the need for comprehensive patient 
assessment, and the importance of clearly delineating re-
sponsibilities between physicians and pharmacists.

The educational findings further confirm the need for 
structured postgraduate training before implementing 

pharmacist prescribing. A total of 92.9% of respondents 
considered pharmacists’ existing knowledge insufficient 
or only partially sufficient for prescribing, indicating a 
substantial gap between the potential expansion of pro-
fessional roles and the current system of pharmaceuti-
cal education and training. Although some respondents 
expressed willingness to undergo specialized training, a 
large proportion remained uncertain, likely because of 
the absence of a clear regulatory framework, undefined 
responsibilities, and unclear practical conditions for ap-
plying new competencies.

Regarding preferred training formats, respondents 
most often selected workplace-based training under the 
supervision of experienced professionals, followed by 
CPD courses and short-term certificate programs offered 
by higher education institutions. This indicates the impor-
tance of practice-oriented training models that combine 
theoretical knowledge with clinical reasoning and prac-
tical readiness for expanded professional roles (Ghabour 
et al. 2023; Girvin et al. 2023). Therefore, the implemen-
tation of pharmacist prescribing in Ukraine would require 
clear educational pathways, standardized training pro-
grams, formal certification of competence, and appropri-
ate regulatory and organizational support.

Conclusion

This study showed that Ukrainian pharmaceutical pro-
fessionals have limited awareness of pharmacist pre-
scribing and demonstrate cautious attitudes toward its 
implementation. Collaborative models involving physi-
cians were more acceptable than independent prescrib-
ing, indicating that a phased approach would be most 
appropriate for Ukraine.

The implementation of pharmacist prescribing would 
require clear legal regulation, access to patient medical 
information, professional liability mechanisms, interpro-
fessional communication, and structured postgraduate 
training. Therefore, pharmacist prescribing in Ukraine 
should initially be introduced through collaborative or 
protocol-based models, with gradual expansion based on 
regulatory, educational, and organizational readiness.
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