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ANNOTATION
This work assesses the effectiveness of quality control mechanisms for
pharmaceutical services in pharmacies. Existing quality control methods are
analyzed, their strengths and weaknesses are identified, and recommendations for
improving the control system are developed. The total volume of the qualification
work is 44 pages, contains 25 figures. The list of references includes 30 sources.
Keywords: quality control, pharmaceutical services, pharmacies, control

mechanisms, effectiveness.
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INTRODUCTION

Relevance of the research topic. The pharmaceutical industry plays a vital
role in the healthcare sector by ensuring the safe and effective delivery of
medications and related services to the public. In this regard, the quality of
pharmaceutical services in pharmacies directly impacts the health and well-being of
individuals and communities. Given this critical role, maintaining high standards of
quality in pharmaceutical services is paramount, which is why the assessment of
quality control mechanisms in pharmacies is of significant importance. Quality
control mechanisms are designed to ensure that pharmaceutical services, including
the dispensing of medications, counseling, patient safety, and regulatory
compliance, are performed to the highest standards [3].

The relevance of this research lies in the increasing demand for effective and
efficient pharmaceutical services in an era where healthcare systems are evolving
rapidly, and patients expect greater accountability and reliability from healthcare
providers. As pharmacies are essential points of contact between patients and
healthcare providers, their ability to deliver safe and high-quality pharmaceutical
services is crucial in safeguarding public health. However, despite the
implementation of various quality control systems, challenges persist in ensuring
consistent adherence to quality standards across all pharmacies. These challenges
range from the lack of standardized protocols to the inadequate training of pharmacy
staff and limited technological integration [4].

In many countries, the pharmaceutical industry faces growing pressure to
improve service delivery and enhance the quality of care in pharmacies. This is
particularly important as pharmacies expand their services, such as offering
vaccinations, health screenings, and counseling for chronic diseases, which require
even more rigorous control of service quality. With the constant advancement of
pharmaceutical technologies and the increasing complexity of pharmaceutical
services, it is crucial to continuously assess and adapt the quality control

mechanisms in place [2].
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Moreover, pharmacies operate in a highly regulated environment, where
adherence to standards set by national and international health organizations is
essential. For instance, regulatory bodies such as the World Health Organization
(WHO), the International Pharmaceutical Federation (FIP), and national health
ministry’s set guidelines and standards to which pharmacies must adhere. However,
while these regulations are in place, their enforcement, adaptation to local
conditions, and the effective implementation of these standards in daily pharmacy
practices can vary significantly. A study assessing the effectiveness of these quality
control mechanisms in pharmacies will shed light on gaps in compliance, challenges
in applying regulatory requirements, and areas that need improvement [21].

In addition, technological advancements, such as the use of electronic health
records (EHRs), digital prescriptions, and automated dispensing systems, have
revolutionized the way pharmaceutical services are delivered. While these
technologies present opportunities for improving the efficiency and accuracy of
pharmacy services, they also introduce new risks if not properly integrated into
quality control systems. The integration of new technologies into pharmacy practice
requires continuous evaluation to ensure that these innovations enhance service
delivery without compromising safety or quality [11].

The importance of this research is further underscored by the growing
recognition of the role of pharmaceutical services in promoting public health. As
health systems increasingly emphasize patient-centered care, there is a greater need
for pharmacies to play an active role in managing patients' medication therapy,
providing advice on lifestyle changes, and promoting the rational use of medicines.
These expanded responsibilities necessitate a robust system of quality control to
ensure that pharmacies are not only complying with regulatory standards but also
meeting the expectations of patients and other healthcare providers [4].

In recent years, there has been an increase in research and development in the
field of pharmaceutical services, with a particular focus on quality improvement.
However, despite these efforts, there is a noticeable gap in comprehensive studies

that assess the actual effectiveness of quality control mechanisms across different
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pharmacy settings. This research seeks to fill this gap by providing a detailed
evaluation of existing quality control systems, their impact on service delivery, and
recommendations for improvement [8].

The findings from this study will have far-reaching implications for pharmacy
practice, especially in terms of optimizing the mechanisms for quality control to
improve patient outcomes and the efficiency of pharmacy operations. It will provide
insights into the current state of quality control in pharmacies and suggest actionable
improvements that can be made at both the organizational and regulatory levels.
Furthermore, this research will contribute to the body of knowledge in the field of
pharmaceutical services and serve as a valuable resource for policymakers,
pharmacy managers, and health professionals interested in enhancing the quality of
pharmaceutical services [12].

In conclusion, the topic of assessing the effectiveness of quality control
mechanisms for pharmaceutical services in pharmacies is highly relevant and timely.
Given the growing complexity of pharmacy services, the need for continuous
evaluation and enhancement of quality control mechanisms has never been more
pressing. This research aims to address this need by providing a comprehensive
assessment of current practices, identifying challenges, and offering
recommendations to ensure that pharmacies continue to deliver safe, effective, and
high-quality services to the public [10].

The purpose of the qualification work is assessment of the effectiveness of
quality control mechanisms for pharmaceutical services in pharmacies.

To achieve the goal of the qualification work, it is necessary to solve the
following tasks:

= to reveal the role and impact of quality control mechanisms in
pharmacies;

= to describe the regulatory frameworks and standards for pharmaceutical
services quality;

" to assess of the effectiveness of quality control mechanisms for

pharmaceutical services in pharmacies;
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. to study challenges and inefficiencies in current quality control
practices;

. to identify integration of new technologies and digital solutions for
quality control in pharmacies;

" to explore the development practices for implementing quality control
improvements in pharmacy services.

The object of the study is the quality control mechanisms for pharmaceutical
services in pharmacies.

The subject of the study is the assessment of the effectiveness of these
quality control mechanisms in ensuring the provision of safe and efficient
pharmaceutical services.

Research methods were used: literature review, document analysis, case
study analysis, surveys and questionnaires, interviews, benchmarking, statistical
analysis, SWOT analysis, action research, focus groups.

Practical significance of the obtained results. The practical significance of
the obtained results lies in their potential to enhance the quality of pharmaceutical
services through improved quality control mechanisms in pharmacies. By assessing
the effectiveness of existing quality control systems, this research offers valuable
insights that can directly contribute to better management practices, increased
service efficiency, and improved patient outcomes.

Approbation of research results and publication. Qualification work is
approved on XXXI International Scientifical and Practical Conference of Young
Scientists and Students” Topical issues of new medicines development . Abstracts
of the reports have been published: Abdelati Rouane, Bondarieva I. V. Assessment
of the effectiveness of quality control mechanisms for pharmaceutical services in
pharmacies. Topical issues of new medicines development : matepiamun XXXI
International Scientifical and Practical Conference of Young Scientists and Students
(23-25 April 2025, Kharkiv). — Kharkiv: NUPh, 2025. —P. 414.

Structure and scope of the qualification work. The qualification work

includes an introduction, a literature review, an experimental section, summarized
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conclusions, a list of references, and appendices. The total length of the work is 44
pages, featuring 25 figures. A total of 30 sources of literature were utilized and

analyzed during the research.



CHAPTER |
THEORETICAL BASIS OF QUALITY CONTROL IN
PHARMACEUTICAL SERVICES

1.1. The role and impact of quality control mechanisms in pharmacies

Quality control mechanisms in pharmacies play a fundamental role in
ensuring the safety, efficacy, and reliability of pharmaceutical products and services.
These mechanisms encompass a wide range of regulatory standards, procedural
checks, and monitoring systems that collectively work to uphold the highest
standards of pharmaceutical care. The implementation of quality control measures
in pharmacies is critical to protecting public health, reducing medication errors, and
maintaining consumer trust in the healthcare system. This work explores the various
aspects of quality control mechanisms in pharmacies, their significance, and the
impact they have on the overall efficiency of pharmaceutical services [5].

Quality control mechanisms in pharmacies are primarily governed by
regulatory agencies such as the Food and Drug Administration (FDA), the European
Medicines Agency (EMA), and national health authorities. These regulatory bodies
establish guidelines that dictate how pharmacies must operate to ensure compliance
with Good Pharmaceutical Practice (GPP) standards. Compliance with these
regulations involves adherence to stringent protocols in drug storage, dispensing,
and documentation. Pharmacies must also ensure that their staff members are well-
trained in handling medications and providing accurate information to patients [20].

One of the key aspects of regulatory compliance is adherence to Good
Manufacturing Practices (GMP) and Good Distribution Practices (GDP). These
practices ensure that pharmaceuticals are produced and distributed under controlled
conditions, minimizing the risk of contamination, adulteration, or counterfeit
medications entering the supply chain. Regular inspections and audits by regulatory
bodies help identify potential issues, ensuring that pharmacies maintain the required
standards at all times [5].

Quality control mechanisms in pharmacies significantly contribute to
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medication safety and the prevention of errors. Medication errors can have serious
consequences, including adverse drug reactions, treatment failures, and patient
harm. To mitigate such risks, pharmacies implement standardized protocols such as
double-checking prescriptions, using barcode scanning technology, and employing
electronic health records (EHRS) to track patient medication histories [4].

Pharmacists play a crucial role in reviewing prescriptions for potential drug
interactions, incorrect dosages, and patient allergies. Advanced quality control
systems integrate artificial intelligence (Al) and machine learning algorithms to
detect anomalies in prescriptions and flag potential risks before dispensing
medications. Moreover, patient counseling is an essential component of quality
control, as pharmacists educate patients on proper medication use, possible side
effects, and adherence to prescribed therapies [12].

Fig. 1.1. presents the quality system in pharmacy.

Pharmacy services
which are:

® Patient-centred

® Safe and effective
Continual

improvement @ Not wasteful

® Fair

® Providedina
timely way

Fig. 1.1. The quality system in pharmacy

Another critical aspect of quality control mechanism in pharmacies is ensuring
the integrity of pharmaceutical products. The supply chain plays a vital role in
maintaining drug quality, from manufacturing to the point of dispensing. Pharmacies

must implement strict inventory management systems to prevent expired or
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substandard medications from reaching consumers. This includes monitoring
temperature-sensitive drugs, maintaining proper storage conditions, and verifying
the authenticity of received shipments [13].

Technological advancements, such as radio-frequency identification (RFID)
and blockchain-based tracking systems, have revolutionized supply chain
management in pharmacies. These innovations enable real-time monitoring of drug
shipments, ensuring that medications are stored and transported under optimal
conditions. Counterfeit drugs pose a significant threat to public health, and quality
control mechanisms help detect and eliminate fraudulent products from the market
[28].

The classification of quality management is presented on Fig.1.2.

Quality
..

Corporate Process & Leadership & Redesign &
Governance Systems Supervision Improvement
Regulatory Processes & Perfomance Workflow
Complince Approach Management Management
Risk Audit & Competency & Plannin
Management Monitoring Capabilities g
Transparency & Business Leadership Continuous
Accountability Continuity Development Improvement
. Case .

Conformance Reporting Management Testing

Inventory

Management

Certification
of Analysis

Fig. 1.2. The classification of quality management

Effective quality control mechanisms in pharmacies directly influence patient

satisfaction and public trust in the healthcare system. Patients rely on pharmacies
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not only for medications but also for professional guidance on health-related issues.
When pharmacies adhere to stringent quality control measures, patients feel
confident in the safety and efficacy of their prescribed treatments [8].

Customer feedback systems, complaint resolution processes, and quality
assurance audits contribute to continuous improvement in pharmaceutical services.
Pharmacies that prioritize quality control often implement patient-centered
initiatives, such as medication therapy management programs, to enhance treatment
outcomes. These programs involve personalized medication reviews, adherence
counseling, and chronic disease management support [20].

Despite the numerous benefits of quality control mechanisms, pharmacies
face several challenges in maintaining compliance and efficiency [12]. One of the
primary challenges is the increasing complexity of pharmaceutical regulations,
which requires continuous staff training and adaptation to new guidelines.
Additionally, small and independent pharmacies may struggle with the financial
burden of implementing advanced quality control technologies [13].

The future of quality control in pharmacies lies in the integration of digital
health solutions and automation. Artificial intelligence-driven decision support
systems, robotic dispensing units, and real-time analytics can streamline pharmacy
operations and enhance accuracy in medication dispensing. Furthermore, the
adoption of telepharmacy services can extend the reach of quality pharmaceutical
care to remote and underserved areas, ensuring equitable access to safe medications
[7].

So, quality control mechanisms in pharmacies are essential for safeguarding
public health, ensuring medication safety, and maintaining trust in the
pharmaceutical industry. Regulatory compliance, medication error prevention,
product integrity, and patient-centered care are key components of an effective
quality control framework. While challenges exist, advancements in technology and
automation hold great promise for enhancing the efficiency and reliability of
pharmaceutical services. As pharmacies continue to evolve, a strong commitment to

quality control will remain paramount in delivering optimal patient care and
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improving health outcomes [29].

Fig. 1.3. presents the evolution of quality management [19].

Until 1970s
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Quality Quality Quality
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Fig. 1.3. The evolution of quality management [19].

1.2. Regulatory frameworks and standards for pharmaceutical services
quality

Ensuring the quality of pharmaceutical services is paramount to safeguarding
public health and promoting patient safety. To achieve this, a complex network of
regulatory frameworks and standards exists at national and international levels.
These frameworks provide a structured approach to regulating pharmaceutical
activities, ensuring that medicines are safe, effective, and of high quality. Key
regulatory bodies and frameworks that shape the quality of pharmaceutical services
globally include the World Health Organization (WHQO), which sets international
standards and guidelines for pharmaceutical regulation, promoting the International
Council for Harmonisation of Technical Requirements for Pharmaceuticals for
Human Use (ICH), which aims to harmonize technical requirements for
pharmaceutical product registration, ensuring that safe, effective, and high-quality

medicines are developed and registered efficiently; and National Regulatory
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Authorities, which oversee pharmaceutical activities within their own countries [16].

Key standards and guidelines widely adopted to ensure the quality of
pharmaceutical services include Good Manufacturing Practices (GMP), which
provide a framework for ensuring the quality of manufacturing processes and
facilities; Good Clinical Practices (GCP), which ensure the ethical and scientific
quality of clinical trials; Good Distribution Practices (GDP), which cover the
distribution of medicinal products, ensuring that they are stored, transported, and
handled in a way that maintains their quality and integrity; Pharmacovigilance
systems, which monitor the safety of medicines after they have been marketed; and
Quality Management Systems (QMS), such as ISO 9001, which provide a
framework for managing and improving quality across all aspects of pharmaceutical
operations [5].

Fig. 1.4. presents the drug regulatory affairs.

Drug Regulatory
Affairs

Safety Compliance

Protects public health
by ensuring drug safety.

Ensures adherence to
regulatory standards
and guidelines.

911

Maintains high
standards throughout
the drug development

process.

Fig. 1.4. Drug regulatory affairs

It is essential to focus specifically on the quality of pharmaceutical services
provided in various settings, such as community pharmacies, hospital pharmacies,

and others pharmacies. These services include accurate and timely dispensing of
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medications, providing patients with clear and concise information about their
medications, comprehensive medication reviews and consultations to optimize
medication therapy, administering vaccines, and providing health screenings. To
ensure the quality of these services, key aspects to consider include personnel
qualifications, appropriate premises and equipment, standard operating procedures
(SOPs), patient counseling, medication safety, and continuous quality improvement
[22].

Despite significant progress in regulating and standardizing pharmaceutical
services, challenges remain, including globalization, technological advancements,
and increasing patient expectations. To address these challenges, future directions
include strengthening international collaboration and harmonization of regulatory
frameworks, developing flexible and adaptive regulatory approaches, promoting
patient-centric care, and enhancing the use of data and analytics to monitor and
improve the quality of pharmaceutical services. Regulatory frameworks and
standards play a vital role in ensuring the quality of pharmaceutical services,
safeguarding public health, and promoting patient safety. By continuously adapting
and improving these frameworks, we can ensure that patients receive safe, effective,
and high-quality pharmaceutical care. The pharmaceutical industry, regulatory
authorities, healthcare professionals, and patients must work together to uphold the
highest standards of quality in pharmaceutical services, contributing to better health

outcomes for all [1].

Conclusions to chapter |
1. The role and impact of quality control mechanisms in pharmacies are
characterized.
2. Regulatory frameworks and standards for pharmaceutical services

quality are revealed.
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CHAPTER Il
ANALYSIS OF EXISTING QUALITY CONTROL MECHANISMS IN
PHARMACIES

2.1. Assessment of the effectiveness of quality control mechanisms for
pharmaceutical services in pharmacies

For assessment of the effectiveness of quality control mechanisms for
pharmaceutical services in pharmacies a survey of 46 pharmacists was conducted
(Appendix A). During the work, information about pharmacists' familiarity with the
internal quality standards for pharmaceutical services in force in their pharmacy. It
was found that 82% of the surveyed respondents were completely familiar, 15%

partially familiar, and 3% unfamiliar (Fig. 2.1).

no, not familiar I 3%

partially - 15%
ves, fully | R 52

0% 20% 40% 60% 80% 100%

Fig. 2.1. Analysis of pharmacist familiarity with internal quality standards

The respondents were asked to assess how well they believe quality control
mechanisms are implemented in their pharmacies (Fig. 2.2). The results showed that
71% of participants rated the quality control process as very effective, 13% as
effective, 9% as satisfactory, and 7% as ineffective. These findings indicate that the

majority of pharmacists perceive the current quality control measures as highly
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effective, though there remains a small percentage of professionals who find them

only satisfactory or ineffective.

= very effective = effective = satisfactory = ineffective

Fig. 2.2. Evaluation of the effectiveness of quality control in prescription and
medicine dispensing

The survey results indicate that respondents confirmed that regular checks of
compliance with quality standards for pharmaceutical services are carried out in their
pharmacy. Among them, 86% reported that such checks occur regularly on a
monthly or quarterly basis, while 10% stated that they take place once a year.

However, 4% indicated that these checks are not conducted at all (Fig. 2.3).
no, not conducted [ 4%

sometimes (once a year) - 10%

yes, regularly (monthly/quarterly) || GG ss0

0% 20% 40% 60% 80% 100%

Fig. 2.3. Analysis of regular checks of compliance with quality standards for
pharmaceutical services carried out in pharmacy
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It was set to determine the level of pharmacist’s satisfaction with the quality
of internal audits of quality control of pharmaceutical services. The survey revealed
that a significant majority, 70%, of respondents were completely satisfied.
Additionally, 23% expressed satisfaction, bringing the total percentage of satisfied
customers to 93%. A small fraction, 3%, remained neutral, while 4% reported
dissatisfaction with the internal audits. This data indicates a high level of confidence

in the quality control measures implemented for pharmaceutical services (Fig. 2.4).
dissatisfied [ 4%
neutral JJ 3%
satisfied |G 23%
completely satisfied ||| G 0

0% 10% 20% 30% 40% 50% 60% 70% 80%

Fig. 2.4. Analysis of level of pharmacist’s satisfaction with the quality of

internal audits of quality control of pharmaceutical services

The survey question aimed to assess pharmacists' perspectives on whether the
quality control system in pharmaceutical services effectively helps prevent errors in
dispensing medicines (Fig. 2.5). The results indicate that a majority of respondents
(60%) expressed full confidence in the system by selecting "yes, completely.” This
suggests that they believe the implemented quality control measures are well-
structured and efficient in minimizing dispensing mistakes.

Meanwhile, 24% of respondents chose "more likely than not," implying that
although they acknowledge the system’s effectiveness, they may have encountered
occasional issues or areas where improvement is necessary. This group likely sees

the quality control system as generally reliable but not entirely foolproof.
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On the other hand, 16% of pharmacists responded with "not at all," indicating
skepticism or dissatisfaction with the system's ability to prevent dispensing errors.
Their concerns may stem from inadequate training, technological limitations, or
inconsistencies in quality control procedures.

Overall, the data highlight that while a significant portion of pharmacists trust
the quality control system, there remains a notable percentage who perceive gaps in
its effectiveness, emphasizing the need for continuous evaluation and potential

improvements.

= yes, completely = more likely than not = not at all

Fig. 2.5. Analysis of the answers of respondents whether they believe that the
quality control system in pharmaceutical services helps prevent errors in dispensing

medicines

At the next stage of our work, we found that 67% of respondents answered
"yes" to the question of whether their pharmacy uses modern information
technologies to control the quality of pharmaceutical services, such as electronic
prescription accounting and expiration date tracking systems.

Meanwhile, 20% of respondents indicated that their pharmacy partially
implements such technologies, while the remaining 13% stated that they do not use
them at all (Fig. 2.6).
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myes = partially = no

Fig. 2.6. Implementation of modern information technologies in

pharmaceutical services

Further of interest was the information regarding the opinions of pharmacists
surveyed during the study. It was determined that 51% of respondents considered
the quality control of patient counseling on the use of medicines to be very effective
(Fig. 2.7).

= very effective = effective = satisfactory = ineffective

Fig. 2.7. Research on the effectiveness of quality control in patient counseling

Meanwhile, 28% of respondents rated it as effective, indicating that while they

recognized the system’s reliability, they still saw room for improvement.
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Additionally, 15% of pharmacists described the quality control as satisfactory,
suggesting that it meets the minimum requirements but could benefit from
significant enhancements. Lastly, only 6% of respondents found the system
ineffective, which may indicate the presence of systemic issues, insufficient training,
or a lack of necessary resources to ensure proper patient counseling (Fig. 2.7).

It was set that the majority of respondents (54%) reported that their pharmacy
does not provide any education or training for pharmacists on quality control of
pharmaceutical services. This indicates a significant gap in professional
development, which may impact the overall effectiveness of pharmaceutical quality

assurance (Fig. 2.8).

60% 54%
50%
40% 35%
30%
20%
11%

w B

0%

yes, regularly sometimes no, not at all

Fig. 2.8. Study of training for pharmacists on quality control of

pharmaceutical services

Meanwhile, 35% of respondents stated that their pharmacy offers training
only occasionally, suggesting that while some efforts are made, they may not be
sufficient or consistent. This group likely experiences intermittent training sessions
that might not be adequate for keeping pharmacists up to date with the latest quality
control standards and best practices.

Only 11% of respondents confirmed that their pharmacy regularly provides

structured education and training on quality control. This small percentage indicates
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that only a minority of pharmacies prioritize continuous professional development
in this area, ensuring that their pharmacists are well-equipped to maintain high
standards in pharmaceutical services.

Overall, the findings highlight a critical need for more comprehensive and
regular training programs in pharmacies to enhance the effectiveness of quality
control practices and improve patient safety.

It was set that the majority of respondents (60%) reported being satisfied with
their level of awareness regarding new requirements and standards in the field of
quality control of pharmaceutical services. This suggests that most pharmacists feel
adequately informed about regulatory updates and industry standards, which is

crucial for maintaining high-quality pharmaceutical practices (Fig. 2.9).
dissatisfied [} 6%
neutral [ 15%

satisfied | NN 607

completely satisfied [ 19%

0% 20%  40% 60% 80%

Fig. 2.9. Study of pharmacists' satisfaction with their awareness of quality

control standards

Additionally, 19% of respondents indicated that they were completely
satisfied, reflecting a high level of confidence in their knowledge and understanding
of evolving quality control measures. This group likely benefits from continuous
education, training, or institutional support that keeps them well-informed.

Meanwhile, 15% of pharmacists remained neutral, implying uncertainty or

indifference regarding their level of awareness. This could indicate a need for
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additional training or resources to ensure that all professionals feel confident in their
knowledge of pharmaceutical quality control.

Only 6% of respondents expressed dissatisfaction with their awareness of new
standards, highlighting a small but significant portion of pharmacists who may
require more targeted educational efforts or improved access to regulatory updates.

These findings underscore the importance of ongoing professional
development programs and accessible information sources to ensure that all
pharmacists remain well-informed about the latest quality control requirements.

It was found that the majority of respondents (80%) believe that the quality
control system of pharmaceutical services completely contributes to increasing
patient satisfaction. This suggests that pharmacists recognize the crucial role of strict
quality control measures in ensuring accurate dispensing, reducing medication

errors, and enhancing patient trust in pharmaceutical services (Fig. 2.10).

no, not at all . 8%

more likely than not - 12%

0% 20% 40% 60% 80% 100%

Fig. 2.10. Study of the influence of quality control system of pharmaceutical

services completely contributes to increasing patient satisfaction

Additionally, 12% of respondents indicated that quality control is "more likely
than not" a contributing factor to patient satisfaction. This group acknowledges the
importance of quality assurance but may believe that other factors, such as patient

counseling or medication availability, also significantly influence satisfaction levels.
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Meanwhile, only 8% of respondents stated that the quality control system does
not contribute to patient satisfaction at all. This small percentage may indicate
skepticism regarding the effectiveness of existing quality control measures or a
belief that patient satisfaction is influenced by aspects beyond pharmaceutical
service quality.

Overall, these findings highlight the significant role of pharmaceutical quality
control in shaping patient experiences and the necessity of maintaining high
standards to ensure optimal healthcare outcomes (Fig. 2.10).

In the next stage of our work, we examined whether pharmacies have a system
for collecting and analyzing patient complaints about the quality of pharmaceutical
services. The survey results indicate that 73% of respondents reported the presence
of such a system in their pharmacy. This suggests that the majority of pharmacies
recognize the importance of gathering patient feedback to improve service quality

and address potential issues effectively (Fig. 2.11).

= yes = no

Fig. 2.11. Research of presence of a system for collecting and analyzing

patient complaints

On the other hand, 27% of respondents stated that their pharmacy does not
have a structured system for managing patient complaints. This absence may

indicate a lack of resources, insufficient regulatory requirements, or limited
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awareness of the benefits of systematic complaint analysis in ensuring high-quality
pharmaceutical services.

Overall, these findings highlight the crucial role of complaint management
systems in monitoring service quality and enhancing patient trust in pharmaceutical
care (Fig. 2.11).

It was set that the majority of respondents (63%) consider the quality control
of medicine manufacturing in pharmacies to be very effective. This indicates a high
level of confidence in the processes ensuring the safety and efficacy of
pharmaceutical products. Additionally, 15% of respondents rated the quality control
as effective, demonstrating that a significant proportion of pharmacists perceive the
system positively (Fig. 2.12).

A small percentage (2%) described the quality control as satisfactory,
suggesting room for improvement in some cases. Notably, 20% of respondents
stated that such services are not provided in their pharmacy, reflecting that not all
pharmacies engage in the manufacture of medicines. These findings highlight the
varying degrees of quality control implementation in pharmaceutical manufacturing

across different pharmacies.

no such services are provided | IIIEGN 20%
ineffective

satisfactory | 2%

effective [ 15%
very effective [ 6395

0% 10% 20% 30% 40% 50% 60% 70%

Fig. 2.12. Research on the effectiveness of quality control in the manufacture

of medicines in pharmacies
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It was set that 40% of respondents believe that the quality control system of
pharmaceutical services completely contributes to the rational use of medicines. This
indicates a strong confidence in the role of quality control in ensuring the proper and
effective use of pharmaceutical products.

Additionally, 29% of respondents stated that quality control is more likely to
contribute than not, further supporting the notion that such systems play a significant
role in medication management. However, 26% of pharmacists expressed a more
skeptical view, indicating that quality control is more likely not to contribute to
rational medicine use. A smaller portion of respondents (5%) believe that the system
does not contribute at all.

These results highlight the need for continuous improvement and awareness
to strengthen the effectiveness of quality control in promoting the rational use of
medicines (Fig. 2.13).
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Fig. 2.13. Research of the contribution of quality control in pharmaceutical

services to the rational use of medicines

It was set that 93% of respondents confirmed that their pharmacy has a system
for controlling the expiration dates of medicines. This high percentage indicates a
strong commitment to ensuring medication safety and preventing the dispensing of

expired pharmaceutical products.
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On the other hand, 7% of respondents stated that their pharmacy does not have
such a system. The absence of expiration date control in some pharmacies could
pose risks related to medication effectiveness and patient safety.

These findings emphasize the importance of strict monitoring systems in
pharmacies to maintain high standards in pharmaceutical services and patient care
(Fig. 2.14).

= yes, thereis = no, there is no

Fig. 2.14. Study of availability of a system for controlling the expiration dates

of medicines

According to the survey results, 67% of respondents reported being
completely satisfied with the level of interaction between pharmacists and other
medical workers on quality control issues. Additionally, 20% of respondents
expressed satisfaction, indicating that a significant majority perceive collaboration
in this area as effective (Fig. 2.15).

Meanwhile, 10% of respondents remained neutral, possibly indicating areas
for improvement in interdisciplinary cooperation. Only 3% of respondents were
dissatisfied, suggesting that, while generally positive, some gaps in communication

and teamwork between pharmacists and medical professionals may still exist.
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These findings highlight the importance of fostering strong collaboration
between healthcare professionals to ensure high standards in pharmaceutical service

quality control.

dissatisfied l 3%

neutral - 10%
satisfied - 20%
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Fig. 2.15. Study of satisfaction with the level of interaction between

pharmacists and other medical workers on quality control of pharmaceutical services

At the next stage of our work, it was determined that pharmacists
overwhelmingly recognize the importance of the pharmaceutical quality control
system in enhancing patient safety. According to the survey, 90% of respondents
believe that the system contributes completely to improving patient safety (Fig.
2.16).

Additionally, 5% of participants indicated that it is more likely to contribute
than not, while 3% expressed doubt, stating that it is more likely not to contribute
than to have a positive effect. A small fraction, 2%, believed that the system does
not contribute at all to patient safety.

These findings emphasize the critical role of pharmaceutical quality control

in ensuring patient well-being and minimizing risks associated with medication use.
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Fig. 2.16. Study of the impact of pharmaceutical quality control on patient
safety

It was set to determine whether pharmacies have a system for assessing the
quality of pharmaceutical services from the perspective of patients, such as patient
surveys. According to the survey results, 70% of respondents confirmed that their

pharmacy implements such a system (Fig. 2.17).

= yes, there is = no, there is not

Fig. 2.17. Study of the availability of a system for assessing pharmaceutical

service quality from the patient's perspective

However, 30% of participants indicated that their pharmacy does not have any

mechanism for evaluating pharmaceutical service quality based on patient feedback.
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These findings highlight the significance of incorporating patient perspectives
in quality assessment to enhance service standards and patient satisfaction.

It was set to evaluate how effectively the quality control of drug storage is
carried out in pharmacies. The survey results indicate that 81% of respondents
consider the process to be very effective, while 11% find it effective (Fig. 2.18).

Additionally, 8% of participants rated it as satisfactory, and no respondents
deemed the quality control of drug storage to be ineffective.

These findings suggest that the majority of pharmacies implement reliable
measures to ensure proper drug storage, maintaining pharmaceutical safety and

quality.
ineffective 0%
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Fig. 2.18. Study of effectiveness of drug storage quality control

It was set to assess the level of satisfaction with blood pressure measurement
services in pharmacies. According to the survey results, 42% of respondents reported
being very satisfied, while 20% were satisfied.

Meanwhile, 5% of participants remained neutral, and 10% expressed
dissatisfaction with the service. Additionally, 23% of respondents indicated that they

did not use this service (Fig. 2.19).
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These findings highlight that the majority of users have a positive perception
of blood pressure measurement services, though there is still room for improvement
to enhance overall satisfaction.

did not use the service NG 3%
dissatisfied N 10%
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Fig. 2.19. Study of satisfaction with blood pressure measurement services in

pharmacies

It was set how respondents rate the quality of first aid services in pharmacies,
particularly for minor injuries such as cuts and burns. The survey results indicate
that 51% of participants rated the service as very high, while 9% considered it high
(Fig. 2.20).
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Fig. 2.20. Study of quality assessment of first aid services in pharmacies
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Additionally, 7% of respondents assessed the quality as average. However,
33% of participants reported that they did not use the first aid service in their
pharmacy.

These findings suggest that while a majority of users have a positive
perception of first aid services, a significant proportion has not utilized them,
possibly indicating a lack of awareness or availability of such services.

It was set determining consumer satisfaction with the quality of consulting
services in pharmacies regarding the selection of medical products such as
tonometers and glucometers for opinion of pharmacists. According to the survey
results, 50% of respondents were very satisfied, while 20% expressed satisfaction.

Meanwhile, 15% of participants remained neutral in their assessment, and
only 1% reported dissatisfaction. Additionally, 14% of respondents indicated that
they had not used this service.

These findings suggest that the majority of consumers positively evaluate
consulting services for medical product selection, with a relatively small percentage

of dissatisfaction and non-usage.
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Fig. 2.21. Determining consumer satisfaction with the quality of consulting
services in pharmacies regarding the selection of medical products such as

tonometers and glucometers for opinion of pharmacists
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2.2. ldentification of challenges and inefficiencies in current quality
control practices

Quality control in pharmaceutical services is a critical aspect of ensuring
patient safety, medication efficacy, and overall healthcare quality. There are several
challenges and inefficiencies in current quality control practices based on common
issues observed in the field. These problems can affect pharmacists, patients, and the
healthcare system as a whole, and addressing them is essential for improving
pharmaceutical care [13].

One major challenge is the inconsistency in training and awareness among
pharmacists. While many professionals are confident in their knowledge of quality
control standards, some lack access to regular updates or sufficient training
programs. This creates gaps in understanding new regulations or technologies,
which can lead to errors in dispensing medicines or managing inventory. For
example, without proper education on updated standards, a pharmacist might
overlook critical quality checks, putting patient safety at risk. This issue is
compounded by the fact that not all pharmacies have the resources to provide
ongoing professional development, especially smaller or rural ones [17].

Another inefficiency lies in the lack of standardized systems across
pharmacies. Some have advanced tools for tracking expiration dates, collecting
patient feedback, or ensuring proper drug storage, while others rely on outdated or
manual methods. This variation can lead to uneven quality of service. For instance,
a pharmacy without a digital system for monitoring expiration dates might
accidentally dispense expired medications, while one with automated alerts avoids
such mistakes. This inconsistency highlights a need for uniform protocols to ensure
all pharmacies meet the same high standards [20].

Resource limitations also pose a significant challenge. Many pharmacies,
particularly those with limited funding, struggle to invest in modern equipment or
hire enough staff to perform thorough quality checks. This can result in overworked
pharmacists who may not have time to double-check prescriptions or analyze patient

complaints effectively. In such cases, the quality control process becomes rushed or
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incomplete, increasing the likelihood of errors. For example, a busy pharmacist
might miss a subtle issue with drug storage conditions, like temperature fluctuations,
which could reduce a medicine’s effectiveness [5].

Additionally, there’s often a disconnect in communication and collaboration
between pharmacists and other healthcare professionals. Quality control doesn’t just
depend on what happens in the pharmacy — it’s influenced by interactions with
doctors, nurses, and regulators. If these groups don’t share information efficiently,
misunderstandings can occur. For instance, a doctor might prescribe a medication
without clarifying special storage needs, and the pharmacist, unaware, might store it
incorrectly. This lack of teamwork can weaken the overall quality control chain [19].

Patient feedback is another area where inefficiencies are evident. While some
pharmacies have systems to collect and analyze complaints, others don’t, missing
out on valuable insights. Without this input, it’s hard to identify recurring problems
— like unclear instructions or long wait times — that affect service quality. Even in
pharmacies with feedback systems, the data might not be acted upon quickly or
effectively, limiting improvements. This gap shows how quality control isn’t just
about technical processes but also about listening to the people being served [20].

Technology adoption is a double-edged sword in this context. On one hand,
tools like automated dispensing machines or software for tracking quality metrics
can improve accuracy and efficiency. On the other hand, not all pharmacies can
afford these solutions, and even when they can, staff might not be trained to use them
properly. This creates a divide where technologically advanced pharmacies perform
better, while others lag behind, struggling with manual processes that are slower and
more error-prone [6].

Finally, skepticism or resistance to change among some pharmacists can
hinder progress. If a portion of professionals doubts the impact of quality control
measures — like their effect on rational medicine use or patient satisfaction — they
might not fully engage with new practices. This attitude can slow down efforts to

refine systems or adopt best practices, leaving inefficiencies unaddressed [11].
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In conclusion, the challenges and inefficiencies in current quality control
practices stem from inconsistent training, lack of standardization, resource
constraints, poor collaboration, underutilized patient feedback, uneven technology
use, and resistance to change were identified. These issues require a mix of better
education, unified guidelines, increased funding, and a culture of openness to
improvement. By tackling these obstacles, the pharmaceutical industry can
strengthen its quality control systems, ultimately benefiting both healthcare

providers and patients [15].

Conclusions to chapter 11

1. For assessment of the effectiveness of quality control mechanisms for
pharmaceutical services in pharmacies a survey of 46 pharmacists was conducted.

2. It was found that 82% of the surveyed respondents were completely
familiar with the internal quality standards for pharmaceutical services.

3. The respondents were asked to assess how well they believe quality
control mechanisms are implemented in their pharmacies. The results showed that
71% of participants rated the quality control process as very effective, 13% as
effective, 9% as satisfactory, and 7% as ineffective.

4, The survey results indicate that respondents confirmed that regular
checks of compliance with quality standards for pharmaceutical services are carried
out in their pharmacy. Among them, 86% reported that such checks occur regularly
on a monthly or quarterly basis, while 10% stated that they take place once a year.
However, 4% indicated that these checks are not conducted at all.

5. The survey revealed that a significant majority, 70%, of respondents
were completely satisfied with the quality of internal audits of quality control of
pharmaceutical services. Additionally, 23% expressed satisfaction, bringing the total
percentage of satisfied customers to 93%.

6. It was found that a majority of respondents (60%) expressed full
confidence in the system quality control in pharmaceutical services effectively helps

prevent errors in dispensing medicines. It was found that 67% of respondents use
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modern information technologies to control the quality of pharmaceutical services,
such as electronic prescription accounting and expiration date tracking systems. It
was determined that 51% of respondents considered the quality control of patient
counseling on the use of medicines to be very effective.

7. It was set that 54% respondents answered that their pharmacy does not
provide any education or training for pharmacists on quality control of
pharmaceutical services. It was established that the majority of respondents (60%)
reported satisfaction with their awareness of new requirements and standards in
pharmaceutical quality control, indicating that most pharmacists feel well-informed
about regulatory updates. It was found that the majority of respondents (80%)
believe the quality control system fully enhances patient satisfaction, highlighting
its role in improving accuracy and trust in pharmaceutical services.

8. The survey showed that 73% of respondents confirmed their pharmacy
has a system for collecting and analyzing patient complaints, reflecting a widespread
focus on feedback to improve service quality. However, 27% reported no such
system, indicating potential gaps in resources or awareness. It was established that
the majority of respondents (63%) view quality control of medicine manufacturing
in pharmacies as very effective, showing strong confidence in these processes.

9. It was found that 40% of respondents believe quality control fully
supports the rational use of medicines, reflecting its perceived importance in
medication management. The survey revealed that 93% of respondents confirmed
their pharmacy has a system for monitoring medicine expiration dates,
demonstrating a strong commitment to safety.

10.  According to the survey, 67% of respondents were completely satisfied
with the collaboration between pharmacists and other medical workers on quality
control issues, indicating effective teamwork. It was determined that 90% of
respondents believe the quality control system fully enhances patient safety,
affirming its critical role in reducing medication risks.

11.  The survey showed that 70% of respondents confirmed their pharmacy

uses patient surveys to assess service quality, emphasizing the value of patient
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feedback. It was found that 81% of respondents consider the quality control of drug
storage very effective, reflecting robust storage practices in most pharmacies.

12.  The survey indicated that 42% of respondents were very satisfied with
blood pressure measurement services in pharmacies, showing a generally positive
perception. It was established that 51% of respondents rated the quality of first aid
services for minor injuries as very high, reflecting strong approval among users. The
survey showed that 50% of respondents were very satisfied with consulting services
for selecting medical products like tonometers and glucometers, indicating high
consumer confidence in pharmacist guidance.

13.  The challenges and inefficiencies in current quality control practices
stem from inconsistent training, lack of standardization, resource constraints, poor
collaboration, underutilized patient feedback, uneven technology use, and resistance

to change were identified.
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CHAPTER I
DEVELOPMENT OF RECOMMENDATIONS FOR IMPROVING
QUALITY CONTROL MECHANISMS IN PHARMACIES

3.1. Integration of new technologies and digital solutions for quality
control in pharmacies

It’s important to study how integrating new technologies and digital solutions
into quality control in pharmacies can transform the way services are delivered.
These advancements have the potential to improve accuracy, efficiency, and patient
safety, while also addressing some of the inefficiencies in traditional methods.
Exploring this topic reveals both the exciting opportunities and the challenges that
come with adopting these tools in real-world pharmacy settings [18].

One of the most promising technologies is automated dispensing systems.
These machines can accurately measure and package medications, reducing human
error in dispensing — a critical aspect of quality control. For example, a pharmacist
might accidentally misread a prescription dosage, but an automated system can
cross-check it against a digital record and flag discrepancies. This not only prevents
mistakes but also saves time, allowing pharmacists to focus on patient counseling
rather than repetitive tasks. So, this kind of technology could be a game-changer,
especially in busy pharmacies where workload pressures often lead to oversights [6].

Digital tracking systems for inventory management are another key solution.
Pharmacies deal with hundreds of medications, each with specific storage
requirements and expiration dates. Software that monitors stock levels, expiration
dates, and storage conditions (like temperature and humidity) can send real-time
alerts when something’s off. For instance, if a vaccine is stored outside its required
temperature range, the system could notify staff immediately, preventing the use of
compromised drugs. So, this level of precision is essential for maintaining high-
quality pharmaceutical services and building patient trust [17].

Electronic health records (EHRS) and integrated databases also play a big role

in quality control. By connecting pharmacies with doctors and hospitals through a
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shared digital platform, these systems ensure that prescription details, patient
allergies, and medication histories are instantly accessible. This reduces the risk of
dispensing errors — like giving a patient a drug they’re allergic to — because
pharmacists can verify information in seconds. | believe this kind of connectivity
could strengthen collaboration across healthcare teams, making quality control a
shared responsibility rather than just the pharmacist’s burden [20].

Patient-facing technologies, like mobile apps or online portals, are another
exciting development. These tools allow patients to submit feedback, report side
effects, or ask questions about their medications directly to the pharmacy. For quality
control, this means pharmacies can quickly identify issues, a batch of pills causing
unexpected reactions and investigate them. It’s a proactive way to catch problems
early, it fascinating how this empowers patients to contribute to the quality process.
Plus, it could improve satisfaction by making communication easier and more
transparent [17].

Artificial intelligence (Al) is also starting to make waves in pharmaceutical
quality control. Al can analyze large datasets like patient complaints or dispensing
records to spot patterns that humans might miss. For example, if multiple patients
report issues with a specific medication, Al could flag it for review before it becomes
a widespread problem. This predictive ability could take quality control to the next
level, moving from reactive fixes to preventing issues altogether. It’s exciting to
imagine how Al might evolve to support pharmacists in decision-making [9].

However, integrating these technologies isn’t without challenges. One big
hurdle is cost. Small or independent pharmacies might not have the budget to install
automated systems or subscribe to advanced software, creating a gap between well-
funded chains and smaller operations. Training is another issue pharmacists and staff
need to learn how to use these tools effectively, and not everyone adapts quickly to
change. Resistance to new methods can slow progress, especially if staff feel
overwhelmed or skeptical about the benefits [5].

Data security is a concern too. Digital solutions rely on storing sensitive

patient information, and a cyberattack or glitch could compromise privacy or disrupt
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operations. For instance, if a pharmacy’s EHR system goes down, it might delay
access to critical patient data, affecting quality control. Pharmacies need strong
safeguards like encryption and backups to make these technologies reliable and
trustworthy [7].

Lastly, there’s the challenge of ensuring these tools are user-friendly and
tailored to pharmacy needs. A poorly designed system could frustrate staff or
confuse patients, undermining its purpose. Developers should work closely with
pharmacists to create solutions that fit real workflows, not just theoretical ideals [9].

In conclusion, integrating new technologies and digital solutions into
pharmacy quality control offers incredible potential to enhance accuracy, streamline
processes, and improve patient outcomes. Tools like automated dispensing, digital
tracking, EHRs, patient apps, and Al can modernize how pharmacies operate.
However, overcoming barriers like cost, training, security, and usability is crucial

for success [1].

3.2. Development practices for implementing quality control
improvements in pharmacy services

Quality control is vital for ensuring medication safety, reducing errors, and
enhancing patient trust, but achieving consistent improvements requires a structured
approach. These practices involve planning, training, standardization, technology
integration, and continuous evaluation each playing a key role in strengthening
pharmacy operations [9].

One essential practice is establishing clear goals and protocols. Before any
improvement can take place, pharmacies need to identify specific areas of concern,
such as dispensing errors, inventory mismanagement, or inadequate patient feedback
systems. For example, a pharmacy might set a goal to reduce medication errors by
20% within a year. To achieve this, they could develop standardized procedures like
double-checking prescriptions or using a checklist for storage conditions. This step
Is the foundation of quality control improvements, providing a roadmap for staff to

follow and measure progress against [2].
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Training and education are equally critical. Pharmacists and support staff need
regular, hands-on learning opportunities to stay updated on best practices, new
regulations, and emerging tools. Workshops, online courses, or even on-site
simulations can teach skills like proper drug handling or how to use digital inventory
systems. For instance, a training session on recognizing counterfeit medications
could prevent unsafe drugs from reaching patients [13].

Integrating technology is another key development practice. Tools like
automated dispensing machines, barcode scanners, and software for tracking
expiration dates can significantly enhance accuracy and efficiency. Developing a
plan to adopt these technologies starts with assessing a pharmacy’s needs and
budget, followed by a phased rollout. For example, a pharmacy could begin by
installing barcode scanners to verify prescriptions, then later add a full inventory
management system [6].

Collaboration across the healthcare system 1is also vital. Pharmacies don’t
operate in isolation, so quality control improvements should involve input from
doctors, nurses, and regulators. Developing joint protocols like a shared digital
platform for prescription verification can ensure everyone is aligned. Imagine a
scenario where a doctor flags a patient’s allergy in the system, and the pharmacist
receives an instant alert before dispensing. Teamwork strengthens the entire quality
chain, making errors less likely and patient care more seamless [8].

Another practice is creating a robust feedback loop. Pharmacies should
develop systems to collect and analyze data from staff, patients, and quality audits.
This could mean setting up patient surveys, encouraging staff to report near-misses,
or conducting monthly reviews of dispensing records. For instance, if multiple
patients complain about unclear instructions, the pharmacy could revise its labeling
process [17].

Standardization across pharmacies is a development practice that can’t be
overlooked. While individual pharmacies might have unique needs, a set of universal
guidelines ensures consistent quality no matter the location. This could involve

adopting national or international standards, like those from the World Health
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Organization, and tailoring them to local contexts. For example, a standard might
require all pharmacies to check storage temperatures twice daily. In my view, this
levels the playing field, ensuring that even small pharmacies can deliver high-quality
services [13].

Pilot testing is a practical step in implementing improvements. Before rolling
out a new quality control measure like a digital complaint system pharmacy can test
it in one location or department. This allows them to identify glitches, gather staff
feedback, and adjust the approach. Say a pharmacy tests a new expiration date
tracker and finds the alerts are too frequent; they could tweak the settings before
going live everywhere [4].

Finally, continuous monitoring and evaluation keep improvements
sustainable. Pharmacies should develop metrics, like error rates, patient satisfaction
scores, or compliance levels, to track over time. Regular audits or reviews can reveal
whether a new practice is working or needs adjustment. For instance, if error rates
drop after introducing barcode scanners but then creep up, it might signal a need for

retraining [4].

Conclusions to chapter 111
1. Integration of new technologies and digital solutions for quality control
in pharmacies was studied.
2. Development practices for implementing quality control improvements

in pharmacy services was investigated.
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GENERAL CONCLUSIONS

1. The role and impact of quality control mechanisms in pharmacies are
characterized. Regulatory frameworks and standards for pharmaceutical services
quality are revealed.

2. For assessment of the effectiveness of quality control mechanisms for
pharmaceutical services in pharmacies a survey of 46 pharmacists was conducted.
The role and impact of quality control mechanisms in pharmacies are characterized.
It was found that 82% of the surveyed respondents were completely familiar with
the internal quality standards for pharmaceutical services.

3. The respondents were asked to assess how well they believe quality
control mechanisms are implemented in their pharmacies. The results showed that
71% of participants rated the quality control process as very effective, 13% as
effective, 9% as satisfactory, and 7% as ineffective. The survey results indicate that
respondents confirmed that regular checks of compliance with quality standards for
pharmaceutical services are carried out in their pharmacy. Among them, 86%
reported that such checks occur regularly on a monthly or quarterly basis. The survey
revealed that a significant majority, 70%, of respondents were completely satisfied
with the quality of internal audits of quality control of pharmaceutical services.

4, It was found that a majority of respondents (60%) expressed full
confidence in the system quality control in pharmaceutical services effectively helps
prevent errors in dispensing medicines. It was found that 67% of respondents use
modern information technologies to control the quality of pharmaceutical services,
such as electronic prescription accounting and expiration date tracking systems. It
was determined that 51% of respondents considered the quality control of patient
counseling on the use of medicines to be very effective.

5. It was set that 54% respondents answered that their pharmacy does not
provide any education or training for pharmacists on quality control of
pharmaceutical services. It was established that the majority of respondents (60%)

reported satisfaction with their awareness of new requirements and standards in
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pharmaceutical quality control, indicating that most pharmacists feel well-informed
about regulatory updates. It was found that the majority of respondents (80%)
believe the quality control system fully enhances patient satisfaction, highlighting
its role in improving accuracy and trust in pharmaceutical services.

6. The survey showed that 73% of respondents confirmed their pharmacy
has a system for collecting and analyzing patient complaints. However, 27%
reported no such system, indicating potential gaps in resources or awareness. It was
established that the majority of respondents (63%) view quality control of medicine
manufacturing in pharmacies as very effective.

7. It was found that 40% of respondents believe quality control fully
supports the rational use of medicines, reflecting its perceived importance in
medication management. The survey revealed that 93% of respondents confirmed
their pharmacy has a system for monitoring medicine expiration dates. According to
the survey, 67% of respondents were completely satisfied with the collaboration
between pharmacists and other medical workers on quality control issues, indicating
effective teamwork. It was determined that 90% of respondents believe the quality
control system fully enhances patient safety, affirming its critical role in reducing
medication risks. The survey showed that 70% of respondents confirmed their
pharmacy uses patient surveys to assess service quality, emphasizing the value of
patient feedback. It was found that 81% of respondents consider the quality control
of drug storage very effective, reflecting robust storage practices in most
pharmacies.

8. The survey indicated that 42% of respondents were very satisfied with
blood pressure measurement services in pharmacies, showing a generally positive
perception. It was established that 51% of respondents rated the quality of first aid
services for minor injuries as very high, reflecting strong approval among users. The
survey showed that 50% of respondents were very satisfied with consulting services
for selecting medical products. Integration of new technologies and digital solutions
for quality control in pharmacies was studied. Development practices for

implementing quality control improvements in pharmacy services was investigated.
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APPENDIX A
Questionnaire
Assessment of the effectiveness of quality control mechanisms for
pharmaceutical services in pharmacies
Please read each question carefully and choose the most appropriate answer.
Your answers will help us improve the quality of pharmaceutical services.

1. Are you familiar with the internal quality standards for pharmaceutical services
in force in your pharmacy?
O yes, fully
O partially
0 no, not familiar
2. How effective, in your opinion, is the quality control of prescriptions and
dispensing of medicines carried out?
O very effective
O effective
O satisfactory
O ineffective
3. Are regular checks of compliance with quality standards for pharmaceutical
services carried out in your pharmacy?
O yes, regularly (monthly/quarterly)
O sometimes (once a year)
O no, not conducted
4. How satisfied are you with the quality of internal audits of quality control of
pharmaceutical services?
O completely satisfied
satisfied
neutral
dissatisfied
5. Do you think that the quality control system of pharmaceutical services
elps prevent errors in dispensing medicines?
yes, completely
more likely than not
more likely than not
O no, not at all
6. Does your pharmacy use modern information technologies to control the quality
of pharmaceutical services (for example, electronic prescription accounting,
expiration date tracking systems)?
O yes, completely
O partially
0 no, not used
7. How effectively, in your opinion, is the quality control of patient counseling on
the use of medicines carried out?

I e O O O
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O very effective
O effective

O satisfactory

O ineffective

8. Does your pharmacy provide education and training for pharmacists on quality
control of pharmaceutical services?

O yes, regularly

O sometimes

O no, not at all

9. How satisfied are you with your level of awareness of new requirements and
standards in the field of quality control of pharmaceutical services?

O completely satisfied

O satisfied

O neutral

O dissatisfied

10. Do you think that the quality control system of pharmaceutical services
contributes to increasing patient satisfaction?

O yes, completely

O more likely than not

O more likely than not

O no, not at all

11. Does your pharmacy have a system for collecting and analyzing patient
complaints about the quality of pharmaceutical services?

O yes

l no

12. How effectively, in your opinion, is the quality control of the manufacture of
medicines carried out in the pharmacy (if such services are provided)?

very effective

effective

satisfactory

ineffective

O no such services are provided

13. Do you think that the quality control system of pharmaceutical services
contributes to the rational use of medicines?

O yes, completely

O more likely yes than no

O more likely no than yes

14. Does your pharmacy have a system for controlling the expiration dates of
medicines?

O yes, there is

O no, there is no

I I I O
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Continuation app. A
15. How satisfied are you with the level of interaction between pharmacists and
other medical workers on issues of quality control of pharmaceutical services?
O completely satisfied
O satisfied
O neutral
O dissatisfied
16. Do you think that the quality control system of pharmaceutical services
contributes to increasing the level of patient safety?
O yes, completely
O more likely yes than no
O more likely no than yes
17. Does your pharmacy have a system for assessing the quality of pharmaceutical
services from the perspective of patients (for example, patient surveys)?
O yes, there is
O no, there is not
18. How effectively, in your opinion, is the quality control of drug storage carried
out?
O very effectively
O effective
O satisfactory
O ineffective
19. Do you think that the existing quality control system for pharmaceutical
services needs improvement?
O yes, definitely
O more likely yes than no
O more likely no than yes
O no, does not need
21. How satisfied are you with the quality of blood pressure measurement services
in your pharmacy?
O very satisfied[] satisfied [] neutral []dissatisfied [] did not use the service
22. How do you rate the quality of the first aid service in your pharmacy (e.g., for
cuts, burns)?
very high
high
average
low
O did not use the service
23. How satisfied are you with the quality of the service for consulting on the
choice of medical products (e.g., tonometers, glucometers)?
O very satisfied
O satisfied
0 neutral O dissatisfied [ did not use the service

[l
U
U
U
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AKl MpcOCTARMCHE 33 OPIOPHTCTHHMH — MaNpAMAMH — HaVEOBO-TOCTONeT  poGoTH
Haipnonanksoro qapuanesriaioro yHigeponTeTy. Po3rnssyTo TeoperHyHl T2 NPakTHdHI
BCOCKTH CHOTE3Y (IIorivine aKTHBIHMX COOIYE | CTBOPCINE 1A IX OCHOBl MIKAPCLKHX
cyDeTaHii; cTannapTHREILT JIKiR, (apMalleRTHHHOTO T XIMIKO-TEXHOIOMTMHOTD aHANIY;
BHBYSIIA POCIHINOT CHPOBHIN T2 CTROPCII (pITONPCHapaTii; cyYacnol TeXIoIorii JiKis
T CECTCMNOPLILIOT  peUenTypH; loTexnonori v JapMamii; JOCATICHL  Cy9acinol
tapmanerTHEHOT  Mikpofionoril T8 IMyRONOMT,  OKTIHIMHEY  I0CHITRERR  HORMX
MEAPCEENRX 3ac00in; dapMalesTHIIo] oIk peOcOTYPINX Ta GeIpelenTY pIHE TiEapeLERX
NpenapaTtie; AOKazoR0] MeTHIINHE; cyHacHol fapmakoTepanii, coiiankHO-ER0HOMIMHHX
JOCHiReHE ¥ hapManil, MApKETHHIOROND MEHETRMEHTY TA (APMAKOSKOHOMIKH HI Tanax
CTBOPCIN, PCATIZALI Ta BHEOPHCTAILN MEAPCLEHY 3ac00iE; YIPABIINE SKICTIO ¥ TAIy3
CTROPEHHA, BUPODHMITREA # o'y  MKIPCRKHY  3acobiB;  CVCNLIBCTROSHABCTRAS
PYILIAMCITAILIHY T MOBILHK 1aYE.

YK 615.1
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Ceguin 12
«CTAH ITEPCIIEKTHBH PO3BHTEY MEHETAMEHTY TA MAPKETHHIY ¥ lthl"MhLl,lin

ASSESSMENT OF THE EFFECTIVENESS OF QUALITY CONTROL MECHANISMS
FOR PHARMACEUTICAL SERVICES IN PHARMACIES
Abdelati Rouane
Seientific supervisor: Bondarieva 1LV,
Mational University of Pharmacy, Kharkiv, Ukraine
fmmgaph@mnuph.cdu.ua

Introduction. The pharmaceutical industry plays a vital role in the healthcare sector by
ensuring the safe and effective delivery of medications and related services to the public. In this
regard, the quality of pharmaceutical services in pharmacies directly impacts the health and well-
being of individuals and communitics,

Aim. The aim is asscssment of the effectivencss of quality contrel mechanisms for
pharmaceutical services in pharmacies.

Materials and methods. The methods of questionnaire, analysis, grouping, comparison,
generalization have been used in study,

Results and discossion. A survey of 46 pharmacists was conducted to evaluate the effectiveness
of quality contrel mechanisms in pharmaceutical services, highliphting their role and impact in
pharmacies. The findings revealed that 82% of respondents were fully familiar with internal quality
standards for pharmaceutical services. When asked to assess the implementation of these mechanisms,
T1% rated the quality control process as very effective, 13% as effective, 9% as satisfactory, and 7% as
ineffective. Regular compliance checks were reported by 86% of respondents, occurring monthly or
quarterly, with 70% expressing complete satisfaction with the quality of internal audits, The survey
showed that 60% of respondents had full confidence that quality control systems effectively prevent errors
in dispensing medicines, while 7% utilized modemn information technologies, such as electronic
prescription accounting and expiration date tracking systems. Additionally, 51% considered the guality
control of patient counseling on medication use o be very effective. However, 54% noted that their
pharmacies did not prowvide education or training on quality control for pharmacists. Despite this, 60%
were satisfied with their awareness of new regulatory requirements and standards, and 80% believed the
quality control system significantly enhanced patient satisfaction by improving accuracy and trust.
Furthermore, 73% confirmed the existence of a system for collecting and analy#ing patient complaints,
though 27% reported no such system, suggesting potential gaps in resources or awareness. The quality
contral of medicine manufacturing in pharmacies was deemed very effective by 63% of respondents, and
40% believed it fully supported the rational use of medicines,

Conclusions. Assessment of the effectiveness of quality comtrol mechanisms  for
pharmaceutical services in pharmacies was conducted.

MARKETING COMMUNICATION POLICY AS A TOOL
FOR ENSURING THE COMPETITIVENESS OF PHARMACEUTICAL ENTERPRISES
Akabbouch Alaa
Scientific supervisor: Yashchuk I
Odesa national medical university, Odesa, Ukraine
irina. vashchuki@onmedu.edu.ua

Introduction. The modern pharmaceutical market 1s highly competitive, requiring companies
to implement effective marketing strategies. With the rapid advancement of digital technologies,

414
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MOPAJIOK JEHHWM: TIpo nomyck 3100yBadiB BHINOi OCBITH BHITYCKHOTO
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CIHYXAJIU: TIIpo nmomyck 3mo0yBadya BHIIOI OCBITH  (aKyJIbTETY
dbapMareBTHYHOTO BHITYCKHOTO KypCy crerianbHocTi 226 Dapmariisi, TpOMHCIIOBA
dapmaris ocBiTHRO-Ipodeciitnoi mporpamu Papmaris rpynu Om20(4,10m1)anrn-01
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TIMOJJAHHSA
I'0JIOBI EK3AMEHAIIHHOI KOMICII
IOJI0 3AXHUCTY KBAJI®IKAIIHHOI POBOTH

Hanpasnsierscst 3100yBau Bumioi ocBitn AbGaenati POYAH no 3axucty xBamidikamiinoi
pobotu
3a rajy331o 3HaHb 22 OX0poHa 3/10pOB’s
cnenianbHicTio 226 ®apmartis, npomMuciioBa gapmaitis
OCBITHBO NpodeciiiHoro nporpamoro Papmartis
Ha Temy: «OiiHka e)EeKTUBHOCTI MEXaHi3MIB KOHTPOJIO SKOCTI (papMareBTUYHUX TOCIAYT B
ANTEYHMX 3aKIaJax».

Kpamigikariitna po6oTa 1 pereH3ist J0JarThCs.

JlexkaH (akysbTeTy / Muxona I'OJIIK /

BucHoBOK KkepiBHMKa KBajdiikaniiHol podoTn

3n00yBau Bumoi ocBiTd AoOnenari POYAH BukonHaB Ha kadeapi MEHEIKMEHTY,
MapKeTUHTY Ta 3a0e3neueHHs skocTi y papmanii HOaV ksanidikauiiiny podoTy, sika IpUCBIYCHA
OLIHII e(EeKTUBHOCTI MEXaHI3MIB KOHTPOJIO SKOCTI (apMaleBTUYHHMX IMOCIYr B aNTEYHHUX
3aKJIagax.

VY mepmomy po3auti poOOTH PO3TISTHYTO TEOPETHYHI OCHOBH KOHTPOJIO SKOCTI Y
(dapMaieBTUYHUX MOCIYrax, 30KpeMa poJib 1 BIIUB MEXaHi3MiB KOHTPOJIO SKOCTI B alTEYHHUX
3aKJiajiax, a Tako)K HOPMATHUBHO-IIPABOBI 3aCaJy Ta CTAaHJAPTH AKOCTI (papMalEeBTUYHUX MOCIYT.
Jpyruii po3ain NMpUCBSYEHO aHAJi3y ICHYIOUMX MEXaHi3MIB KOHTPOJIO SKOCTI B amnrTekax. Y
TPETHOMY PO3.ILJTI pO3p00IEHO PEKOMEHAITIT 100 BAOCKOHAIEHHS MEXaH13M1B KOHTPOJTIO SIKOCTI
B alTeKax, 30KpeMa 1HTerpalliro HOBITHIX TE€XHOJIOTiH Ta HU(POBUX pillleHb, @ TAKOXK PO3POOKY
NPaKTUYHHX 3aX0IiB MO0 MOKPANMICHHS KOHTPOJIIO SIKOCTI (hapMaIleBTHYHHX TTOCITYT.

V ninomy nojana 10 3aXucTy kBajigikauiitna poobora A6nenari POYAH na temy «Ortinka
e(eKTUBHOCTI MEXaHI3MIB KOHTPOJIIO SKOCTI (papMalleBTUYHUX MOCIYT B aNTEUHUX 3aKJIaJax»
BIJIMIOBiJa€ BUMOTaM, I[0 BHCYBAIOTHCA 1O KBaTi(iKaliiHUX pOOIT, OIMIHIOETHCS TMO3UTHUBHO 1
Moske OyTH peKoMeHJ0BaHa /i 3axucTy B Ex3amenaniiiny komicito HOay.

KepiBHuk kBamigikauiinoi podotu
Ipuna BOHZIAPEBA

14 tpaBns 2025 poky
BucHoBok kageapu npo kBaiidikauiiiny podory

Kramidikarmiiitny poboty posmisiayTo. 3mobyBad Bumoi ocBith Aonmenari POYAH
JIOTTYCKA€EThCS JI0 3aXHUCTY AaHOi KBaji(dikaliiHoi poooTu B Ex3ameHartiiiHii Komicii.
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