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Suınmary : Especially in the !ast decades, together with c/in­
ica/ phannacy practice in the western countries, there has 
been positive changes for plıarmacists' professional identity. 
in this study, phannacist's in1age is surveyed in two socio­
econoınically different quarters of Ankara (Çukurarnbar and 
Küçükesat). ln Çukura,nbar, 83 % of the re0pondents stated 
that pharınacists then1selves dispensed their prescriptions in 
the pharmacy while this ratio was 67 %/or Küçükesat. 
Of !he 50 respondents in Çukurambar, 47 inc{içated that the 
pharnıacist displayed personal attention 'rvhile providing 
professional service (94 %), this ratio was 82 % for Kü­
çükesat. In Çukurambar 70 % ofthe respondentsfelt that the 
phannacist was professionally knowledgeable, this figure 
being 60 % in Küçükesat. In both quarters, nıore than 75 % 
of the respondents stated that the pharmacist was a health 
professional in the first place. in batlı quarters, consıuners 
expected the pharnıacist to be knowledgeable, personally ifı­
volved, friendly, good looking, providing quality service, be­
ing honest and not dernonstrating a tnerchant attitude. 
in both quarters, respondents ranked the pharmacy pro­
fession in the third place according ta it's İlnportance far the 
coınmunity. 

Key words: Pharmacist, Pharınacy, Community Phannacist, 
Clinical Pha.rmacy, Health Professions 

G.T. : 11.12.1995 
K.T.: 31.7.1996 

INTRODUCTION 

During this century, pharmacy profession is affected 

from the rapid development of technology and wel­

comed many innovations. in this context, the phar­

rnacist and his / her function have undergone dra­

matic changes both in personal orientation and 

professional activityl-3. 

Toplumun Eczacının İmajına İlişkin 

Düşünceleri ve Beklentileri 

Özet : Son yıllarda, özellikle batTda klinik eczac!lığın uy­

gulamaya geçiribnesiyle eczacıların nıesleki kinıliklerinde 

olumlu yönde gelişıneler göze çaıp1naktadır. 

Bu araştırm.ada, sosyo-ekononıik düzeyi farklı iki ayrı seınt­

te (Çukuraınbar ve Küçükesat) oturan kişilere, eczac11ıın 

irnajına ilişkin anket uygular11nıştlr. 

Çukuram.bar'da kişilerin% 83'ü reçetelerini, eczacının kar­

şiladığınr belii-tirken, bu oran. Küçükesat'ta % 67'dir. Çu­

kura1nbar'da görüşülen 50 kişiden 47'si (% 94), eczacının 

hizınet verirken ilgili olduğunu belirtirken, Küçükesat'ta hu 

oran % 82'dir. Çukurambar'da eczacıyı bilgili görenlerin 

oranı % 70 iken, Küçükesat'ta bu oran % 60'tır. Her iki 

seıntte de tüketicilerin % 75'ten fazlası eczacıyı, ilk planda 

sağlik elernanı olarak görmektedir. İki seıntte de, eczacıda 

bulunmasr istenen nitelikler; bilgi, ilgi, güleryüz, tenıiz­

düzenli giyim, iyi hizmet, dürüstlük, eczacının ticari ol­

maması şeklinde sıralanmıştır. 

Her iki semtte de kişiler eczacılık mesleğini tophan için ar­

zettiği öneme göre üçüncü sıraya koymuşlardır. 

Anahtar kelimeler : Eczacı, Eczacılık, Serbest Eczacı, 

Klinik Eczacılık, Sağlık Meslekleri 

Prior !o the industriaJ. revolution, the pharmacist per­

sonally compounded a large proportion of the rem­

edies used in rnedical practice. With the ernerging of 

large-scale drug manufacturing, the function of corn­

pounding alrnost completely removed frorn the do­

rnain of the pharmacist, leaving as his / her most 

prevalant duty to the rational dispensing of pre­

packaged medications. That is, in other words; dis-
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pensing the right drug, to the righı patient, in the 
right time, in the right dosage form, in the right 
amount, explaining the right route of administration, 
delivering the right information to the patient and 
preparing the right records4. 

Especially in the early 1970s, with clinical pharmacy's 
coming into the agenda and being reflected in the 
pharmacy curriculum, pharmacists began to respond 
to community's drug information needs. Then, they 
have undertaken drug information counseling role in 
many settings as clinical pharmacistsS-7. After clinical 
pharmacy movement's contribution to a new per­
spective for the profession, the community began to 
view the pharmacist in a new perspective that he / 
she is rnore than just a figure behind a counıer8,9. 

A recent gallup poll in USA, ranking twenty-five pro­
fessions for honesty and ethics, indicated that two­
thirds of those surveyed ranked pharmacists as the 
most respected of ali professionaısıo. B<;'sides, a num­
ber of studies have demonstrated that the com­
munity pharmacist is regarded by rnost people as a 
source of reliable advice on health mattersU-13. 

In 1973, Dichter Institute conducted a nationwide 
survey concerning pharrnacist / pharmacy image 
arnong community mernbers in USA with impressive 
results14. First, respondents stated that the phar­
macists do not communicate with the patients. Also, 
the patients expect - and indeed, want- personal at­
tention and professional services from the phar­
macist. On the other hand, respondents indicated 
that they view the pharmacist as a partner sharing 
the physician's responsibility for the appropriatness, 
of the prescription. üne of his / her prime roles, the 
respondents stated, is to rnake sure that the patient is 
informed on how and when to use the medicine. 

The purpose of this study is to understand the res­
idents' perceptions and expectations concerning com­
rnunity pharmadst's image. 

MATERIALS and METIIODS 

In this researh, interview survey technique is applied. 
Pre-testing is performed in two socio-economically 
different quarters in Çankaya district, Çukurca and 
Yukarı Ayrancı. After the pre-tesl, sorne questions in 
the questionnaire were excluded or their sequence 
changed, and rnore close-ended questions were add­
ed. Both in Küçükesat and in Çukurambar house­
holds are selected by using sarnple random sarnpling 
technique. lnterviews were done with the one who 
went to the pharrnacy mostly. Then, fifty households, 
from each were interviewed in Küçükesat and in Çu­
kurambar and the responses were entered in a uni­
forrn questionnaire. 

in the manual analyzing and interpretation of data, 
Chi-square test of significance and Kolmogorov -
Smimov two-sample test were used. 

RESULTS 

In Küçükesat, 67 % of the respondents stated that the 
pharmacists thernselves dispensed their medications 
in the pharmacy, whereas the ratio was 83 % for Çu­
kurambar (p > 0.05). 

Respondents', perceptions about pharmacists' per­
sonal attention while providing professional service 
are presented in Table 1. 

ln Küçükesat 82 % of our respondents stated that 
their pharmacist exhibited personalized interest 
while dispensing, the figure was 94 % far Çu­
kurambar. Consumers' perceptions about phar-

Table 1. Pharmacist's Perceived Attitude While Dispensing 

Küçükesat Çukurarnbar 
Perceived Attitude 

Number (%) Number (%) 

Show personalized interest 41 (82) 47 (94) 

Show nonpersonalized interest 9 (18) 3 (6) 

Total 50 (100) 50 (100) 

x2 = 2.36 p>0.05 
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macist's professional knowledge are presented in 
Table 2. 

Table 2. Consumers' Perceptions Conceming Phar­
macist's Professional Knowledge 

Pharmacist's Küçükesat Çukurambar 
Perceived 
Knowledge Number (%) Number (%) 

Very knowledgeable 2 (4) 7 (14) 

Knowledgeable 30 (60) 35 (70) 

No perception 18 (36) 8 (16) 

Total 50 (100) 50 (100) 

D = 0.20 p > 0.05 

In Küçükesat 60 % of the respondents indicated that 
they view the pharmacist as professionally knowl­
edgeable and 36 % of them stated that they have no 
idea about pharmacist's professional knowledge. in 
Küçükesat 4 % of the respondents pointed out that 
!hey view the pharmacist as being very knowledge­
able. However, in Çukurambar, 70 % of the re­
spondents indicated that !hey view the pharmacist as 
kno~ledgeable whereas 16 % of them stated that 
they have no idea whether he / she is knowledgeable 
or not. in Çukurambar 14 % said that they perceive 
the pharmacist as very knowledgeable. 

In Table 3, how the image of the pharmacist is per­
ceived by the consumers is presented. 

Table 3. Consumers' Perceptions Pharmacist's Image 

Pharmacist's Küçükesat Çukurambar 
Perceived 
Image Number (%) Number (%) 

Health professional 38 (76) 45 (90) 

"Merchant'' 12 (24) 5 (10) 

Total 50 (100) 50 (100) 

x2 = 2.56 p>0.05 

in Küçükesat 76 %, and in Çukurambar 90 % of the 
respondents view the pharmacist as a health pro­
fessional in the first place. 

Consumers' expectations conceming the pharmacist's 

professional look is such that 68 % of the respondents 
interviewed in Küçükesat stated !hat they would like 
to see their pharmacist in a white uniform whereas 
this ratio was 60 % for Çukurarnbar. lnterviewees 
who declared that they would prefer to see their 
pharmacist in usual dress were 4 % in both quarters. 
The ratio of the respondents who indicated that 
pharmacist's dressing would not rnatter at al! was 28 
% for Küçükesat and 36 % for Çukurambar. Qual­
ifications that are expected frorn the pharmacist are 
presented in Table 4. 

Table 4. Qualifications Expected Frorn Pharrnacists 

Qualifications 

Knowledge 

Personal attention 

Friendliness 

Proper clothing 

Quality service 

Honesty 

Being a health 
professional 
in the first place 

Availability at ali time 

Küçükesat 
(%) 

29.84 

29.03 

22.58 

6.45 

4.84 

3.23 

3.23 

0.81 

Çukurarnbar 
(%). 

34.23 

26.13 

23.42 

12.61 

1.80 

0.90 

0.90 

Respondents were given a list of occupations, pro­
fessionals that were included in the list were: Barber, 
market manager, television rnechanic, policeman, 
school teacher, pharrnacist, attorney, physician, op­
tometrist and engineer. Respondents were required 
to rank these professions according to their im­
portance for the community in their opinion. The. re­
sults were as follows: ln both quarters pharmacists 
were ranked in the third place arnong the above rnen­
tioned professionals. First was the physician and the 
second was the school teacher, third being the phar­
rnacist, and the policeman was in the fourth place ac­
cording to the ranking. 

DISCUSSION 

Consumers' perceptions about the pharmacist are vi­
tal for the cornrnunity pharrnacist as he / she is the 
most counseled health professional on health rnatters, 
medicines, ete. after physician. Frorn the scientific lit-
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erature, it is evident that the clinical pharmacy phi­
losophy has furnished a new perspective for the pro­
fession. Because of this movement, the community 
began to view the pharmacist in a new way and eval­
uate his / her functions from a differenı approach. 

In Küçükesat 67 % and in Çukurambar 83 % of the re­
spondents indicated that the pharmacist dispensed 
their medications. 

In a survey done in USA, it is found that delivery of 
the filled prescription was made by 78 % of the phar­
macist, in 22 % of the cases the drug was delivered 
by the pharmacy personneJ15. In another study done 
in the same country, 74 % of the consumers indicated 
that the pharmacist was always available or available 
most of the time to answer questions regarding med­
ications16. Thus, people could consult him / her both 
on non-prescription and prescription medications 
and health related matters. 

In this research, both in Küçükesat and in Çu­
kurambar, more than half of the respondents in­
dicated that they view the pharmacist professionally 
knowledgeable in his / her practice (Table 2). in 
Dichter lnstitute's survey (USA) likewise 65 % of the 
consumers stated that !he pharmacist is an appropri­
ate source of health information14. 

in an interview survey done in UK, 61 % of re­
spondents indicated !hat they had previously asked 
for advice about health from a pharmacist anda fur­
lher 25.5 % said they would consider doing sol?. 

Both in Çukurambar and in Küçükesat, respondents 
indicated that they view the pharmacist generally as 
a health professional rather than a "merchant" 
(Table 3). in Küçükesat three-fourths and in 
Çukurarnbar nine-tenths of the respondents be­
lieved that the pharmacist is a health professional in 
the first place. in various surveys done abroad peo­
ple's perceptions conceming pharmacist's image are 
sirnilar. For exarnple, in a study done in Canada, 
more than half of the respondents viewed the phar­
macist as more of a health professional than a mer­
chant, predominantly because of the educational re­
quirernents18. in another study done in the same 
country, 80 % of the consumers had either a great 
deal or quite a !ot of confidence in pharmacists12. 
Again in USA according to a nationwide gallup poll 
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in 1987, pharmacists ranked as number one in the eye 
of the public in terms of "honesty and ethical stan­
dards" among professionals 16, 

in a survey done in ıstanbul, pharrnacist is character­
ized as "an authorized person who selis rnedicines" 
by almost 40 % of the consurners, and 12 % of them 
characterized the pharmacist as a "half physician" 19. 

Alsa, eight out of ten people stated that in general 
they trust in pharmacists. Further more, nine out of 
ten indicated that pharmacy is a respected profession. 
Respondents rnentioned !he following positive char­
acteristics for the pharmacist: Reliable, helpful, 
knowledgeable, concemed and friendly. in our sur­
vey, four-fifths of the respondents in Küçükesat and 
almost ali of the respondents in Çukurambar stated 
that they view the pharmacists as being concemed 
while providing professional service (Table 1). The 
most expected qualifications frorn the pharmacist are 
as follows: Knowledge, professional concern, and 
friendliness (Table 4). 

In both quarters, respondents ranked the pharmacy 
profession in the third place after physician and 
school teacher out of ten different profession. This re­
sult suggests that people assign priority to health and 
education related issues when evaluating professions. 
At the same time, in a survey done in USA, results re­
vealed that among eight different professions re­
spondents placed the profession of li'harrnacy in the 
fourth place2°. In !hat study pharmacist is ranked af­
ter physician, dentist and attomey. Dichter Institute's 
research also showed that among fifteen different 
professions pharmacy profession was placed in the 
fourth place14. 

Although the community pharmacy has both the pro­
fessional and business characteristics, pharmacists 
should be alert to consumers' needs and wants as 
much as other health professionals, because they are 
at the sarne time owners and / or rnanagers of phar­
macy operations21, Therefore, !hey should realize 
that satisfying consurner expectations is very irn­
portant to their success as a professional. 

ln the light of this survey results and other research 
findings, it appears that pharmacist's image from 
comrnunity's point of view is extrernely significant 
for the pharmacist in order to attain their goals and to 
be successful when practising. Consurners view the 
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pharmacist as a " health professional" and evaluate 
also his / her functions in this aspect. 

Pharmacist-patient communication has an important 
role when providing and promoting pharmaceutical 
services to the consumers. Most probably induding 
"a communication module" in to the pharrnacy cir­
rucula will be very useful for pharmacy students as 
the community expects this. 

The above mentioned training could be supported by 
continuing education programs which are organized 
by Chamber of Pharrnacists. 

in UK, USA and in some other western countries leg­
islation and / or code of ethics oblige the pharmacisl 
to interview the patient or his / her representative to 
obtain drug-related and patient-related information 
to determine an appropriate course of action (e.g. 
timing of dosage schedule and advising patient of 
possible adverse effects)lO. Also starting in the 1960s, 
the education of the pharmacist began to shift from 
an emphasis on the physical and chemical properties 
of drugs to a patient-focused care (pharmacist­
patient communication, quality of pharmaceutical 
services, adverse drug reactions, ete.). There should 
be rational changes also İn our country for the phar­
macists' education. The curricula of pharmacy 
schools have to be reviewed and renewed. Also 
Turkish Pharrnacists' Association (TEB) should re­
inforce the pharmacists' responsibility when dis­
pensing medications in the light of GPP (Good Phar­
macy Practice). 

It is clear that, Chambers of Pharmacists, schools of 
pharrnacy and Ministry of Health should coordinate 
and cooperate to adapt pharmacy curriculum and 
legislation to contemporary "professional climate" 
and community's needs and expectations. 
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