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 Background: International patient services in community pharmacies are becoming increasingly common. The growing num-
ber of immigrants, as well as the developing trend of medical tourism, make it necessary to provide these peo-
ple with access to healthcare services, including pharmaceutical services in generally accessible pharmacies. 
Serving non-Polish-speaking patients, however, requires both fluent specialist knowledge of a foreign language 
and interpersonal skills. These skills can greatly influence the proper use of medications by patients.

  This study aimed to investigate the reported challenges for Polish community pharmacists in the provision of 
services to immigrants and non-Polish-speakers in 2018.

 Material/Methods: The study included 98 pharmacists and pharmaceutical technicians from community pharmacies in Poland. The 
research tool was a questionnaire sent to pharmacy staff in cooperation with pharmacy councils in 2018.

 Results: Analysis of the data gathered using a 5-point Likert scale showed that the participants rated the prepared-
ness for international patient services in pharmacies as medium (mean 2.76±1.33). The mean foreign language 
knowledge score was 2.99±1.29. The participants indicated a low possibility of acquiring these language skills 
(mean 2.53±0.91), and emphasized that patients from abroad rarely asked about the use of the medications 
(mean=2.20±1.06).

 Conclusions: This study showed that in 2018, pharmacy staff in Poland did not feel adequately prepared to provide com-
prehensive pharmacy services for immigrants and non-Polish-speakers, with concerns of non-compliance with 
medications due to poor communication.
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Background

Global trends of patient migration, both within and outside 
medical tourism, mean that various medical professions, in-
cluding pharmacists, are increasingly faced with dealing with 
non-Polish-speaking patients [1,2]. According to data from the 
Polish Central Statistical Office (GUS) from 2018, there were ap-
proximately 327 000 legally residing immigrants declaring per-
manent residence (0.86% of the population), which according 
to OECD data is the lowest number of registered immigrants 
among all European Union countries, but forecasts indicate 
that immigration processes in Poland will gain momentum [3].

The growing number of immigrants creates a need to facili-
tate access to health care services for these people, such as for 
pharmaceutical services in community pharmacies. This situa-
tion can create linguistic problems that would make it impos-
sible to perform the service properly [4-6]. Proper pharmaco-
therapy, which is based on multi-level cooperation between the 
pharmacist, the patient, and the medical team, would not be 
fully possible if the staff of hospitals or pharmacies were un-
able to fully inform the patient about the rules for taking the 
medicines, the possible side effects, and the need to monitor 
any adverse effects [7]. The growing number of immigrant pa-
tients and the relatively low number of medical staff trained in 
specialist foreign medical language in Poland means that er-
rors in communication between the doctor or pharmacist and 
the patient will become more commonplace. This situation can 
create obvious barriers to accessing care [8].

The pharmacist, as a person responsible for providing infor-
mation on the correct use and dosage of medicinal products, 
interactions, and medical prophylaxis, becomes an important 
level of patient care. Even those immigrants who speak Polish 
in everyday situations while in Poland may not be able to ade-
quately provide information or understand messages given to 
them when confronted with a situation in which profession-
al medical vocabulary is used. This problem is also reflected 
in the understanding of information contained in medicinal 
leaflets, which determine the appropriate use of medicine. 
The information provided by manufacturers may not be lin-
guistically suitable for immigrants [9]. Patients speaking non-
Polish languages are therefore at a high risk of developing a 
medication error [1,10].

The problem of the relationship between the pharmacist and 
the non-Polish-speaking patient in Poland is relatively poor-
ly understood, and requires better understanding and recog-
nition of the barriers to communication and the provision of 
high-quality services. In Poland, there are no publications in 
this area or conclusions that could improve the quality of pa-
tient service. Defining the difficulties in communication may 
contribute to the development of an appropriate continuous 

training methodology for pharmacists, which may prove par-
ticularly valuable in light of upcoming changes in the devel-
opment of pharmaceutical care.

Therefore, this study aimed to investigate the reported chal-
lenges for Polish community pharmacists in the provision of 
services to immigrants and non-Polish-speakers in 2018.

Material and Methods

The study was approved by Ethics Committee at the Collegium 
Medicum in Bydgoszcz, Poland (KB 264). We confirm that con-
sent was received from the study participants and that the 
guidelines outlined in the Declaration of Helsinki were followed.

The survey took the form of an anonymous online question-
naire and comprised a group of 98 pharmacists who were will-
ing to participate in the study. A total of 800 M.Pharm and 
pharmacy technicians from 30 of Poland’s largest cities were 
invited to take part in the study. The questionnaires were sent 
to pharmacists’ email addresses in cooperation with pharma-
cy councils. The survey was conducted in 2018.

The self-design survey consisted of 10 questions and a met-
ric (gender, age, place of residence, number of patients served 
during the day). The questions aimed to determine the popula-
tion of non-Polish-speaking patients served in pharmacies, to 
assess the preparedness of Polish pharmacies to provide ser-
vices, and to assess the level of English proficiency among the 
staff. In addition, coping skills in handling non-Polish-speaking 
patients were also analyzed. The last 3 aspects were exam-
ined using a 5-point Likert scale assigned to the statements 
that the respondents rated.

Results

Characteristics of the Study Group

The study group was 84.7% women and 15.3% men. According 
to the breakdown by profession, 93 pharmacists and 5 phar-
macy technicians participated in the survey. The age structure 
ranked the respondents according to 5 age groups: up to 28 
years (38.8%), 28-35 years (27.6%), 35-42 years (26.5%), 42-
49 years (4.1%), and over 49 years of age (3.1%).

Respondents mostly lived in cities with populations over 
500 000 (43.9%, mainly residents of Warsaw), followed by cit-
ies with populations up to 200 000 (21.4%), cities with a pop-
ulation between 200 000 and 350 000 inhabitants (19.4%), 
and cities with a population between 350 000 and 500 000 
inhabitants (15.3%).
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Of those surveyed, 6% of respondents worked in a pharma-
cy serving no more than 50 patients per day, 38% of respon-
dents served 50-100 patients per day, 32% served 100-150 pa-
tients per day, and 24% served more than 150 patients per day.

Analysis of the Non-Polish-Speaking Patient Population

In the questionnaire, respondents indicated the nationalities 
of patients they served. The person to whom the medicinal 
product was dispensed was informed of the voluntary nature 
of the response and that it would not be processed for other 
than scientific purposes. We excluded 113 patients who did 
not agree to provide their nationality. Table 1 illustrates the 
percentages of nationalities served.

To illustrate the exact distribution of the population of patients 
served, the nationalities of the non-Polish-speakers were also 
divided according to the provinces in which the pharmacy was 
located (Table 2).

No. Nationality
Number of 
patients

%

1. Ukraine 8447 56.4%

2. Germany 1989 13.3%

3. Vietnam 819 5.5%

4. Russia 752 5.0%

5. Belarus 743 5.0%

6. China 484 3.2%

7. Italy 460 3.1%

8. Great Britain 450 3.0%

9. France 421 2.8%

10. Spain 333 2.2%

11. India 87 0.6%

Table 1.  The number of non-Polish-speaking patients served in 
Polish community pharmacies (by nationality).

No. Province (part of Poland) Ukraine Germany Belarus Vietnam Russia China Italy India France
Great 
Britain

Spain

1. Dolnośląskie (southwestern) 1207 284 106 117 107 69 96 12 38 64 48

2. Kujawsko-Pomorskie (central) 630 148 55 61 56 36 4 6 2 24 3

3. Lubelskie (eastern) 241 57 21 23 21 14 26 2 1 13 0

4. Lubuskie (western) 357 84 31 35 32 20 6 4 8 19 14

5. Łódzkie (central) 661 156 58 64 59 38 4 1 7 14 0

6. Małopolskie (southern) 567 133 50 55 50 32 63 6 115 61 70

7. Mazowieckie (central-eastern) 1028 242 90 100 92 59 102 17 98 75 90

8. Opolskie (southwestern) – – – – – – – – – – –

9. Podkarpackie (south-eastern) 115 27 10 11 10 7 6 1 6 6 5

10. Podlaskie (north-eastern) 21 5 2 2 2 1 1 0 1 1 1

11. Pomorskie (northern) 871 205 77 84 78 50 91 13 65 46 34

12. Śląskie (southern) 1280 301 113 124 114 73 2 9 14 48 11

13. Świętokrzyskie (southern) 136 32 12 13 12 8 7 1 8 5 5

14.
Warmińsko-Mazurskie 
(north-eastern)

147 35 13 14 13 8 1 2 0 8 6

15. Wielkopolskie (western) 892 210 78 86 79 51 49 9 59 62 41

16.
Zachodniopomorskie 
(northwestern)

294 69 26 28 26 17 0 3 0 4 6

Table 2. Non-Polish-speaking patient nationalities – division into provinces.
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Assessment of the Preparedness of Pharmacy Staff to 
Provide Services to Non-Polish-Speakers

Only 28% of the respondents rated as good or very good their 
preparation to serve non-Polish-speakers on an equal footing 
with Polish patients. Most respondents rated their prepara-
tion as average (27%), or as ‘bad’ (22%) or ‘very bad’ (23%).

Respondents largely rated as ‘average’ (40%) their knowledge 
of pharmaceutical law, particularly the rules on dispensing 
medicines to non-Polish-speakers and the characteristics of 
cross-border prescriptions. Only 9% rated their knowledge of 
the law as very bad and 14% as bad. A total of 37% of phar-
macists rated their level of knowledge of regulations on pa-
tient care in the Polish health service, including non-Polish-
speakers, as higher than average.

In the next part of the survey, respondents were asked about 
their knowledge of a modern foreign language. The distribution 
of language proficiency scores was close to a normal distribu-
tion, with 26% of respondents rating their language proficien-
cy as average, 39% rating their language proficiency negative-
ly, and 36% of respondents rating their level of proficiency as 
good or very good. The respondents were then asked to rate 
their knowledge of foreign cultures. The respondents’ evalu-
ations are almost evenly distributed: 35% of the respondents 
have a negative opinion of their own knowledge of foreign cul-
tures, while 46% have a positive opinion.

Among the respondents, different answers were observed in 
each question regarding the preparation acquired in the course 
of studies or basic skills in working with other people, with a 
high standard deviation for all questions (standard deviation 
1.20-1.42). The respondents rated the preparation acquired in 

the course of studies for providing comprehensive services to 
non-Polish-speakers as mean 2.76 and knowledge of a mod-
ern foreign language as mean 2.99. Knowledge of foreign cul-
tures was rated above average (mean 3.13) and knowledge of 
legal regulations, mainly issues regulating cross-border pre-
scriptions, had the highest score (mean 3.24) (Table 3).

No statistically significant relationship was found between 
young age and positive assessment of knowledge of a modern 
foreign language (P=0.334) or age and assessment of knowl-
edge of foreign cultures. However, a significant association was 
found between young age and a negative evaluation of the 
preparation acquired during studies (P=0.011). The place of 
residence had no effect on the positive assessment of knowl-
edge of foreign cultures (P=0.0960), nor on the knowledge of 
the language (P=0.0346) or the assessment of the preparation 
during the studies to deal with non-Polish-speakers (P=0.738).

The opportunity to gain experience in dealing with non-Polish-
speakers, during continuous training, was rated lowest by the 
respondents. More than half of the respondents (52%) neg-
atively rated the opportunity to improve their knowledge of 
non-Polish-speaking patients during training. The education-
al syllabus was assessed as average by 35% of the respon-
dents, and positively by only 13% of the respondents. Overall, 
the offer of specialized continuous training in terms of serv-
ing non-Polish-speakers was rated as below average (mean 
2.53; ±0.91). The scores were very close to one another, as ev-
idenced by the low standard deviation (0.91).

To obtain information about the quality of communication be-
tween pharmacy staff and non-Polish-speaking patients, the 
respondents were asked about the frequency of questions 
about appropriate pharmacotherapy and the problems faced 

M* SD* Me* Mo*

How do you evaluate the preparedness for serving foreigners in 
pharmacies acquired in the course of studies?

2.76 1.33 3.00 3.00

How do you evaluate your knowledge of a modern foreign 
language?

2.99 1.29 3.00 3.00

How do you evaluate knowledge of foreign cultures, mainly of 
the foreigners using pharmacy services?

3.13 1.42 3.00 4.00

How do you evaluate your knowledge of pharmaceutical law, 
particularly the rules on dispensing medicines to foreigners and 
the characteristics of cross-border prescriptions?

3.24 1.34 3.00 3.00

How do you evaluate the opportunity to gain experience in 
dealing with foreigners during continuous training?

2.53 0.91 2.00 2.00

How often do foreigners ask about the appropriate use and 
dosage of medications?

2.20 1.06 2.00 2.00

Table 3. Evaluation of coping skills in handling non-Polish-speaking patients.

1 – very bad; 2 – bad; 3 – average; 4 – good; 5 – very good. * M – mean, SD – standard deviation, Me – median, Mo – mode.
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by pharmacy staff. In the course of the study, it turned out that 
non-Polish-speaking patients only occasionally asked for infor-
mation on correct pharmacotherapy (65%), a quarter asked to 
an average degree (comparable to Polish-speaking patients), 
and in only 10% of non-Polish-speaking patients frequently 
or very frequently asked for information on the use of medic-
inal products. The results show that non-Polish-speaking pa-
tients rarely asked about appropriate pharmacotherapy (mean 
2.20). A significant association was observed between the size 
of the city in which the study was conducted and the frequen-
cy of questions from non-Polish-speakers about the principles 
of appropriate pharmacotherapy (P=0.02).

The problems most frequently encountered by respondents 
related to a lack of knowledge of professional medical lan-
guage or a fear of the message being incorrectly understood 
by the patient (68%). One in 4 respondents indicated a lack 
of confidence in their knowledge of the procedures for filling 
prescriptions for non-Polish-speakers, including cross-border 
prescriptions. Only 7% of the respondents admitted that the 
lack of knowledge of the culture of non-Polish-speaking pa-
tients and the fear of tactless behavior were major problems 
in their daily practice.

Discussion

To the best of our knowledge, this survey is the first to assess 
the ability to serve non-Polish-speakers in Polish pharmacies. 
Our research indicates that the most frequently served foreign 
nationalities in Poland were Ukrainians, Germans, Belarusians, 
and Vietnamese. Regardless of the province, these 4 nationali-
ties accounted for the majority of non-Polish-speaking patients 
served. Citizens of Western countries, such as France, Spain, 
or the United Kingdom, preferred mainly tourist cities, such as 
Warszawa [Warsaw], Wrocław, Kraków [Cracow], or Trójmiasto 
(Gdańsk, Sopot, Gdynia), which may indicate the short-term 
non-profit character of their stay in Poland (eg, tourism).

An additional factor influencing the different national struc-
ture of the population of patients served is the phenomenon 
of dispensing medicinal products to non-Polish-speakers in 
border pharmacies. The possibility for patients to obtain me-
dicinal products across borders is guaranteed by the so-called 
cross-border prescription. It is a prescription within the mean-
ing of, inter alia, 3(K) of Directive 2011/24/EU of the European 
Parliament and of the Council of 9 March 2011 on the appli-
cation of patients’ rights in cross-border healthcare (OJ of the 
EU L 88, 04 April 2011, p. 45), issued by the prescriber, at the 
request of a patient who intends to fill it in a European Union 
Member State other than the Republic of Poland.

The prices of most medicines in Polish pharmacies are signifi-
cantly lower compared to those in Western European countries, 
which also significantly affects the frequency with which Polish 
pharmacies serve non-Polish-speaking patients. This is a re-
sult of government policy, which consists, among other things, 
of reimbursing a wide list of medicines so as to ensure their 
universal access. Regulation of the prices of medicinal prod-
ucts did not result from the laws of supply and demand deter-
mined by the market, but rather by arrangements in negotia-
tions with pharmaceutical companies. This has given impetus 
for increased trade in medicines at the western Polish border, 
not only by exporters of medicinal products, but also by phar-
macy workers legally fulfilling their employment obligations.

The surveyed pharmacists, when serving non-Polish-speaking 
patients, rated the knowledge gained during their studies as 
below average. It should be added, however, that the scores 
were almost evenly distributed, and the standard deviation of 
the results from the mean may indicate an imbalance between 
the levels of medical universities in Poland and the different 
emphasis on issues of professional communication and phar-
maceutical care for non-Polish-speaking patients.

Pharmacy staff rate their knowledge of pharmaceutical law as 
average, including regulations on cross-border prescriptions 
or the conditions for allocating medical care to immigrants 
with different legal statuses. The answers given on this issue 
gave the impression of a lack of interest in the subject and 
of referring strictly to knowledge of the legal regulations for 
Polish patients (eg, modes of prescription, payment, or addi-
tional competence).

There was also a correlation between the positive evaluation 
of the preparedness for serving non-Polish speakers acquired 
in the course of studies, knowledge of a modern foreign lan-
guage, and the size of the city the respondent came from. The 
multicultural character of Poland’s largest cities has a posi-
tive impact on the language skills of the respondents and al-
lows them to develop their skills in this respect. A low demo-
graphic diversity, characteristic of smaller cities, may lead in 
the long term to the disappearance of language skills due to 
non-use. These conditions may lead to the creation of certain 
cognitive ‘shortcuts’ and a routine approach to fulfilling their 
duties, treating all patients as if they were Polish-speakers.

The respondents rated the opportunity to broaden their com-
petences during continuous training, a key element of phar-
macist education, as lowest. In light of the changing demog-
raphy of patients, it may be considered necessary to adapt 
the educational syllabus for pharmacy staff, aiming at equal-
izing the possibilities for professional and appropriate coor-
dination of pharmacotherapy for patients, regardless of their 
nationality, culture, or language.

e933678-5
Indexed in: [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]  
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]  
[Chemical Abstracts/CAS]

Plombon M. et al: 
Polish community pharmacists in the provision of services to immigrants
© Med Sci Monit, 2021; 27: e933678

CLINICAL RESEARCH

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



The results of our study are difficult to compare with others, 
as studies on patient satisfaction with services in pharmacies 
are mainly found in the literature [11-13], and they rarely sur-
veyed non-Polish-speaking patients. However, similar results 
are observed in the few available international publications. 
For example, Cohen et al point out that in Swiss pharmacies, 
half of the pharmacists are confronted weekly with serving 
patients in a foreign language to whom they cannot fully pro-
vide applicable information due to a lack of language skills. 
In many cases, translations are done by minors, and pharma-
cies employ multilingual staff wherever possible to prevent 
such situations [14]. In pharmacies in the United States, 64% 
of pharmacists indicate that they have situations where they 
are unable to explain medication regimens to patients due to 
the patient’s incomplete English language skills [15].

Despite the culturally and linguistically friendly conditions pro-
vided in Polish pharmacies, non-Polish-speaking patients are 
reluctant to ask about the correct treatment process, the cor-
rect way to of take medication, or the proper dosages. This 
may be due not only to a lack of Polish language skills among 
non-Polish-speakers, but also to cultural circumstances. Lack 
of interaction with pharmacy staff may also result from a lack 
of trust in Polish pharmacists or the perception of doctors as 
the only reliable source of information on pharmacotherapy. 
Unfortunately, in the world of Polish health care, there is a 
lack of activity aimed at convincing non-Polish-speaking pa-
tients of the high competence of Polish medical personnel. 
Communication barriers also mean that the pharmacists them-
selves do not provide information about the medicines [2,3]. 
This situation may influence a perceived lower satisfaction 
with health care among non-Polish-speakers compared to flu-
ent Polish-speakers [16]. Moreover, this situation may influ-
ence non-adherence or reduced adherence to treatment rec-
ommendations and, consequently, delay achievement of the 
expected clinical result [2].

Respondents indicated that the lack of knowledge of profes-
sional pharmaceutical communication in a foreign language is 
the main problem they encounter in serving non-Polish-speak-
ers during their daily practice. This problem can be directly at-
tributed to the insufficient number of hours of foreign language 
classes in the course of study. Similar results are described by 
Cleland et al, indicating that the most common problems in 
serving non-nationals (migrants) in pharmacies include: com-
munication, confidentiality (as conversations are usually in-
terpreted by third parties, eg, family members), and duration 
of consultations [1]. Research conducted in Denmark confirms 
these results, although it indicates that the skills of serving im-
migrants may depend on the level of education of the staff [17].

The European Union is taking a number of initiatives to im-
prove the quality of service provision in multicultural and 

international health care in Europe and to equalize the level 
of medical care between member states. One example is the 
Health for Growth Programme 2014-2020 [18]. This is the third 
multi-annual programme by the EU on health and has 4 spe-
cific objectives: (1) health promotion, disease prevention, and 
the creation of environments conducive to a healthy lifestyle, 
taking into account the principle of ‘health in all policies,’ (2) 
protecting EU citizens from serious cross-border health threats, 
(3) increasing the innovation, efficiency, and sustainability of 
health systems, and (4) facilitating EU citizen access to better 
and safer healthcare.

To meet these demands, the Polish health service needs to 
adopt international standards, familiarizing itself with the cul-
tural conditions of the inhabitants of Europe and, above all, 
promoting learning of foreign languages. In a report published 
in 2015 by the European Union, Poland is ranked 29th among 
37 countries in the Innovation Index of Countries according 
to the European Commission’s 2015 methodology, placing it 
in the group of moderate innovators [19].

The role of communication between health professionals and 
patients was also emphasized by the World Health Organisation 
in its report on the safety of medicines, which indicates that 
effective communication is key to minimizing the risks asso-
ciated with the inappropriate use of a medicine [20]. The in-
creased risk of an adverse drug reaction associated with use 
of the drug by non-Polish-speakers who do not fully speak the 
language of the country in which they consult the pharmacist 
(visit to the pharmacy) is indicated by many authors [6,14]. In 
Poland, in light of the planned pharmaceutical care, the phar-
macist has the opportunity to become a full member of the pri-
mary health care team. The planned changes should therefore 
not only concern the possibility of extending the competenc-
es of pharmacy staff or the plan for more efficient manage-
ment of the national budget, but also point out how impor-
tant it is to educate current and future pharmacy staff for life 
in a multinational society.

Several solutions can be applied to improve the quality of ser-
vice to foreign patients. In addition to the professional devel-
opment of pharmacists, including learning a foreign language 
and the ability to talk to a non-Polish-speaking patient, it is 
worth highlighting other possible solutions, such as use of pic-
tograms or translation software/apps.

We are aware that our research has limitations. First of all, the 
study enrolled a small group of pharmacists. Additionally, due 
to the lack of a validated questionnaire, we used a question-
naire of our own design. Moreover, we are aware that serving 
non-Polish-speakers involves 2 groups of people: patients living 
in Poland visiting a community pharmacy without Polish profi-
ciency, and non-Polish citizens presenting themselves in Polish 
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community pharmacies. In these 2 groups, other problems may 
occur, but the lack of health literacy and the inability to under-
stand explanations are more common in the first group of people.

Conclusions

This study showed that in 2018, pharmacy staff in Poland 
did not feel adequately prepared to provide comprehensive 
pharmacy services for immigrants and non-Polish-speakers 
and had concerns of non-compliance with medications due 
to poor communication.

Language barriers and cultural differences can significant-
ly affect the effectiveness of communication between health 

professionals and patients. Our survey respondents did not 
feel well prepared to provide comprehensive pharmaceutical 
services to non-Polish-speakers. Respondents negatively as-
sessed both the syllabus of continuous training in terms of pro-
viding knowledge on how to properly serve non-Polish-speak-
ers and the level of preparation gained at university to provide 
services to this group of patients. Given the risk of exposing 
non-Polish-speaking patients to medication errors, there is a 
need to implement comprehensive pharmaceutical care re-
forms as soon as possible, with particular emphasis on creat-
ing awareness among Polish pharmacists about cultural and 
linguistic differences in serving non-Polish-speakers. It is nec-
essary for pharmacists to ensure foreign language proficiency, 
which will significantly affect the effectiveness of communica-
tion with patients and improve the quality of care provided.
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