
Nigerian Journal of Pharmaceutical and Applied Science Research, 12 (4):1-9;   

December 2023         ISSN: 2971-737X (Print); ISSN: 2971-7388.     Available at 

www.nijophasr.net 

                                                                                                               Page 1 www.nijophasr.net 

Geriatric clients’ satisfaction with pharmaceutical 

care services among community 

 pharmacies in Ilorin, North-Central, Nigeria 
 

1*Shakirat Bello, 1Maryam A. Abdulmalik, 2Kayode J. Awogbemi and 2Fullaila O. Aliyu 

1Department of Clinical Pharmacy and Pharmacy Practice, Faculty of Pharmaceutical Sciences, University of Ilorin, Ilorin, 

Nigeria 
2Department of Clinical Pharmacy and Pharmacy Administration, Faculty of Pharmacy, Obafemi Awolowo University, Ile-Ife, 

Nigeria 

 

ABSTRACT 

Background: Client satisfaction in community pharmacies is an essential fundamental indicator of the effectiveness, 

viability, and sustainability of any healthcare system. Pharmaceutical care for geriatric patients requires a specialized 

approach as a result of multi-morbidities and subsequent polypharmacy. This study is aimed at evaluating the 

satisfaction of geriatric clients with community pharmacy services in Ilorin, North-central, Nigeria.  

 

Methods: This is a multi-site, cross-sectional study that was conducted in five licensed community pharmacies in 

Ilorin, between March and June 2023 with ethical approval. Using convenience sampling, a total of 308 consented 

clients were enrolled. A structured questionnaire was used to collect socio-demographic parameters and their opinions 

on several aspects of pharmaceutical care services in community pharmacies. Clients’ satisfaction was analysed 

appropriately.  

 

Results: The mean age of the clients was 64 years. The most prevalent chronic disease among the clients was 

cardiovascular disorders 115(37.3%). Most of the clients, 283(91.9%) agreed that pharmacists were regularly available 

at the pharmacies. All clients 308 (100.0%) agreed that they were satisfied with the pharmacist conduct and the quality 

of services offered in the community pharmacies. Although few clients, 54(17.5%) requested that the pharmacist 

should provide them with proper information on the storage of their medications. There was a statistically significant 

(P < 0.05) between the level of education and willingness to pay for the pharmaceutical care interventions.  

 

Conclusion: Geriatric clients were satisfied with the pharmacists' accessibility and availability and pharmacists efforts 

at resolving their medication therapy problems. However, the pharmacists' medication information management was 

less satisfactory. 
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INTRODUCTION 

Pharmaceutical care is defined as patient-focused services associated with medication therapy and disease 

management that are aimed at ensuring the safety of drug use, improving patient adherence, and enhancing patient 

outcomes [1]. Pharmaceutical care for geriatric patients is a specialized approach to medication management that 

focuses on the unique needs and challenges faced by older adults [2]. In developing countries like Nigeria where 

pharmaceutical care is currently still under development, client dissatisfaction and service lapses are rampant [3]. 

Patient satisfaction is an essential fundamental indicator of the effectiveness, viability, and sustainability of any 

healthcare system. Evidence suggests that satisfied patients maintain positive working relationships with their 

healthcare professionals [4]. According to the World Health Organization, the elderly population are people of the age  

60-74 years old, the old population is people of age 75-90 years old and the very old population is people of 90 and 

above. Internationally, many countries are experiencing aging populations in the 21st century, and Nigeria is inclusive 

[5]. Nigeria, Africa’s leading economy and most populated country has the highest number of older people in the 
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continent and the 19th highest globally, with the population of Nigerians aged 65 and older projected to nearly triple 

by 2050 [6]. Aging increases an individual's risk of multi-morbidity due to associated physiological and pathological 

changes which increase the likelihood of being prescribed multiple medications [7].Due to multi-morbidities and 

subsequent polypharmacy, they are more likely to encounter medication-related problems [8]. Avoidable adverse 

effects of medications are among the significant repercussions of inappropriate medication use in older adults. The 

risk of adverse drug reactions increases by increasing the number of drugs used [7]. The care of the elderly population 

can be challenging. Optimizing their medication regimen, personalized counselling, and accessibility of the pharmacy 

are crucial components of comprehensive geriatric care. The health care of elderly people significantly depends on 

community pharmacy services due to prompt and convenient access to community pharmacies, short waiting time, 

free consultation, and longer-term availability of community pharmacists to the people [9]. Assessing their level of 

satisfaction can help identify areas for improvement, enhance the quality of care provided, better communication, 

reduce the likelihood of medication errors, and adverse events, and ultimately contribute to better health outcomes in 

this vulnerable population [10]. Therefore, community pharmacies must meet a significant number of needs and 

expectations from the elderly population, as community pharmacies are the first point of call for health services in 

Nigeria [9]. Previous studies conducted in Nigeria and elsewhere agreed that geriatrics customers were satisfied with 

pharmacists' medication information management and pharmacists' efforts at resolving their medication therapy 

problem [2,8]. However, little is known about the extent to which their concerns are met in community pharmacies. 

In Nigeria, the experiences of geriatric patients are hardly discussed. Hence the objective of this study was to provide 

more information about the level of satisfaction of geriatric patients with the pharmaceutical care services rendered 

by selected community pharmacies in Ilorin, North-central, Nigeria with the view to understand the demands and 

concerns that geriatric clients have with community pharmacies. 

 

2. MATERIALS AND METHODS 

2.1 Materials 

2.1.1 Sites of the Study 

This study was conducted at selected licensed, pharmacist-owned community pharmacies in Ilorin. It was carried out 

in five community pharmacies, targeting elderly clients. These pharmacies are well-recognized and frequently visited 

among other pharmacies in Ilorin, Kwara State. Kwara State is located in the North Central geopolitical zone of 

Nigeria. It is the gateway between the Southern and Northern parts of Nigeria and was created on the 27th of May, 

1967. According to the National Population Commission in 2014, Ilorin has a population of 854,737 as of 2006 census 

and an annual growth of 3.2% therefore making it the 30th largest city in Nigeria. The indigenous tribes in Ilorin are 

the Yorubas and the Hausa-Fulanis [11].  

 

2.1.2 Study Design  

This is a multi-site, cross-sectional study that was conducted in five licensed community pharmacies in Ilorin, with 

permission from the Kwara State Ministry of Health Ethics and Research Committee. Questionnaires were given to 

selected elderly clients, who met the inclusion criteria across all selected pharmacies after they consented to participate 

in the survey. 

 

2.1.3 Study Population 

A selected population of elderly clients in these five pharmacies was used.  

 

2.1.4 Sampling Size and Sampling Technique 

The number of elderly clients that met the inclusion criteria and visited the five community pharmacies in Ilorin from 

March to June, 2023 was used as the sample size for the study. The name of the pharmacies visited and the number of 

clients captured include, General Drug Central Pharmacy (64); One Step Pharmacy (80); Aromokeye Pharmacy (48); 

Laadim Pharmacy (75) and Momrota Pharmacy (41). Each pharmacy was visited by the researchers three days per 

week during working hours. Elderly clients (aged ≥ 60 years) who visited the community pharmacies to consult the 

pharmacists were selected with their consent. Convenience sampling was used for clients' selection and enrolment 

which was based on the availability of the clients. A total of 308 clients were enrolled. 

 

2.1.5 Selection of the Clients  

Included in the study were elderly clients who are aged of 60 years and over, those elderly who consented to participate 

in the study and elderly clients who visited the studied community pharmacies with prescriptions. Elderly clients that 
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do not have direct encounters with the pharmacists and those elderly with impairments that significantly affect their 

comprehension were excluded from the study. 

 

2.1.6 Study Instrument 

A 29-item structured instrument was used to evaluate elderly clients’ viewpoints about the pharmacists' conduct, 

provision of medication information, pharmacy practices and operations, and overall satisfaction with the community 

pharmacy services. The elderly clients’ demographic information was also included in this questionnaire. The 

instrument used in earlier studies was employed to design this questionnaire [2] The structured questionnaire was 

divided into the following sections: 

 

Section A: Demographic parameters of the respondents. 

Section B: Respondents’ opinions about the community pharmacists’ conduct. 

Section C: Respondents’ opinions about pharmacists’ medication information management. 

Section D: Respondents’ satisfaction with the quality of services offered in the community pharmacies. 

Section E: Respondents’ opinions about pharmacy practices and operations. 

 

2.2 Methods 

2.2.1 Data Collation  

The questionnaire took about five minutes to complete. Opinions about the Pharmacists' conduct were evaluated using 

4-point Likert scale ranging from “Regularly” to “Rarely”. The Pharmacists' conducts that were evaluated included 

his courtesy, accessibility, availability to clients and how attentively he listened to the health complaints of the clients. 

Closed-ended questions were used to explore clients' opinions about the adequacy of medication information, their 

satisfaction with pharmaceutical care services offered in the community pharmacy and their satisfaction with the 

pharmacy practices and operations. A close-ended question on willingness to pay for services was also included. The 

questionnaire was self-administered among consented clients. Consented clients who were unable to fill out the 

questionnaire were assisted by the researchers with face-to-face interviews. The questionnaire was translated into local 

languages for easy comprehension. To ensure appropriate responses and quality of data, all the interviews were 

conducted based on the client's availability in terms of location and time. 

 

2.2.2 Ethical Consideration 

Ethical approval was obtained from the Kwara State Ministry of Health Ethics, Ilorin (ERC/MOH/2023/02/072). All 

clients who agreed to participate in the study were briefed about the study objectives and were required to provide 

verbal consent.  

 

2.3 Statistical Analysis 

Socio-demographic characteristics and levels of satisfaction were described using descriptive statistics. Chi-square 

was used for the test of proportions while a relationship between various variables was determined using cross-

tabulation. Statistical significance was considered with a two-sided probability of p < 0.05. 

 

3. RESULTS 

The majority of the respondents were males 172(55.8%). The mean age of the respondents was 64 years and most 

were in the age group of 60-65 years (43.8%). A few 18 (5.8%) of the selected clients had no formal education, while 

the majority 199 (64.6%) had tertiary education. Most of the clients 271 (88%) were married. Of the respondents, 

84.7% (261) were of Yoruba ethnicity. More than half 174 (56.5%) of the clients were retirees (Table 1). 

The most prevalent chronic disease was cardiovascular disorders 115 (37.3%), of which hypertension was the 

commonest. Of the respondents, 62 (20.1%) were managing diabetes, and 31 (10.1%) had gastrointestinal diseases, 

especially peptic ulcer disease at the time of the study. The remaining 32.5 (28%) had different comorbid diseases. 

Overall, the male gender had the highest occurrence of gastrointestinal disorders, orthopaedic problems, urinary tract 

infections, ophthalmic disease and dermatological disorders. Cardiovascular and respiratory disorders were mostly 

found among women (Table 2). 
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Table 1: Demographic parameters of the clients 

 

Variables Characteristics n (308) (%) 

 

Gender 

Male 

Female 

172 

136 

55.8 

44.2 

 

 

Age (Years) 

60-65  

66-70  

71-75  

>75  

Mean age-64 years 

135 

82 

57 

34 

 

43.8 

26.6 

18.5 

11.1 

 

 

 

Educational level 

No Formal education 

Primary school 

Secondary school 

Tertiary 

18 

31 

60 

199 

5.8 

10.1 

19.5 

64.6 

 

 

Occupation 

Unemployed 

Retired 

Self-employed 

Privately employed 

3 

174 

94 

37 

1.0 

56.5 

30.5 

12.0 

 

Marital status 

Single 

Married 

Separated 

Widowed 

0 

271 

2 

35 

0 

88.0 

0.6 

11.4 

 

Ethnicity 

Yoruba 

Ibo 

Hausa 

Others 

261 

20 

9 

18 

84.7 

6.5 

2.9 

5.9 

 

Table 2: Diseases for which clients visited the pharmacies 

 
Disease condition Gender (n) Total Percentage (%) 

Gastrointestinal disorders  Male 

Female 

22 

9 

31 10.1 

Respiratory infections Male 

Female 

12 

13 

25 8.1 

Cardiovascular disorders Male 

Female 

56 

59 

115 37.3 

Orthopaedic problems  

 

Male 

Female 

24 

18 

42 13.6 

Urinary tract infections Male 

Female 

2 

0 

2 0.6 

Eye diseases Male 

Female 

14 

11 

25 8.1 

Dermatological problems Male 

Female 

4 

2 

6 1.9 

Other diseases Male 

Female 

38 

24 

62 20.1 

 

In the opinion of a large number of respondents 283 (91.9%), pharmacists were regularly available at the premises 

whenever they come for their prescription refills. Twenty-three (7.5%) respondents claimed that they sometimes meet 

pharmacists on duty during their visits. Only 2 (0.6%) respondents asserted they met pharmacists on the ground 

occasionally. None of the respondents mentioned that they were rarely shown courtesy by the pharmacists. 

Additionally, none of the respondents stated that the pharmacists were rarely accessible to them and none claimed they 
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rarely met the pharmacists during prescription refills. All 308 (100%) respondents attested that the pharmacists 

regularly listened attentively to their complaints about their health challenges (Table 3). 

 

Table 3: Respondents’ opinions about community pharmacists’ attitude 

 
Question items Regularly Sometimes Occasionally 

How often are you shown courtesy by your 

pharmacists?            

 

300 (97.4%) 

 

3 (1.0%) 

 

5 (1.6%) 

How will you describe pharmacists’ accessibility 

to you?      

 

285 (92.5%) 

 

22 (7.1%) 

 

1 (0.3%) 

How regularly do you meet pharmacists on duty 

during your prescription refill?   

 

283 (91.9%) 

 

23 (7.5%) 

 

2 (0.6%) 

 

There was no significant relationship between the respondents' opinions about community pharmacists’ attitudes and 

gender, level of education, and employment status. Most of the male clients 168 (54.5%) claimed that the pharmacists 

showed courtesy during their visit to Pharmacies. Those clients with higher educational qualifications described 

accessibility to pharmacists than clients with lower educational attainment. 

 

Table 4: Respondents' opinions about community pharmacists’ attitudes in relation to Socio-demographic parameters 

 
Question items  Regularly Sometimes Occasionally P- value 

How often are you 

shown courtesy by 

your pharmacists?            

Male 

 

Female 

168(54.5%) 

 

132(42.8%) 

1 (0.3%) 

 

2 (0.6%) 

 

3 (0.9%) 

 

2 (0.6%) 

 

 

0.721 

How will you 

describe pharmacists’ 

accessibility to you?      

No formal  

Primary school 

Secondary school 

Tertiary 

16 (5.1%) 

30 (9.7%) 

54 (17.5%) 

 

185(60.0%) 

2 (0.6%) 

1 (0.3%) 

6 (1.9%) 

 

13 (4.2%) 

0 (0%) 

0 (0%) 

0 (0%) 

 

0 (0%) 

 

0.865 

How regularly do you 

meet pharmacists on 

duty during your 

prescription refill?   

Unemployed 

Retired 

Self-employed 

Privately employed 

3 (0.9%) 

163(52.9%) 

82 (26.6%) 

35 (11.3%) 

 

0 (0%) 

9 (2.9%) 

12 (3.8%) 

2 (0.6%) 

 

 

0 (0%) 

2 (0.6%) 

0 (0%) 

0 (0%) 

 

 

0.314 

*Chi-square test, level of significance p <0.05 

 
Table 5: Respondents' opinions about pharmacists' medication information management 

 

Question items Yes No 

Does the pharmacist enquire about your health problems? 305 (99.0%) 3 (1.0%) 

Does the pharmacist give you proper information on the storage of your 

medication?    

262 (85.1%) 46 (14.9%) 

Does your pharmacist work with you to plan your medication for effectiveness? 308 (100%) 0 (0%) 

Do you get help from your pharmacist when you have a health problem related to 

your medication? 

306 (99.4%) 2 (0.6%) 

Does the pharmacist provide you with advice on lifestyle modification?   283 (91.9%) 25 (8.1%) 

Are you satisfied that the instructions on your medications are easily readable? 306 (99.4%) 2 (0.6%) 

Does the pharmacist provide easy-to-understand information to you? 308 (100%) 0 (0%) 

Does the pharmacist always explain the possible side effects of medication to you? 254 (82.5%) 54 (17.5%) 

 

The majority of the clients agreed that they get help from the pharmacists when they have a health problem related to 

their medications 306 (99.4%). A large number of the clients were also satisfied that the instructions on their 

medications were easily readable, and that the pharmacist provided easy-to-understand information to them. Although 

a significant number of clients, 54(17.5%), attested that the pharmacist does not always explain the possible side 
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effects of the medications to them, the pharmacist does not also give them proper information on the storage of their 

medications 46(14.9%), and the pharmacist does not provide them with advice on lifestyle modifications 25(8.1%). 

The majority of the clients, 307 (99.7%) agreed that pharmacists’ efforts helped improve their health conditions. All 

clients 308 (100.0%) agreed that they were satisfied with the way the pharmacists answered their questions and the 

pharmacists’ assistance when a medication did not have the expected effect. Also, the majority 288 (93.5%) of the 

respondents were willing to pay for the pharmaceutical care services offered by the community pharmacists (Table 6).  

 

Table 6: Respondents' satisfaction with the quality of services offered in the community pharmacies 

 
Question items Yes No 

Does your pharmacist’s effort help to improve your 

health?     

307(99.7%) 1(0.3%) 

Are you satisfied with the way your pharmacist 

answers your medication related questions? 

308(100%) 0(0%) 

Are you satisfied with your pharmacist’s assistance 

when a medication does not have the expected effect? 

 

308(100%) 

 

0(0%) 

Are you satisfied with how your pharmacists use 

information about your previous conditions when 

assessing your therapy? 

 

306(99.4%) 

 

2(0.6%) 

Will you be willing to pay for the services rendered to 

you by your pharmacist?    

 

288(93.5%) 

 

20(6.5%) 

 

There was no significant association between age, employment status, and willingness to pay in this study p=0.554, 

0.127. However, there was a significant association between the level of education and the willingness to pay for the 

services rendered by the pharmacists (p=0.047) (Table 7). 

 

Table 7: Association between willingness to pay and demographic parameters 

 
Demographic parameter Variables Frequency (%) P-value 

Age (years) 60-65  

66-70  

71-75  

>75  

135 (43.8%) 

82 (26.6%) 

57 (18.5%) 

34 (11.1%) 

 

0.554 

Level of education  No schooling 

Primary school 

Secondary school 

Tertiary 

18 (5.8%) 

31 (10.1%) 

60 (19.5%) 

199 (64.6%) 

 

0.047* 

Employment status Unemployed 

Retired 

Self-employed 

Privately employed 

3 (1.0%) 

174 (56.5%) 

94 (30.5%) 

37 (12.0%) 

 

0.127 

 

A considerable number of clients, 306 (99.4%), were satisfied with the location of the pharmacy and the cleanliness 

and counselling area of pharmacy 308 (100%). The majority of the clients, 299 (97.1%), were satisfied with the 

operational hours of the pharmacy. Although, very few 33 (10.7%) clients were not satisfied with the number of staff 

in the pharmacy (Table 8). 

 

Table 8: Respondents' opinions about pharmacy practices and operations 
Question items Yes No 

Are you satisfied that the number of staff is adequate for pharmacy operational 

requirements? 

275 (89.3%) 33 (10.7%) 

Are you satisfied with the operational hours of the pharmacy? 299 (97.1%) 9 (2.9%) 

Is the location of the pharmacy suitable for you? 306 (99.4%) 2 (0.6%) 

Are you satisfied with the cleanliness and hygienic condition of the pharmacy 

shop? 

308 (100%) 0 (0%) 

Are you satisfied with the counselling area of the pharmacy? (Noise-free/separate) 304 (98.7%) 4 (1.3%) 



Nigerian Journal of Pharmaceutical and Applied Science Research, 12 (4):1-9;   

December 2023         ISSN: 2971-737X (Print); ISSN: 2971-7388.     Available at 

www.nijophasr.net 

                                                                                                               Page 7 www.nijophasr.net 

4. DISCUSSION 

The mean age of the clients that visited the pharmacies was 64 years. This could be a result of an increased risk of 

frailty in the geriatric population above the age of 65 [12]. The prevalence of frailty in Africans rises with increasing 

age for both men and women, particularly over the age of 70 years [13]. Hence, this could reduce the mobility of 

elderly clients above the age of 70.  This study showed that most of the clients were males. This finding contrasts with 

other studies where a majority of the clients were females [2, 3]. The clients who had tertiary education visited the 

pharmacies more than those with other levels of education. This indicates that the frequency of visits to pharmacies 

was impacted by the level of literacy. This could be a result of customers with higher levels of education often having 

better health literacy. They can understand and interpret health-related information more effectively, including 

medication instructions, warnings, and the importance of pharmaceutical care. This increased health literacy can lead 

to a greater awareness of the need for pharmacy services. A higher number of visits to the pharmacy contributes greatly 

to higher patient satisfaction. This correlates with other studies where geriatric clients who had tertiary education 

patronized the community pharmacies most and were more satisfied than clients with lower levels of education [2,14]. 

However, this observation counters a study where their findings indicated that patients with higher education had 

lower patient satisfaction scores compared to patients with lower education [10]. However, there was an insignificant 

association between the level of education and the level of satisfaction with pharmacists’ attitudes. This suggests that 

the respondents were satisfied or dissatisfied with the pharmacists' conduct regardless of their level of education. 

However, the pharmacists' availability on their premises at all times is a fundamental requirement of the profession 

and significantly contributes to clients’ satisfaction [2]. Additionally, pharmacists have a responsibility to show 

adequate courtesy and respect to clients irrespective of their age and social status. A good pharmacy practice is 

described as one in which the clients feel they are treated like any other customer. In the current study, there was no 

significant association between demographic parameters (gender and employment status) and clients’ opinions about 

community pharmacists’ attitudes. Therefore, none of these variables had a major influence on clients. This 

observation correlates with an earlier study which also found no correlation between satisfaction items and socio-

demographic variables [3]. Almost all (92.5%) respondents believed that pharmacists created enough time to address 

their medication needs by being regularly accessible. Few respondents, however, claimed that pharmacists had never 

given them some medication information. A notable finding was that the majority of community pharmacists 

appropriately explained the dosage regimen by planning their medication for effectiveness but did not always explain 

the possible side effects of their medications. More than half of the clients, attested that the pharmacist does not always 

explain the possible side effects of the medications to them. A minority of the clients observed that the pharmacist 

does not provide them with proper information on the storage of their medications (14.9%), as well as not providing 

them with advice on lifestyle modifications (8.1%). This corroborates with a study where the patients’ expectations 

about medication information management did not match their experience [8]. They expected to receive information 

about the effect of other medicines on their chronic condition and medicines. Also, they were not always told how to 

store the medicines and what the side effects could be. Satisfaction of the clients with community pharmacy services 

was generally high and this translated to their willingness to pay for the pharmaceutical care services, as the majority 

of respondents were willing to pay for the services rendered by the pharmacists. This same observation was shared in 

a previous study where the participants had been and would be willing to pay for pharmaceutical care services at the 

pharmacy [8]. Furthermore, there was statistical significance between the current willingness to pay for services and 

the expectation to pay. Another study discovered that there was a significant association between pharmacists’ 

accessibility and the willingness to pay for pharmacy services. However, pharmacists’ accessibility was found to have 

no significant effect on willingness to pay, as well as age and employment status [2]. Level of education was the only 

factor found to influence clients' willingness to pay for pharmaceutical care services. This implies that the level of 

education and customers' satisfaction with services may be major factors responsible for willingness to pay for 

community pharmacy services. Customers with a higher level of education may be more inclined to pay for 

pharmaceutical care services as a result of having a better understanding of health-related concepts, including the 

importance of medication management and pharmaceutical care. They are more likely to appreciate the value of these 

services in optimizing their health. Additionally, customers with higher education levels may have a better 

understanding of the link between medication adherence and improved health outcomes. They may be more willing 

to invest in pharmaceutical care services as a means to achieve better health and quality of life. The majority of the 

respondents were satisfied with the number of staff in the pharmacy establishment which they believed was adequate 

for pharmacy operational requirements. In contrast, very few were not satisfied with the number of staff in the 

pharmacy as a result of the long waiting time and overcrowding of the pharmacy. The majority of the clients were 

very satisfied with the locations of the pharmacies. This is probably because of convenience as the pharmacies were 
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easily accessible for the reason that they are situated by the roadside. Conversely, an earlier study reported that 

pharmacy location had a very minimal influence on patients’ satisfaction levels. The conduciveness of the pharmacy 

environment for professional roles helps in developing general satisfaction in community pharmacy services. General 

satisfaction with the pharmacy environment was observed among the study population irrespective of age and gender 

[15]. 

 

5. CONCLUSION 

Geriatric clients were satisfied with the pharmacists' accessibility and availability and pharmacists' efforts at resolving 

their medication therapy problems. However, few respondents would want better information on side effects of their 

medications, storage and required lifestyle modifications. Geriatric clients’ level of education may have an effect on 

their willingness to pay for pharmacy services. 
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